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and  prolonged  labor  ?  To  smother  the  evidence  of  abnormal  conditions  ; 
or  to  relieve  or  remove  the  latter  by  appropriate  treatment?  There  can 
be  but  one  answer,  and  the  only  rational  advocacy  of  anesthetics  in  labor 
must  be  based  upon  their  power  to  harmlessly  relieve  abnormal  conditions, 
and  not  as  a  mere  palliative  of  pain.  That  anesthetics  have  such  power 
in  some  cases,  I  freely  grant,  but  believing,  also,  that  other  means  are  more 
efficacious,  I  enter  a  prptest  againsttheir  indiscriminate  use,  or  their  use  in 
any  other  capacity  than  as  a  therapeutic  agency  in  eclampsia,  version,  or 
the  like.  To  regard  labor  as  a  long  scene  of  agonizing  suffering,  which 
needs  to  be  treated  as  a  capital  operation  in  surgery,  is  certainly  to  ad- 
vance backwards ;  to  ignore  the  many  means  at  our  command  for  short- 
ening and  alleviating  the  process;  and,  in  many  cases,  is  simply  to  pan- 
der to  the  hyperesthetic  and  homeopathized  prejudices  of  fashionable 
women  in  defiance  of  the  better  knowledge  of  the  physician  himself. 

The  further  discussion  and  dissemination  of  methods  long  since  pro- 
pounded but  too  little  noticed,  finds  its  most  important  example  in  the 
papers  which  have  appeared  during  the  year  upon  the  Method  of  Deliver- 
ing the  Placenta,  known  as  the  method  of  Crede — among  which  is  one 
from  Crede  himself,  others  from  Weiss,  Dohrn  and  Fehling.  These  for 
the  most  part  contain  further  evidence  as  to  the  great  value  of  the  method, 
and  also  point^out  some  of  the  reasons  why  it  has  not  attained  to  universal 
countenance.  Prominent  among  these  is  the  fact  that  Crede,  by  his  own 
admission,  did  not  adequately  state  the  method  of  procedure  in  his  first 
paper.  Indeed,  he  was  but  little  more  explicit  than  Blundell,  whose 
statement  is  as  follows  :  ' '  When  the  placenta  is  retained  in  the  uterus,  in- 
dependent of  any  very  active  manual  operation,  we  may  sometimes  obtain 
its  expulsion  by  merely  laying  the  hand  on  the  womb  externally,  feeling 
it  through  the  abdominal  coverings,  grasping  it  and  thus  stimulating  its 
fibres  to  contract,  the  placenta  being  expelled,  or,  to  use  a  coarse  but  sig- 
nificant expression,  this  viscus  being  squeezed  forth  by  the  action  of  the 
hand."  (Lectures  6,  p,  318).  Certainly  a  great  misapprehension  of  the 
method  exists  in  this  country.  I  frequently  come  in  oentact  with  two 
classes  of  physicians,  those  who  claim  to  use  the  method  and  those  who 
claim  to  have  used  it  and  abandoned  it;  but  on  close  investigation  I  find 
that  they  never  do,  or  did,  really  employ  it,  but  only  some  vague  manipu- 
lation which  they  suppose  to  be  it.  One  great  mistake  is  in  thinking  that 
the  uterus  is  at  once  to  be  grasped  after  delivery,  and  the  placenta  ex- 
pressed., Into  this  error  I  fell  myself,  and  came  very  near  dismissing  the 
practice  as  chimerical. 
II.— I.— I. 
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As  far  as  it  can  be  stated  in  words,  I  should  say  that  after  the  child  is 
delivered  and  separated,  a  hand  should  be  laid  upon  the  abdomen  and 
the  womb  stroked,  rubbed,  or  kneaded,  until  a  Ann  contraction  is  estab- 
lished. When  this  occurs,  the  womb  usually  is  elevated  and  pushed 
forwards,  and  one  or  both  hands  may  now  grasp  it  through  the  abdominal 
wall,  almost  as  well  as  if  it  were  out  of  the  body.  The  womb  is  then 
squeezed,  not  promiscuously,  but  with  the  intelligent  design  of  grinding 
off  and  pushing  out  the  flat,  cake-like  mass  of  the  placenta.  This  may 
be  felt  to  take  place,  and  then  a  downward  pressure  is  combined  until  the 
placenta  is  shot  out  of  the  vulva,  sometimes  with  considerable  force. 
Occasionally,  owing  to  the  imperfect  contraction  of  the  womb,  the 
placenta  is  slow  in  being  separated,  and  we  must  then  intermit  our  efibrts 
and  try  again  after  a  few  minutes.  Occasionally,  also,  the  placenta 
has  been  inverted  dunng  delivery  of  the  child,  owing  to  natural  or 
relative  shortening  of  the  funis,  and  then  the  method  will  rarely  suc- 
ceed in  expelling  the  placenta  entirely,  while  even  then  it  will  render 
it  more  accessible  to  the  fingers  per  vaginam. 

A  certain  amount  of  tact  and  art  is  required  to  supplement  any  rules  of 
procedure.  The  advantages  of  this  method  are  conspicuous.  The  placenta 
is  expelled  sooner,  to  the  satisfaction  of  both  patient  and  physician.  Ac- 
cording to  the  statistics  of  Fehling,  the  duration  of  the  third  stage  is  as 
7.7  minutes  to  13.4  minutes,  when  left  to  nature.  The  loss  of  blood  is 
less,  according  to  Weiss,  by  about  one-half.  The  uterus  is  thoroughly 
contracted,  and  post  partum  hemorrhage  is  unknown  to  the  disciples  of 
Crede,  The  uterine  sinuses  are  thoroughly  emptied,  and  thus  a  great 
cause  of  puerperal  disease  is  removed,  and  child-bed  mortality  directly 
lessened.  The  practice  obviates  the  necessity  of  introducing  the  hand 
into  the  uterus,  and  greatly  diminishes  the  number  of  cases  of  adherent 
placenta,  hour-glass  contraction,  etc.  In  fact,  according  to  Chantrenil, 
these  things  are  never  witnessed  when  the  practice  is  faithfully  carried 
out.  Advantages  so  great  would  surely  be  looked  upon  less  apatheti- 
cally by  the  Anterican  profession  if  this  method  was  thoroughly  under- 
stood, and  the  papers  mentioned  may  therefore  be  regarded  as  most 
valuable  agents  of  progress  if  they  succeed  in  aiding  the  universal 
adoption  of  the  method  of  Crede. 

The  subject  of  Ldiceration  of  the  Perineum  during  labor  is  one 
which  has  received  of  late  much  attention,  and  bids  fair  to  be 
placed  in  a  tnighter  light  than  in  the  past.  In'  the  spring  of  last 
year  I    published    a    paper    setting    forth    the   desirability    of   deliv- 
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ering  the  head  in  the  absence  of  uterine  contraction,  either 
with  the  forceps  or  by  the  Smellie-Ould  method  of  extracting  the 
head.  With  additional  experience  I  am  still  more  confident  that  when  the 
head  can  be  so  extracted,  the  womb  and  woman  being  entirely  passive,  the 
perineum  will  surely  be  preserved,  except  m  cases  where  there  is  an  inherent 
defect  in  the  structure.  But  I  as  freely  admit  that  we  cannot  always  secure 
the  conditions  of  success,  and  therefore  I  welcome  any  further  methods 
which  promise  success.  Of  these  the  only  noteworthy  one  is  that  of  Prof. 
Reamy.  It  consists  in  applying  a  single  fold  of  towel  against  the  perineum, 
the  ends  being  gathered  up  in  the  hands  of  the  physician,  which  are  placed 
opposite  each  hip  of  the  woman.  In  this  way  an  additional  layer  of  quasi- 
perineal  structure  is  provided,  and  we  have  the  word  of  the  inventor  that  he 
has  never  failed  to  save  a  periqeum  by  its  use.  Theoretically  the  peri- 
neal body,  which  sometimes  is  ruptured  while  the  skin  is  uninjured,  is  just 
as  liable  to  accident  as  when  this  method  is  not  used,  and  therefore  large 
experience  is  necessary  before  deciding  fully  as  to  its  merits.  Important 
as  this  subject  is,  it  is  ludicrous  to  see  how  it  (and  many  other  subjects)  is 
sometimes  exaggerated.  A  few  years  ago  the  casual  reader  of  obstetric 
Uterature  might  fairly  have  thought  that  at  last,  but  in  a  more  proper 
sense,  the  words  of  Mephistopheles  to  the  student  had  become  true : 
"  Es  ist  ihr  ewig  weh  und  ach 

So  lausendfach 

Aus  einem  Punkle  zu  curiren." 

and  that  the  origin  of  all  female  woes  could  be  traced  to  the  laceration  of 
the  perineum ;  their  cure  to  the  surgical  repair  of  that  structure.  Scarcely 
was  this  ghost  laid  than  another  was  conjured  up,  and  a  lacerated  cervix 
was  found  to  be  the  real  culprit.  In  the  last  year  some  effectual  exorcism 
I  has  been  directed  to  this  phantom,  not  only  by  professed  disbelievers, 
like  the  venerable  Bennet,  but  by  able  advocates^  such  as  C.  C.  Lee,  and 
even  its  great  originator.  Dr.  Emmet  There  can  be  no  question  as  to 
the  great  value  of  the  operation  when  expertly  performed  in  suitable 
cases,  but  it  is  a  great  relief  to  know  from  prime  authority  that  one  need 
no  longer  blush  for  shame  because  he  is  not  in  the  daily  habit  of  sewing 
up  several  lacerations  before  breakfast. 

It  is  unfortunate  that  the  practice  of  gynecology  has  been  invaded  to  so 
great  an  extent  by  surgery.  There  is  no  reason  why  important  cutting 
operations,  such  as  ovariotomy  and  the  removal  of  the  uterus,  should  be 
taken  from  the  sui^eon.  On  the  contrary,  much  harm  has  been  done  by 
building  up  a  class  of  very  specialized  surgeons,  the  brilliancy  of  whose 
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work  has  dazzled  the  younger  members  of  the  profession  to  such  an  extent 
that  the  more  humble  work  of  topical  and  general  medication  for  uterine 
disease  is  sadly  neglected.  In  my  opinion  there  is  little  need  for  a 
special  department  of  gynecology.  It  is  true  that  from  advantages  of 
temperament  and  training  some  men  will  be  more  successful  than  others 
in  the  tedious  treatment  of  uterine  disease.  But  it  should  not  altogether 
be  divorced  from  general  practice.  The  general  practitioner  who  is  not 
well  informed  in  this  department,  cannot  practice  Justly  for  a  single  day, 
since  diseases  of  almost  any  kind  occurring  in  women  are  very  generally 
associated  with  pelvic  derangements,  .either  by  way  of  cause  or  effect. 
And  the  pure  specialist,  ignorant  of  the  latter  class  of  conditions,  is 
equally  deficient.  If  surgery  were  left  to  the  surgeon,  I  am  confident 
that  the  spread  of  real  knowledge  as  to  the  treatment  of  pelvic  disorders 
would  be  more  rapid  and  universal,  and  that  the  profession  in  general 
would  be  the  gainer. 


VESICAL  DISORDERS  OF  WOMEN. 

BY    N.    V,    SPEECE,    M.    D.,    QUINCV,    O. 

A  paper  read  before  the  Logan  County  Medical  Society. 

Among  all  the  ills  that  affect  suffering  humanity,  there  are,  perhaps,  none 
which  give  so  much  annoyance  to  the  medical  attendant,  or  suffering  to 
the  patient,  as  those  affecting  the  urinary  organs.  Especially  is  this  true 
of  the  gentler  sex.  Women  are  seemingly  more  susceptible  to  urinary 
derangements  than  males.  Any  one  who  will  make  a  study  of  the  ana- 
tomical relations  of  the  organs  of  the  female  pelvis,  will  be  able  to  fully 
account  for  this.  ' 

It  is  my  aim  in  this  paper,  to  investigate  some  of  the  most  troublesome 
of  these  urinary  disorders  of  women,  as  to  their  causes,  treatment  and 
prevention. 

Every  country  practitioner  knows  that  he  is  often  consulted  by  women 
with  complaints  that  there  is  something  wrong  with  their  urinary  organs. 
The  patient  will  say  that  her  bladder  is  certainly  inflamed,  as  she  has 
frequent  calls  to  void  her  urine,  that  at  such  times  she  suffers  a  good 
deal  of  pain,  that  after  making  the  attempt  to  empty  the  bladder,  there  is 
great  bearing  down  pain,  that  there  is  but  little  urine  voided,  that  there 
is  a  burning  sensation,  probably  a  little  blood  being  passed  also,  and 
that  after  all  her  persistent  efforts  to  empty  the  viscus,  she  still  gets  no 
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relief,  but  that  her  sufferings  are  rather  increased.  He  will  rememeber, 
too,  that  with  all  this  history  of  the  patient  before  him,  he  has  contented 
himself  with  asking  a  few  formal  questions,  and  a  prescription  for  a  little 
sweet  spirit  of  niter,  together  with  a  word  of  consolation  to  go  home,  take 
the  medicine  and  keep  quiet,  and  that  she  will  soon  be  well.  He  dis- 
misses the  patient,  with  her  ailment,  from  his  mind  and  thinks  no  more 
of  the  matter. 

Fatal  mistake,  often,  that ! 

The  poor  woman,  with  all  confidence  in  her  medical  advisor,  goes  home 
with  his  words  comforting  her  heart,  and  takes  her  medicine  only  to 
find  that  she  fails  to  grow  better.  Indeed,  in  three-fifths  of  all  these  cases 
the  patient  rapidly  becomes  worse,  and,  in  many  instances,  the  disease 
goes  on  until  life  becomes  a  burden  too  intolerable  to  be  borne,  and  which 
she  would  gladly  lay  down,  were  it  possible  to  do  so,  to  escape  her  con- 
tinued and  horrible  suffering.  She  becomes  an  easy  victfm  of  the  opium 
habit,  and  goes  down  to  the  grave  a  miserable  mortal. 

This  is  no  fancy  picture,  drawn  for  the  sake  of  effect  and  a  display  of  rhet- 
oric. Scores  of  such  cases  exist  in  every  community  throughout  the  country; 
and  they  exist  frequently  without  coming  to  the  knowledge  of  the  physician, 
simply  from  the  fact  that  we  often  fail  in  our  examinations  of  patients  to  prop- 
erly question  them,  and  the  innate  modesty  of  woman  deters  her  often  from 
telling  the  physician  all  the  parliculars  of  her  case.  Much  suffering  and 
trouble  might  be  saved  the  patient,  and  often  a  deal  of  mortification  to 
himself,  if  the  physician  would  only  take  the  time  to  carefully  look  after 
this  class  of  patients,  and  not  dismiss  them  with  a  passing  thought  and 
careless  examination. 

Few  women  escape  these  vesical  disorders.  At  some  time  during  her 
life,  nearly  every  woman  is  sure  to  have  trouble  in  this  direction,  and 
when  a  woman  comes  suffering  in  this  way,  we  should  learn  the  history 
fiilly,  and  thus  lay  the  foundation  for  a  rational  and  intelligent  treatment. 

The  causes  of  cystic  diseases  of  women  are  either  intrinsic,  or  extrinsic ; 
that  is,  they  will  be  found  to  exist  in  the  bladder  or  external  to  it.  To 
the  former  belong  those  afflictions  which  arise  from  reflex  action ;  in  other 
words  the  trouble  is  sympathetic  or  functional.  The  latter  are  the  result 
of  structural  changes,  or  organic  lesions.  When  a  patient  tells  us  she 
has  painful  micturition,  it  is  proper  for  us  to  find  out,  if  possible,  whether 
it  is  due  to  causes  that  exist  within  the  bladder  or  external  to  it.  She  may 
have  had,  a  short  time  before,  a  long  and  difficult  labor  and  the  long  con- 
tinued pressure  of  the  head  of  the  child  upon  the  viscus  may  have  so 
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bruised  or  destrpyed  vitality  as  to  excite  sloughiog,  or  have  lighted  up  an 
inflammation  that  has  thickened  the  delicate  mucous  membrane,  and  pro- 
duced such  rapid  structural  changes  as  will  be  exceedingly  difficult  to 
overcome.  She  may  have,  in  this  case,  or  from  this  cause,  no  relief  by 
lyii^  in  bed,  but  if  it  come  from  displacements  of  the  uterus,  or  from  pel- 
vic tumors,  she  will  experience  marked  relief  by  lying  in  bed.  It  may 
come  about  from  urinary  calculi,  or  she  may  have  gonorrhea,  or  the  urine 
may  be  of  an  irritating  character,  or  she  may  "have  had  a  chill,"  or  she 
may  be  hysterical  and  thus  mislead  you,  or,  last  of  all,  she  may  be  preg- 
nant It  is  remarkable  what  an  amount  of  disturbance  the  gravid  Uterus 
will  stir  up  in  this  direction.  Fissures  in  the  rectum,  and  hemorrhoids, 
are  fruitful  sources  of  vesical  irritation.  Of  course,  one  feels  a  natural 
delicacy  in  questioning  a  lady  on  these  subjects ;  one  naturally  feels  loth 
to  suggest  to  a  modest  and  retiring  woman  the  propriety  of  making  a  vag- 
inal or  rectal  examination ;  and  she  feels  that  you  ought,  by  some  ' '  hook 
or  crook,"  to  diagnose  the  difficulty  without  subjecting  her  to  this  trial. 
I  desire  to  say,  however,  that  there  is  no  alternative;  if  we  desire  to  know 
conclusively  all  it  is  possible  to  know  about  the  diseased  conditions  we 
must  make  careful  and  thorough  investigation.  There  is  no  use  dallying 
on  the  part  of  the  physician ;  he  must  proceed  to  make  an  honest,  thor- 
ough and  critical  examination,  and  he  will  stand  a  reasonable  chance  of 
success  in  fixing  the  difficulty  where  it  belongs;  and  then  good  judgment 
and  the  resources  of  our  science  will  furnish  the  means  for  relief  and  cure. 
It  is  not  so  difficult  as  it  would  at  first  thought  seem  to  be,  to  get  the  con- 
sent of  the  patient  to  an  effort  to  diagnose  her  disease.  Properly  explain 
to  a  patient  why  the  examination  is  necessary,  and  if  she  is  a  reasonable 
woman  she  will  submit ;  but  if  she  will  not,  it  is  far  better  for  us  to  resign 
the  case,  and  let  her  seek  elsewhere  for  that  relief  she  refuses  us  the  op- 
portunity of  offering.  Having  gained  her  consent  to  the  examination,  pa- 
tiently and  thoroughly  explore  the  bladder,  rectum  and  vagina,  carefully 
manipulating  all  the  surrounding  parts.  No  hasty  or  superficial  axamina- 
tion  will  answer.  No  guess  work  ought  to  enter  into  the  case  at  all.  Be 
sure  you  are  rigii  then  stop ,  and  not  until  you  are  satisfied  fully  of  this 
fact  are  you  authorized  to  desist. 

Having  found  out  what  the  matter  is,  the  next  question  is,  what  shall 
we  do  to  cure,  or  at  least  to  relieve  the  patient ;  for  it  is  a  lamentable  fact 
'  that  many  of  these  cases  have  gone  on  until  they  are  not  susceptible  of 
cure,  but  only  of  temporary  rehef.  In  treating  of  this  part  of  the  subject, 
I  shall  first  speak  of  the  disorders  which  arise  from  external  causes,  re- 
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serving  what  I  may  have  to  say  of  organic  causes  to  the  last.  If  we  find 
displacement  of  the  uterus,  this  must  be  reduced,  and  the  uterus  kept  in 
place  by  the  introduction  of  a  good  pessary.  "  It  is  an  evident  fact  that 
if  anteversion  exists,  and  the  womb  is  enlarged  and  sags  in  the  pelvis,  the 
upper  portion  of  the  vagina  is  relaxed  and  when  the  uterus  reaches  a  cer- 
tain point  of  prolapse  the  whole  weight  is  suspended  from  the  neck  of  the 
bladder."*  When  this  condition  exists,  there  is  excited  a  constant  desire 
to  empty  the  bladder;  but  no  relief  is  secured;  and  every  succeeding  ef- 
fort only  gives  irise  to  more  severe  tenesmus.  Kepositing  the  anteverted 
uterus,  and  promoting  measures  to  successfully  keep  it  repDsited,  is  the 
proper  treatment.  Under  these  circumstances,  too,  the  injection  of  warm 
water  is  a  grand  remedy,  and  one  which  seldom  fails  to  do  good.  Place 
the  patient  on  her  back,  and  either  by  the  siphon  method,  or  a  Davidson 
syringe — using  a  double  catheter  in  both  instances — inject  large  quantities 
of  warm  water.  Often  the  pain  is  increased  at  the  time;  but  after  the 
evacuation  of  the  water,  make  an  injection  of  a  solution  of  morphia,  and 
the  absorbent  power  of  the  mucous  coat  of  the  bladder,  though  not  very 
great,  will  answer  the  purpose  admirably. 

Among  the  most  prolific  sources  of  vesical  irritation  is  over-distension. 
A  woman  will  ride  for  miles,  on  a  damp,  chilly  day,  and  because  no 
seemingly  favorable  opportunity  offers  does  not  empty  her  bladder,  and 
the  over-distension  becomes  so  great  that  weeks  and  months  of  horrible 
suffering  ensues,  and  the  foundation  is  laid  for  a  miserable  remnant  of 
life.  I  know  of  nothing  that  relieves  so  quickly  and  permanently  cystic 
irritation  from  this  cause,  as  the  use  of  the  catheter  and  the  rapid  dilata- 
tion of  the  urethra.  Some  of  the  highest  authorities,  however,  differ  upon 
the  question  of  dilatation,  as  to  its  usefulness.  Emmet  claims  that  the 
harm  likely  to  be  done  is  greater  than  the  relief  to  be  obtained.  He  says 
that  incontinence  is  sure  to  be  the  result,  and  that  far  more  permanent  re- 
sults are  to  be  obtained  by  other  means,  and  thus  the  risk  of  producing 
incontinence  by  over-stretching  be  avoided.  On  the  other  hand,  Goodell 
says  it  is  the  treatment  that  is  most  available,  and  that  with  ordinary  care 
no  danger  need  be  apprehended  in  the  direction  claimed  by  Emmet.  In 
my  own  experience,  I  have  dilated  the  urethra  in  a  number  of  instances, 
with  no  ill  results,  while  the  patient  experienced  immediate  relief. 
Where  great  tenderness  of  the  walls  of  the  bladder  is  found,  the  following 
mixture  will  be  found  to  exert  a  beneficial  influence :  R.  Tr,  iodinii ;  fl. 
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ext.  belladon.,  aa  3ss.  M.      Paint  this  mixture  on  and  over  the.  points 
of  tenderness,  two  or  three  times  a  day. 

Atropia  appears  to  exercise  a  wonderful  influence  over  all  forms  of  ves- 
ical irritation,  and  I  have  found  the  prescription  of  Prof.  Goodell,  of  Phil- 
adelphia, to  answer  the  purpose  admirably : 

R.  Atropias gr.  j ; 

Acidi  acetici gtt.  xx ; 

Aquae,  atcoholis aa,  3  iv.  M. 

S. — Four  drops  in  a  wine  glass  of  water,  three  times  a  day ;  to  be  in- 
creased or  diminished  as  the  exigencies  of  the  case  demand. 

If  much  irritation  exists  along  the  track  of  the  urethra,  to  relieve  the 
terrible  tenesmus  a  suppository  of  cotton  wool,  soaked  in  a  solution  of 
chloral  in  glycerine  and  push  up  along  the  anterior  wall  of  the  vagina  and 
under  the  arch  of  the  pubes,  wilt  remove  the  pain  and  secure  rest.  Warm 
hip  baths,  injections  of  warm  water  into  the  vagina,  or  suppositories  of 
belladonna,  or  hyoscyamus,  have  a  soothing  influence.  Sometimes  fl.  ext. 
of  buchu,  to  which  a  few  drops  of  ext.  of  belladonna  have  been  added, 
given  in  doses  of  40  to  60  drops,  once  in  six  hours,  proves  of  value. 

Where  fissures  of  the  rectum  or  hemorrhoids  are  found,  active  measures 
are  to  be  instituted  by  cauterizing  the  fissure  with  a  solution  of  nitrate  of 
silver,  forty  grains  to  the  ounce  of  water ;  or  painting  with  a  mixture  of 
chloroform  and  glycerine.  A  few  applications  of  this  character  will  soon 
effect  a  cure  of  the  fissure.  An  operation  for  the  removal  of  the  hemor- 
rhoidal tumors,  either  by  snipping  them  off  with  a  sharp  pair  of  scissors, 
or  by  ligation  wil)  be  the  proper  thing  to  do.  If  ulceration  of  the  os  uteri, 
laceration  of  the  cervix,  or  any  other  trouble  is  found,  which  is  producing 
reflex  action,  vesical  irritation,  you  will  adopt  such  measures  for  relief  as 
experience  has  taught  to  be  most  effectual. 

Careful  attention  to  the  general  health  is  demanded.  Iron,  quinine 
and  a  good  generous  diet,  together  with  perfect  cleanliness,  and  quiet  of 
body  and  mind,  are  essentials  not  to  be  neglected.  If  these  indications 
for  treatment  are  followed,  and  the  patient  obeys  orders,  a  reasonable  de- 
gree of  success  is  assured. 

In  the  second  place,  I  come  to  notice  those  causes  intrinsic  in  their 
character,  and  the  treatment  necessary  under  these  circumstances.  If, 
upon  introducing  a  sound,  a  stone  is  found,  it  can  be  removed  either  by 
crushing  or  by  making  an  opening  through  the  vesico- vaginal  septum  and 
extracting  it.  If  a  cystitis  has  been  neglected  for  a  length  of  time,  until 
extensive  ulceration  and  thickening  of  the  coats  of  the  bladder  have  taken 
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place,  nothing  but  surgical  interference  seems  to  be  of  any  avail.  Relief 
is  obtained  and  a  cure  effected  by  creating  an  artificial  vesico-vaginal 
fistula.  This  should  not  be  undertaken,  however,  before  the  urine  has 
been  properly  and  scientifically  tested.  An  analysis  of  the  urine  often 
shows  grave  disorganization  or  disease  of  the  kidneys,  and,  if  so,  the  op- 
eration would  likely  prove  a  failure,  as  death  would  probably  ensue  from 
uremic  poisoning.  It  is  claimed  by  Emmet,  in  his  book  on  Gynecology, 
(to  whom,  together  with  Dr.  Goodell,  of  Philadelphia,  I  am  indebted  for 
many  thoughts  of  this  paper),  that  the  anesthetic  employed  is  not  properly 
eliminated  from  the  blood  on  account  of  the  failure  of  the  kidneys  to  act, 
and  that  uremic  poisoning  of  the  blood  is  a  sure  result. 

For  a  description  of  the  method  of  operating  for  artifiaal  vesico-v^inal 
fistula  you  are  referred  to  Prof.  Emmet's  book,  which,  by  the  way,  every 
physician  who  wants  to  keep  up  in  the  current  medical  literature  of  the 
age  ought  to  own  and  read. 

Having  spoken  of  the  nature  and  causes  of  vesical  disorders  and  their 
treatment,  it  only  remains  for  me  to  say  something  regarding  their  preven- 
tion. If  it  were  po^ible  to  influence  women  to  forego  many  of  the  fash- 
ionable fBllies  and  extravagancies  of  the  age,  it  would  be  one  means  of 
stamping  these  ills  to  death.  So  long,  however,  as  fashion  has  her 
devotees,  she  will  have  enough  of  victims.  Thin  shoes,  insufficient  cloth- 
ing,  going  into  the  open  air  laden  with  moisture,  often  with  no  covering 
for  the  head,  long  rides  after  night,  when  not  properly  protected,  criminal 
neglect  in  allowing  over-distension  to  occur,  together  with  sexual  excesses, 
will  ruin  the  urin^ury  organs  of  any  woman. 

Another  thing  that  ought  to  be  banished  from  every  home  in  the  land, 
is  that  woman  killer,  the  sewing  machine.  The  machine,  with  the  cor- 
set, ought  to  be  rel^ated  to  destruction,  never  to  be  resurrected  again. 
However  little  a  woman  may  use  a  sewing  machine,  it  will  produce  just 
that  much  urinary  and  uterine  trouble. 


CEREBRAL    LOCALIZATION;       TEMPORO-SPHENOIDAL 
LOBE. 

BY  D.  A.  MORSE,   M.   D.,    LONDON,  O. 

At  a  recent  meeting  of  the  Central  Ohio  Medical  Association  a  case  of 

cerebral  hemorrhage,  of  rare  form,  was  reported  by  Dr.  Woodrufl",  of 

Alton,  O.)  in  which  a  clot  "  half  the  size  of  a  hen's  ^g,"  and  "  fotu-  or 

five  ounces  of  liquid  blood,"  were  found  poured  out  into  the  temporo- 
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sphenoidal  portion  of  the  brain,  external  to  the  central  gray  oiasses,  and 
internal  to  tiie  cortical  substance. 

This  case  some  weeks  before  death  manifested  convulsions,  without 
loss  of  consciousness,  no  motor  nor  sensory  disturbance  following.  There 
was  intense  pain  at  vertex  of  cranium.  Dr.  Wiith,  who  saw  the  case 
with  Dr.  WoodrufT,  diagnosed  an  hematoma.  As  the  case  has  been  pub- 
lished* I  will  not  enter  further  into  its  details.  It  was  obscure  inits  char- 
acter, and  being  of  exceedingly  rare  form,  no  better  diagnosis  woutd 
have  been  made  by  anyone. 

The  functions  of  this  portion  of  the  brain  have  not  been  as  well  estab- 
lished as  of  other  parts,  but  have  in  all  probability  been,  to  a  considerable 
degree,  declared.  It  probably  has  so  very  intimate  relation  with  thought, 
sensation,  or  motion,  unless  the  centers  of  tactile  sensibility  and  special 
sense,  in  part,  are  located  here.  Experiment  and  pathol<^caI  study 
attest  this. 

Writers  upon  the  functions  of  the  brain  are  not  very  elaborate  in  the 
consideration  of  this  region.  There  are  reasons  for  this.  Motion  and 
sensation  in  general,  and  the  intellectual  centres,  having  been  deter- 
mined, less  attention  has  been  given  to  a  part  so  inaccessible  a^s  a  purt, 
at  least,  of  the  sphenoidal  region.  Disease  also  being  more  rarely 
observed,  pathology  is  less  directed  towards  this  region.  In  Ferrier, 
Functions  of  the  Brain,  and  also  Locaitzation  of  Cerebral  Disease,  Pitre^ 
Seckerches  sur  ks  Lesions  du  Centre  Ovale  des  Hemispheres  Cerebraux,  and 
Goltz,  Pluger's  ArchtD  fur  Physiologie,  we  find  more  than  elsewhere" upon 
this  subject.  The  substance  of  the  information  given  us  is  '■  that  elec- 
trical irritation  of  the  superior  temporo-sphenoidal  convolution  causes 
twitching  of  the  opposite  ear  and  other  reflex  indications  of  excitation  of 
subjective  auditory  sensation,"     (Ferrier.) 

Irritation  lower  down  produces  movements  of  the  nostril,  indicative  of 
excitation  of  subjective  olfactory  sensation.  Destruction  causes  no  paral- 
ysis of  motion,  but  is  followed  by  loss  of  smell  on  the  same  side,  and, 
when  the  neighboring  r^ons  on  the  same  side  are  invaded,  loss  of  taste 
on  the  opposite  side  of  the  tongue  follows.     {Ibid.) 

Still  further  towards  the  base  of  the  brain  (hippocampal  r^ion),  injury 
results  in  loss  of  tactile  sensibility,  such  as  follows  division  of  senswy 
nerves. 

These  observations  are  based  upon  experiments  upon  animals.      With 
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man  lesions  of  this  region  have  been  observed  in  which  do  such  disorder 
of  sensation  resulted.  These  cases  are  said  to  have  latent  lesions.  Cases 
of  abscess  have  been  reported  by  Charcot  and  Pitres,  Thibault,  Hum- 
bert, and  others,  in  which  nothing-was  observed  save  the  ordinary  symp- 
toms of  ao  abscess. 

Epilepsy  furnishes  us  a  large  number  of  cases  in  which  there  is  sclerosis 
of  the  hippocampal  region .  In  these  cases  we  observe  disturbance  of 
tactile  sensibility.  But  as  in  cases  of  chronic  epilepsy  organic  changes  at 
the  base  of  the  brain  are  common,  and  not  limited  to  this  region,  we  can 
not  attribute  to  this  region  the  disturbances  that  result  further  than  as  they 
may  tend  to  throw  additional  light  upon  the  subject.  To  be  conclusive, 
the  lesions  must  be  more  limited  and  exclusive,  unless  Umited  and  exclu- 
sive lesion  confirms  the  theories.  When  the  function  of  a  part  is  so 
clearly  established  that  we  can  isolate  and  declare  the  symptoms  that 
belong  exclusively  to  that  part,  complication  with  lesion  of  neighboring 
parts  will  not  so  readily  obscure  diagnosis. 

With  regard  to  the  part  of  the  brain  in  question,  it  may  be  regarded  as 
settled  that  when  the  lower  portion  of  the  temporo-sphenoidal  lobe  is 
destroyed,  the  sense  of  smell  and  taste  will  be  abolished.  It  is  to  be 
r^retted  that  cases  reported  contain  so  little  information  upon  this  point, 
the  observer  clearly  having  failed  to  give  attention  to  these  points.  With 
the  number  of  cases  of  abscess,  the  result  of  disease  of  the  ear,  we  would 
expect  to  have  more  perfect  reports,  but  the  result  shows  that  sensation 
&nd  motion  in  general  are  alone  observed,  or  deviation  of  the  eyes  when 
deeper  parts  are  involved.  No  effort  has  been  made  in  many  cases  to 
obtain  information  concerning  the  special  senses. 
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There  can  be  litde  difference  of  opinion  as  to  the  broad  distinction  that 
theoretically  separates  the  pathological  results  of  arterial  disease  and 
wounds  of  arteries.  In  the  one,  a  tumor  due  to  arterial  expansion  results; 
in  the  other,  a  swelling  caused  by  extravasation  of  blood  is  to  be  seen. 
In  the  former  a  sac,  produced  by  the  distended  vascular  tunics  and  com- 
pressed adjacent  tissues,  restrains  the  circulating  fluid  and  keeps  it  within 
bounds;  in  the  latter  no  sac  is  to  be  found,  and  the  extravasated  blood 
separates  contiguous  organs,  dissects  out  important  structures,  and  is  only 
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checked  when  neighboring  parts  are  compressed  by  unyielding  fascial  en- 
velopes. In  the  OQC  case  we  have  an  enlarged  blood  vessel ;  in  the  other, 
a  wounded  or  ruptured  artery.  The  treatment  that  should  be  adopted  in 
these  different  cases  has  been  obscured  by  the  narae  given  them.  By 
calling  such  widely  unlike  morbid  anatomical  states  as  an  enlarged  vascu- 
lar trunk,  due  to  arterial  disease,  and  an  extravasation  of  blood,  caused 
by  a  ruptured  or  wounded  artery,  by  the  same  term,  "  aneurism,"  an  un- 
necessary and  very  distressing  complication  has  arisen.  Students  are 
compelled  to  associate  the  therapeutical  procedures  necessary  for  the  cure 
of  an  aueurism  with  the  cause  of  the  individual  tumor,  instead  of  con- 
necting the  patholt^cal  lesion  present  in  a  given  case  with  the  restorative 
provisions  of  Nature.  Observation  teaches  that  Nature  resorts  to  one  or 
more  of  a  restricted  series  of  phenomena  in  her  efforts  to  cure  a  tumor 
resulting  from  a  distended  artery;  the  deposition  ol  layer  alter  layer  of 
fibrin  in  the  aneurismal  sac  may  obliterate  the  tumor;  these  layers  may 
be  so  placed  that  the  cavity  is  filled  without  obstructing  the  canal  of  the 
blood-vessel;  a  part  of  one  of  these  layers  may  be  so  displaced  as  to  close 
the  outlet  of  the  sac,  the  blood  within  the  latter  at  once  coi^lating ;  or, 
finally,  inflammation  and  suppuration  may  completely  destroy  the  tumor. 
The  first  three  of  these  four  processes  may  cure ;  the  last  one  is  almost 
certain  to  kill.  The  great  treasures  of  sui^ery  have  been  unearthed  by 
careful  study  and  diligent  imitation  of  Nature's  processes.  Thus,  it  has 
been  discovered  that  these  beneficial  procedures  of  Nature  differ  in  merit 
in  the  part  of  the  body  in  which  the  aneurism  is  located,  and  can  be  ac- 
celerated or  retarded  by  certain  steps  an  the  part  of  the  surgeon.  To  aid 
in  effecting  a  cure  it  is  not  necessary  that  the  blood  be  stopped  passing 
through  the  sac,  although  it  is  essential  that  the  force  of  the  cu'culatioa 
be  diminished  and  the  rapidity  of  its  flow  through  the  tumor  reduced. 

It  is  unnecessary  for  me  to  review  the  different  measures  surgeons  have 
resorted  to  for  the  purpose  of  reducing  the  rapidity  and  force  of  the  circu- 
lation;  rest,  position,  pressure,  compression,  electro-puncture,  the  "old 
operation,"  manipulation  and  ligation,  or  torsion,  are  among  the  more 
important  In  all  these,  in  order  that  a  cure  be  effected,  it  is  necessary 
that  a  sac  be  in  existence  in  which  the  blood  may  coagulate,  or  upon  the 
walls  of  which  layers  of  fibrin  may  be  deposited,  and  that  in  those  in- 
^ances  in  which  the  main  artery  is  occluded,  that  a  collateral  circulation 
be  established.  Many  cases  can  now  be  cured  by  the  milder  agencies, 
reserving  for  those  that  resist  the  more  radical  procedures — ligation,  tor- 
sion, or  the  "  old  operation."     Surgical  history  has  no  brighter  page  than 
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that  which  records  the  contributions  «f  Anel,  Hunter,  Brasdor,  Wardrop 
and  Syme  to  the  surgery  of  arteries.  Anel  ligated  on  the  cardiac  side  of 
the  tumor,  near  the  sac ;  Hunter  tied  higher  up,  where  the  artery  was 
healthy ;  Brasdor  went  to  the  distal  side  of  the  tumor,  ligating  near  the 
aneurism ;  Wardrop  tied  on  the  same  side  as  Biasdor,  but  placed  his  liga- 
ture nearer  the  periphery.  Of  these  procedures  Anel's  has  no  advantage 
not  siiared  by  Hunter's,  while  Hunter's  possesses  merits  to  which  Anel's 
is  a  stranger.  On  the  other  hand,  the  Hunterian  operation  is  free  from 
dangers  that  beset  the  method  of  Anel.  The  distal  operations — although 
both  operations  of  necessity — differ  as  decidedly  as  the  forgoing.  The 
operation  of  Wardrop,  however,  has  a  bright  oudook,  and  the  surgical 
authorities  of  the  day  are  among  its  earnest  advocates.  To  Syme  we  are 
indebted  for  a  revival  of  the  "  old  operation" — a  procedure  imitating  the 
fourth  and  last  method  Nature  occasionally  adopts  for  the  cure  of  an- 
eurism. Inflammation  and  suppuration  may  destroy  an  aneurismal  tumor 
— unfortunately  at  the  same  time  killing  the  padent  by  hemorrhage. 
Syme  opened  boldly  certain  aneurisms,  turned  out  the  clots,  and  ded  the 
artery  just  at,  but  above  and  below  the  tumor.  His  success  emboldened 
him  to  urge  this  method  as  one  free  from  the  great  mortality  of  the  Hun- 
terian operation,  and  therefore  especially  valuable  in  iliac,  axillary, 
gluteal  and  femoral  aneurisms. 

Before  glandng  at  the  state  of  a  ruptured  or  wounded  artery,  and  re- 
viewing the  phenomena  that  assimilate  it  to  or  distinguish  it  from  an  an- 
eurism, it  may  be  of  interest  to  look  at  the  changes  which  ensue  when  a 
ligature  is  placed  upon  one  of  the  great  arterial  trunks.  Essentially  the 
same  phenomena  noted  after  severing  the  sympathetic  nerve  in  the  neck 
are  to  be  seen ;  the  dilatation  of  minute  vessels  and  the  speedy  development 
of  a  cdlateral  circulation  are  the  features  of  greatest  interest  to  the  practi- 
cal surgeon.  Whether  this  result  is  brought  about  by  destroying  the  vaso- 
motor nerve  supply,  or  not,  is  a  minor  question;  it  is  a  fact  of  observation 
that  for  some  reason  or  other  these  vessels  do  open  when  the  main  uunk 
is  ligated,  and  that  in  this  way  the  alt-important  collateral  circulation  is 
established. 

The  principal  sui^cal  measure  for  the  cure  of  aneurism  is  ligation  or 
torsion.  The  great  danger  overshadowing  all  cases  of  ligation  is  sec- 
ondary hemorrhage.  Experience  shows  that  the  ligature  itself  contrib- 
utes materially  to  this  unfortunate  result.  Although  the  greater  part  of 
the  wound  may  unite  by  first  intention,  still  the  ligature,  that  during  the 
t^)eration  was  soaked  in  blood,  and  for  the  forty-eight  hours  following. 
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was  impregnated  with  wound  secretions,  ultimately  occupies  a  funnel-like 
opening  through  which  pus  is  drained — an  opening  communicating  with 
the  air  at  one  end  and  reaching  to  the  compressed  artery  at  the  other. 
The  result  is  that  decomposition  coihmences  at  the  surface,  passes  down 
the  ligature,  and  finally  surrounds  the  ligated  vessel  with  a  ring  of  putres- 
cent material.  Again,  the  ligattu-e,  where  it  compresses  the  artery — es- 
pecially if  the  middle  and  internal  coats  are  severed  knd  retracted — 
destroys  a  certain  portion  of  the  external  coat  and  necessitates  a  process 
of  ulceration  that  in  the  end  casts  ofT  this  slough.  There  is,  furthermore, 
in  connection  with  these  phenomena  an  interruption  of  nutrition  not  lim- 
ited to  the  part  direcdy  grasped  by  the  loop  of  the  hgature,  which  exerts 
a  material  influence  upon  the  reparative  processes  which  seal  the  central 
and  distal  extremities  of  the  artery.  It  is  a  fact  of  far^eaching  signifi- 
cance, that  the  reparative  process,  which  seals  the  distal  end  of  a  ligated 
artery,  is  much  less  perfect  than  that  which  closes  the  cardiac  extremity. 
Whether  this  be  due  to  disturbance  of  the  nerve  supply  of  the  part,  or 
that  the  blood  in  contact  with  the  distal  end  has  passed  through  the 
avenues  making  up  the  collateral  circulation,  and  no  longer  possesses  the 
peculiar  tint  and  character  of  arterial  blood,  I  am  unable  to  say.  Be  the 
explanation  what  it  may,  the  fact  that  the  distal  end  of  a  ligated  artery  is 
less  perfecdy  sealed  than  the  cardiac  extremity  cannot  be  denied.  Where 
this  fact  is  borne  in  mind,  it  will  surprise  no  one  to  learn  that  secondary 
hemorrhage  far  more  frequently  comes  firom  the  distal  end  of  a  ligated 
artery  than  from  its  cardiac  extremity,  although  all  our  preconceptions — 
such  as  arise  from  our  knowledge  of  nearness  to  the  circulatory  center, 
the  force  of  the  heart  and  the  degree  of  arterial  pressure — prepare  us  for 
just  the  opposite  statement. 

A  knife  is  forced  into  the  body  and  an  artery  wounded;  the  arterial  in- 
jury is  slight,  yet  the  secondary  changes,  congestion,  infiltration  and  soft- 
ening of  the  walls  of  the  vessel,  ultimately  cause  the  latter  to  3^eld.  A 
more  decided  injury  is  inflicted;  arterial  blood  flows  for  a  time,  hemor- 
rhage ceases  and  the  wound  in  the  skin  heals.  In  both  these  cases  a 
pulsating  tumor  may  soon  form,  revealing  the  fact  that  a  so-called  "  false 
aneurism "  has  developed  at  the  point  where  the  artery  was  wounded. 
Contusions  may  injure  or  strains  rupture  an  artery.  In  fractures  a  spicula 
may  puncture,  in  necrosis  a  fragment  erode  an  important  vessel.  In  gun- 
shot injuries  an  artery  may  be  wounded,  or  in  attempts  at  redudng  dislo- 
cations a  vessel  may  be  torn.  A  "false  aneurism "  may  follow  any  one 
of  these  lesions.     Should  it  not  invariably  be  denominated  what  it  is — a 
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wounded  or  ruptured  artery,  and  no  longer  called  what  it  is  not — an  an- 
eurism ?  The  last  reason  I  shall  adduce  in  favor  of  this  change  of  name, 
or  rather,  this  return  to  the  proper  name,  is  that  the  treatment  indicated 
in  the  one  is  contra-indicated  in  the  other;  the  measures  that  cure  an- 
eurism are  not  those  that  should  be  adopted  for  the  cure  of  wounds  or 
ruptures  of  arteries. 

Eliminating  rest,  position,  pressure,  compression,  electro-puncture  and 
manipulation,  as  agencies  applicable  to  but  few  of  the  cases  of  true  an- 
eurism, we  find  that  torsion  or  ligation,  in  some  form  or  other,  is  the 
great  remedy.  As  before  stated,  the  Hunterian  operation  is  the  sur- 
geon's choice ;  the  distal  operation  may  be  a  matter  of  necessity.  The 
presence  of  a  sac,  in  which  the  blood  may  be  made  to  coagulate,  or  upon 
the  walls  of  which  layer  after  layer  of  fibrin  can  be  deposited,  is  fully  as 
essentia]  to  the  cure  of  the  patient  as  the  temporary  cessation  of  the  circu- 
lation, or  the  ultimate  establishment  of  a  collateral  blood-supply.  How 
is  it  with  a  wounded  or  ruptured  artery  ?  Here  the  skin  may  be  per- 
forated and  the  artery  punctured — hemorrhage  at  once  ensuing.  The 
steps  to  be  taken  by  the  surgeon  are  materially  modified  by  the  presence 
or  absence  of  hemorrhage — the  same  lesion  may  require  very  different 
treatment  before  and  after  the  flow  of  blood  is  checked.  Again,  a  piece 
of  necrosed  bone  may  puncture  an  artery  and  cause  extravasation  of  blood 
without  a  wound  of  the  integument.  The  same  condition  occasionally 
results  from  strains  rupturing  arterial  trunks,  or  fractured  bones  punctur- 
ing them. 

If  a  wounded  artery  bleeds  and  can  be  easily  ligated,  it  should  invaria- 
bly be  tied  or  twisted.  Slight  hemorrhage  from  a  deep  artery  should  be 
treated  by  graduated  compression  over  the  wound — severe  hemorrhage 
resisting  pressure,  by  torsion  or  ligation  above  and  below  the  bleeding 
point  So  far  there  can  be  no  doubt  as  to  the  rule  that  should  gui^e  the 
surgeon;  but  what  course  shall  he  pursue  when  blood  has  been  extra- 
vasated  and  is  constantly  accumulating  in  the  tissues  7  Or,  what  do 
when  the  tissues  are  filled  with  clots,  although  apparently  no  more  blood 
is  flowing  ? 

There  can  be  no  difference  of  opinion  as  to  the  principle  that  should 
guide  the  operator  in  many  of  these  cases.  He  may  be  forced  to  forego 
ligating  both  ends  of  a  bleeding  artery  when  the  finding  of  these  struc- 
tures necessitates  great  violence  to  important  organs.  Thus,  after  rest, 
position,  pressure,  etc.,  fail  to  check  hemorrhage  from  a  wound  in  the 
hand  or  foot,  the  brachial  or  femoral  artery  is  tied  or  twisted,  and  gradu- 
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ated  pressure  applied.  We  now  find  the  altered  circumstaDces  under 
which  the  latter  operates  sufficient  to  effect  a  cure.  It  is,  however,  in 
those  cases  where 

First,  a  pulsating  tumor  forms  about  a  ruptured  vessel,  or  after  the 
wound  that  injures  the  artery  has  healed  upon  the  surface;  Second,  where 
blood  has  accumulated  and  still  accumulates  in  the  tissues  about  a 
wounded  artery,  external  hemorrhage  having  ceased;  Third,  where  an 
enormous  amount  of  blood  distends  to  the  utmost  the  parts  about  a  rup- 
tured or  punctured  artery — that  authorities  are  not  in  unison  as  to  the 
best  course  to  be  pursued,  and  where  a  rule  should  be  formulated  for  the 
guidance  of  the  operator. 

If  rest,  position,  local  pressure,  and  uniform  compression  do  not  cure 
the  first;  if  the  same  measures  fail  to  check  the  advance  of  the  second 
and  cause  its  gradual  diminution  in  size ;  and  if  the  third  resists  like  treat- 
ment, the  next  step,  I  hold,  should  be  the  same  in  each.  The  surgeon 
should  temporarily  control  the  flow  of  blood  through  the  part,  cut  open 
the  swelling,  turn  out  the  clots,  and  if  blood  comes  from  the  wounded 
artery — and  in  most  cases,  even  if  does  not — at  once  twist  or  tie  the  ves- 
sel above  and  below  the  point  of  wound  or  rupture.  Contrast  this  method 
with  the  Hunterian  operation;  in  the  latter  the  collateral  circulation  has 
been  partially  formed  during  the  slow  growth  of  the  aneurismal  tumor, 
consequently  the  main  vessel  can  be  occluded  with  but  litde  danger  of 
gangrene;  the  sac  of  the  aneurism  is  filled  with  clotted  blood,  the  result 
of  rapid  coagulation  of  its  contents,  or  its  walls  are  strengthened  by  the 
deposition  of  layer  after  layer  of  fibrin ;  in  either  case  the  arterial  pressure 
is  no  longer  able  to  dilate  the  walls  of  the  tumor,  and  the  sac  speedily 
contracts.  In  wounded  or  ruptured  arteries,  the  surgeon  can  never  be 
sure,  prior  to  an  operation,  that  the  bleeding  may  not  come  from  a  small 
branch  instead  of  the  main  vessel;  in  the  former  case,  closing  the  princi- 
pal artery  of  the  extremity  would  require  the  development  of  the  collat- 
eral circuladon  in  a  part  not  prepared  for  such  a  step,  thus  incurring 
great  risk  of  gangrene ;  in  the  latter  it  would  obliterate  the  main  vessel  in 
two  places  and  leave  but  litde  hope  of  saving  he  limb.  By  opening  the 
swelUng,  or  dilating  the  wound,  not  only  is  the  true  source  of  the  hem- 
orrhage reached,  and  its  flow  checked,  but  the  accumulated  clots  are  re- 
moved and  the  compressed  tissues  relieved,  while  all  danger  of  inflamma- 
tion, suppuration  or  gangrene  is  obviated. 

There  is  one  form  of  arterial  lesion  in  which  no  time  should  be  spent 
in  tentative  measures.     I  refer  to  cases  of  fracture  with  puncture  of  an 
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artery.     Id  such  cases  it  should  be  the  rule  for  the  surgeon  at  once  to 
seek  the  injured  artery  and  ligate  it  above  and  below  the  puncture. 

Secondary  hemorrhage  needs  attention  in  this  connection.  In  accord- 
ance with  the  principles  referred  to  as  regulating  the  control  of  arterial  - 
hemorrhage,  it  would,  at  first  glance,  seem  that  they  require  the  surgeon 
to  enlarge  the  opening  through  which  the  blood  is  flowing,  or  to  cut  down 
upon  the  bleeding  vessel  should  there  be  no  opening  in  the  skin,  and  tie 
or  twist  both  ends  of  the  vessel  above  and  below  the  bleeding  point. 
But  this  is  not  really  so.  The  proper  course  to  pursue  is  first  to  deter- 
mine the  end  of  the  artery  that  is  open;  if  the  blood  is  dark,  the  hemor- 
rhage is  from  the  distal  end ;  if  scarlet,  from  the  cardiac  extremity.  In 
the  former  case  pressure  will  suffice  to  control  the  bleeding;  in  the  latter, 
in  order  to  prove  efficacious,  pressure  must  be  preceded  by  an  operation. , 
What  is  this  operation  7  It  is  not  enlarging  the  wound  to  tie  the  bleed- 
ing point,  because  the  changes  that  have  attended  the  casting  off  of  the 
ligature  have  unfitted  the  end  of  the  vessel  to  withstand  pressure;  the 
cord  would  cut  its  way  through  the  so^ened  tissues  so  soon  as  t^htened. 
Again,  the  occlusion  of  the  main  channel  at  the  ligated  point,  having  by 
this  time  established  new  channels  for  the  blood,  we  have  in  secondary 
hemorrhage  two  of  the  circumstances  that  favor  the  Hunterian  operation 
— a  diseased  condition  of  the  vessel  at  the  site  of  the  lesion,  and  a  free 
collateral  circulation.  It  is  good  surgery,  therefore,  to  occlude  the  vessel 
at  some  point  between  the  heart  and  the  source  of  hemorrhage,  but  at 
some  distance  from  the  latter.  By  so  doing  a  very  striking  result  is  ob- 
tained :  the  arterial  pressure  that  before  forced  blood  from  the  part, 
despite  rest,  position,  local  pressure,  or  general  compression,  is  now  re- 
moved by  this  procedure,  and,  although  the  open  central  end  of  the  ves- 
sel remains  unsealed,  still,  as  the  only  blood  that  reaches  it  must  find  its 
way  into  it  through  the  collateral  circulation,  any  hemorrh^e  from  it  will 
present  the  appearance  and  have  the  characters  of  venous  blood.  In 
other  words,  while  secondary  hemorrhage  from  the  distal  end  of  an  artery, 
the  blood  practically  being  venous,  is  controllable  by  pressure,  it  needs 
the  Hunterian  operation  to  effect  the  same  change  in  the  arterial  blood 
flowing  from  the  open  central  extremity.  After  this  operation,  however, 
the  same  measures  that  ordinarily  control  venous  hemorrhage  now  suffice 
for  the  latter  condition  as  well  as  the  former. 

In  conclusion,  I  would  summarize  the  matter  in  the  following  proposi- 
tions: 

II.-1.-3. 
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I.  Bleeding  from  an  accessible  artery  should  be  checked  by  twisting  or 
tying  both  ends  of  the  vessel, 

z.  Moderate  hemorrhage  from  one  not  readily  reached,  should  be  con- 
trolled by  rest,  position,  local  pressure,  compression,  etc, 

3.  Severe  hemorrhage  from  an  artery  not  controllable  by  pressure, 
etc.,  requires  that  the  vessel  be  sought  in  the  wound  and  both  ends  tied  ' 
or  twisted. 

(a)  An  important  exception  is  to  be  noted  in  some  cases  of  wounds  of 
the  hands  or  feet :  the  danger  of  damaging  important  structures  may  lead 
the  surgeon  to  tie  or  twist  the  brachial  or  femoral  rather  than  seek  the 
wounded  branches  of  the  palmar  of  plantar  arches. 

4.  In  fractures,  complicated  by  wound  or  rupture  of  ^  large  artery,  the 
surgeon  should  at  once  cut  into  the  swelling,  turn  out  the  clots,  twist  or 
ligate  the  central  and  peripheral  ends  of  the  arterial  trunk. 

5.  In  pulsating  tumors,  following  wounds  or  injuries  of  arteries,  should 
rest,  position,  local  pressure  or  general  compression  fail  to  check  their 
growth  or  diminish  their  size,  an  operation  should  be  performed,  the 
tumor  opened,  clots  removed  and  the  vessel  tied  or  twisted  above  and 
below  the  lesion. 

6.  When  a  wound  or  injury  of  an  artery  has  led  to  extravasation,  no 
operation  should  be  performed,  so  long  as  rest,  position,  pressure  or  com- 
pression can  restrain  further  hemorrhage,  (a)  An  exception  to  this  rule 
is  to  be  noted  in  cases  where  the  amount  of  blood  in  the  tissues  is  so  great 
as  to, threaten  their  integrity  by  gangrene,  or  where,  after  checking  fur- 
ther increase,  the  above  measures  fail  to  cause  a  diminution  in  the  size  of 
the  tumor,  despite  the  length  of  time  they  have  been  employed. 

7.  If  the  extravasation  caused  by  arterial  wound  or  injury  cannot  be 
held  in  check  and  further  hemorrhage  prevented  by  position,  rest,  local 
pressure  or  general  compression,  the  tumor  should  at  once  be  cut  open, 
the  clots  removed,  and  the  vessel  tied  or  twisted  above  and  below  the 
point  of  injury. 
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THIRTY-SEVENTH  ANNUAL    SESSION  OF   THE    OHIO 

STATE  MEDICAL  SOCIETY. 

Held  at  Columbus,  June  13,  14,  and  /j,  1882. 

Tuesday,  June  13. 

The  Society  was  called  to  order  by  the  President,  Dr.  Starting  Loving. 

Dr.  H.  G.  Landis  read  a  paper  on  The  Progress  of  Obstetrics  and  Gyn- 
ecology.* 

Dr.  D.  N.  Kinsman  read  a  lengthy  paper  on  the  Etiology  of  Consump- 
tion. According  to  Jaccoud,  consumption  is  hereditary,  inborn,  or  ac- 
quired. Heredity  and  acquisition  only  were  treated  of  in  this  paper,  in 
which  the  writer  maintained  the  direct  transmission  of  the  disease,  as  well 
■  as  the  transmission  of  a  morbid  tendency  toward  it.  The  second  point 
was  supported  by  the  citation  of  many  cases  where  there  seemed  to  be 
strong  evidence  that  the  disease  was  communicated  by  aerial  contagion. 
Contagion  from  food  was  inferred  as  possible.  Perlsucht,  or  bovine 
tuberculosis,  is  a  disease  distinct  from  human  tuberculosis.  The  same 
form  of  tuberculosis  affects  cattle  as  the  human  subject;  hence,  the  con- 
sideration of  tuberculosis  in  cattle  becomes  of  importance  to  public  health. 
The  paper  was  illustrated  by  microscopic  drawings  from  specimens  of 
tubertulous  lungs,  which  were  used  to  enforce  the  distinction  between 
catarrhal  pneumonia  and  caseous  or  tuberculous  pneumonia,  when  the 
stage  of  consolidation  of  the  lung  is  reached. 

In  the  discussion.  Dr.  Pooley  stated  that  he  had  for  a  long  time  been 
convinced  that  phthisis  was,  under  certain  circumstances,  contagious,  and 
related  a  confinnatory  case.  He  questioned  the  writer's  statement  that, 
because  consumption  is  contagious,  it  cannot  therefore  originate  de  novo; 
chancroid  is  contagious,  but  it  certainly  can  originate  de  novo,  through 
filth,  promiscuous  intercourse,  etc. 

Dr.  Reuben  A.  Vance,  of  Cleveland,  read  a  paper  on  the  Surgery  of 
the.  Arteries.* 

Dr.  Halderman  thought  the  writer  had  failed  to  impress  the  treatment 
of  diffused  aneurisms,  or  traumatic  aneurisms,  where  it  was  necessary  to 
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cut  into  the  tumor  and  ligate  both  ends  of  the  artery — Syme's  operatioB. 
He  thought  one  great  danger  in  this  operation  lay  in  the  risk  of  wounding 
the  accompanying  veins.  Several  years  ago  he  had  one  of  these  cases, 
involving  the  point  of  termination  of  the  femoral  in  the  popliteal,  in 
which  he  made  the  Hunterian  operation  successfully.  The  man  is  alive 
yet,  but  has  a  small  tumor. 

Dr.  Pooley  said  that  every  surgeon  should  have  a  well-defined  plan  for 
meeting  all  emergencies,  and  aneurism  belonged  in  this  category,  at  least 
in  this  country.  He  did  not  quite  see  the  pertinence  of  the  criticism  of 
the  present  nomenclature:  "false  aneurism"  conveys  a  definite  mean- 
ing, and  is  well  enough  retained.  He  believed  in  Mr.  Guthrie's  axiom, 
"Tie  both  ends  of  the  artery,"  when  possible.  Syme's  operation — so- 
called  "old"  operation — is  an  operation  of  necessity,  not  of  choice. 
TTiought  ordinary  care  and  prudence  would  prevent  injury  to  the  veins. 
Did  not  think  there  was  much  new,  or  could  be  much  new,  in  the  sur- 
gery of  the  arteries  since  the  days  of  Hunter. 

Svening  Sessum. — This  was  occupied  by  a  lecture  by  Prof.  Edward 
Orton  (late  President),  of  the  Ohio  State  University,  on  The  Relation  of 
the  State  to  Public  Health.  The  lecturer  took  for  his  text  Franklin's 
aphorism,  "  Public  health  is  public  wealth,"  and  also  Disraeli's  statement, 
that  "the  health  of  the  people  is  the  first  duty  of  the  statesman."  He 
first  spoke  of  the  loss  to  the  State  by  sickness,  especially  by  epidemics,  re- 
ferring to  the  estimated  loss  of  Philadelphia,  during  the  small-pox  epi- 
demic of  1871-Z,  of  $24,000,000.  With  individual  cases  of  dckness  the 
State  can  have  no  concern,  but  in  epidemics  its  power  to  act  is  univer- 
sally conceded. 

The  lecturer  sketched  the  growth  of  sanitary  measures  from  the  time  of 
Moses,  Plato,  and  Hippocrates,  to  the  present,  showing  that  during  the 
fearful  pestilences  of  die  Dark  Ages,  "The  curse  causeless  did  not 
come."  He  thought  the  time  was  near  at  hand,  which  Dr.  Benjamin 
Rush  predicted,  "  when  our  courts  of  law  shall  punish  cities  and  villages 
for  permitting  any  of  the  sources  of  bilious  and  malignant  fevers  to  exist 
within  their  jurisdiction. 

He  entered  a  plea  for  system  in  the  making  of  sanitary  improvements, 
and  protested  against  the  work  being  undertaken  by  fickle-minded,  tem- 
porary, and  changing  municipal  boards.  The  work  must  be  planned  by 
a  competent  civil  engmeer.  He  spoke  of  a  trunk  sewer,  "  in  a  principal 
street  in  a  great  city,  that,  like  a  gorged  serpent,  was  larger  in  the  middle 
than  at  either  end; "  of  odiers  many  times  too  large  for  any  possible de- 
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mand,  which  thus  became  mere  reeking  cesspools ;  and,  worse  still,  of 
others  built  in  villages  for  general  purposes,  before  a  water  supply  had 
been  secured  or  even  thought  of. 

He  next  spoke  of  the  poludon  of  rivers,  and  the  necessity  of  laws  for 
their  protection.  No  city  thinks  of  those  that  live  below  it,  the  practical 
doctrine  being,  "the  devil  take  the  lowermost;"  and  he  quoted  with 
effect  Coleridge's  lines — 

"  The  river  Rhine,  as  is  well  known. 
Washes  the  city  of  Cologne; 
But,  Oh!  Ve  gods  and  powers  divine. 
What  then  shall  wash  the  river  Rhine?  " 

He  closed  with  a  line  of  argument  showing  the  importance  of  and  ne- 
cessity for  a  State  Board  of  Health. 

Wednesday,  Juke  24. 

Morning  Sessiim.—W.  T.  Corlett,  M.  D.,  L.  R.  C.  P.  London,  of 
Cleveland,  read  a  paper  on  the  Etiology  of  Certain  Cutaneous  Affections. 
Eczema  he  regarded  as  a  "  superficial  dermatitis  due  to  an  irrilaiwnoi 
the  sensitive  filaments  of  the  peripheral  nerves,"  the  origin  of  this  irrita- 
tion being  either  external,  t.  e.  local,  or  internal,  /.  e.  constitutional. 
Psoriasis  he  thought  was  a  local  disease. 

Dr.  N.  P.  Dandridge,  of  Cincinnati,  read  a  report  on  the  progress  in 
Surgical  Diseases  of  the  Genito-Urinary  Organs,  in  which  he  spoke 
quite  at  length  of  prostatic  diseases  and  of  Bigelow's  operation. 

Dr.  Vance  said  he  would  not  exalt  Bigelow's  operation,  perhaps,  as 
highly  as  the  writer,  but  he  regarded  it  as  a  good  operation.  The  opera- 
tion itself  was,  however,  but  the  natural  outgrowth  of  the  operations  that 
preceded  it. 

Dr.  Miller,  of  Cleveland,  thought  that  enlai^ement  of  the  prosute  was 
of  more  real  importance  than  all  the  other  troubles  described.  Prostat- 
orrhea,  or  chronic  gleet,  is  due  to  a  diseased  gland,  and  its  treatment  by 
injections  borders  on  malpractice,  as  liable  to  result  in  stricture  or  ab- 
scess. 

Dr.  P.  S.  Conner,  of  Cincinnati,  said  that  cutting  succeeded  so  well, 
that  for  himself,  he  did  not  care  to  change  to  crushing  under  ordinary  cir- 
cumstances. If  he  had  a  stone  in  his  own  bladder,  he  would  prefer  to  be 
cut.  Better  results  follow;  he  once  saw  an  autopsy  at  which  eight  calculi 
were  removed  from  a  man's  bladder,  in  whom  hthotripsy  had  been  per- 
formed seven  times.     Cutting  would  have  removed  these  all  at  once.  He 


;  vL-iOo^le 


34  Society  Procesdincs, 

preferred  rapid  crushing  to  slow,  but  no  one  should  attempt  the  operation 
until  perfectly  ^miliar  with  the  instrument  For  inflammation  of  the 
prostate  he  recommended  hot  water  rectal  injections,  by  means  of  a 
double  canula,  or  even  an  ordinary  syringe,  the  stream  being  directed 
agEunst  the  anterior  wall  of  the  rectum. 

Dr.  S.  C.  Dumm,  of  Constantia,  spoke  favorably  of  electricity  for 
hyperesthesia  of  the  urethra. 

Dr.  P.  S.  Conner,  of  Cincinnati,  read  a  paper  on  External  Perineal 
Urethrotomy,  in  which  he  highly  recommended  the  operation  in  cases  of 
deep,  impassable  strictures. 

Dr.  Pooley  said  that  external  perineal  urethrotomy  was  his  favorite 
operation,  and  he  was  glad  the  writer  advised  it.  The  doctrine  that 
"  where  water  can  come  out,  a  bougie  can  go  in,"  is  not  true  either  in 
theory  or  practice,  and  after  failure  with  bougies  the  knife  is  the  best 
means  of  relief  and  cure. 

Dr.  Vance  said  there  was  much  to  be  said  in  favor  of  the  operation  ad- 
vocated, but  he  preferred  the  internal  operation.  In  the  great  majority 
of  cases,  a  single  filiform  can  be  passed ;  by  letUng  this  remain  for  twenty- 
four  hours,  a  No.  6  or  No.  lo  can  be  passed,  and  then  internal  urethrot- 
omy can  be  performed,  with  a  better  result  than  that  by  the  external  in- 
cision. 

Dr.  W.  J.  Scott  said  he  had  several  times  failed  with  filiform  bougies, 
but  when  he  cut  down  he  ordinarily  had  little  trouble.  In  these  cases  he 
adopted  the  following  method :  pass  a  sound  of  fair  size  to  the  stricture ; 
cut  down,  taking  care  to  make  an  incision  hnalUr  than  the  end  of  the 
sound ;  withdraw  the  sound  a  short  distance,  and  then  with  a  small  probe, 
working  through  the  incision,  find  the  passage,  follow  the  probe  with  a 
director  and  then  use  the  knife.  Pass  a  catheter,  which  is  to  be  left  in 
for  some  hours,  until  inflammatory  deposits  are  thrown  out  so  as  to  cor- 
rect the  curvatures.     He  had  never  failed  with  this  method. 

Dr.  Sidney  Norton,  Professor  of  Chemistry  in  the  State  University, 
read  a  paper  on  the  Contaminations  of  Drinking  Water.  No  drinking 
water  is  chemically  pure.  The  impurities,  however,  are  not  harmfiil  if 
they  consist  of  mineral  matters,  like  clay  or  sand,  which  soon  subside,  or 
of  fresh  organic  matters,  vegetable  or  animal.  Neither  are  the  lime  salts 
nor  the  alkalies  harmful,  unless  in  excess.  The  popular  taste  prefers  a 
water  of  this  sort.  Neither  is  water  harmful  if  it  contain  the  final  pro- 
ducts of  organic  decomposition,  viz.,  carbonic  acid,  ammonia,  and  the 
oxides  of  nitrogen,  unless  in  large  amount.     But  all  decomposing  organic 
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maners  are  dangerous.  One  part  in  1,000,000  will  render  water  danger- 
ous, as  it  may  contain  soluble  and  organized  ferments,  capable  of  multi- 
plying a  thousand-fold  in  a  short  time,  and  of  inducing  zymotic  diseases. 
The  writer  accepted  the  conclusions  of  the  London  Board  of  Water  Sup- 
ply, that  running  waters  are  self-purifying,  as  are  also  those  of  deep  wells 
and  perennial  springs. 

Dr.  Starling  Loving,  of  Columbus,  then  delivered  the  President's  Ad- 
dress. He  recommended  a  fixed  place  of  meeting,  which  would  natur- 
ally be  at  Columbus,  where  could  be  erected  a  suitable  building  for  meet- 
ings, and  a  library  and  museum  founded.  The  Code  of  Ethics  was  then 
considered,  and  the  opinion  was  expressed  that  when  we  consent  to  as- 
sociate professionally  with  irregulars  we  shall  not  elevate  but,  on  the  con- 
trary, degrade  ourselves  from  the  h^h  position  we  have  always  occupied, 
to  the  level  of  a  mere  trade,  for  most  of  them  use  their  name  as  a  trade- 
mark only,  and  appreciate  fully  thai  it  comprises  their  sole  claim  upon 
the  public 

Of  course,  if  we  modify  our  Code  so  as  to  permit  fraternization,  how- 
ever limited,  with  homeopathists,  we  shall  be  obliged  to  extend  the  same 
courtesy  to  eclectics,  spiritualists,  uroscopists,  et  id  genus  omtu,  including 
Lydia"  Pinkham  and  the  "retired  clergyman  whose  sands  of  life  have 
nearly. run  out,"  for,  in  the  language  of  the  surgeons,'the  line  of  demarka- 
tion  is  not  broad.  The  thought  is  not  overly  pleasant !  It  might  be  more 
so  if  what  was  done  by  the  New  York  Society  had  been  accepted  as  a 
concession  and  an  expression  of  good  will,  but  it  was  not.  The  homeop- 
athist  journals  claim  it  as  a  great  victory  for  their  side,  and  as  evidence 
that  the  regular  profession  is  trembling  for  existence. 

Finally,  if  we  go  with  the  New  York  Society,  or  rather  the  minority  of 
that  Society,  who  changed  the  Code  to  suit  themselves,  we  must  consent 
to  be  dropped  like  those  gentlemen,  from  the  fellowship  of  our  own  pro- 
fession. "This  morning,  in  adopting  your  new  Constitution,  embracing 
the  Code  of  the  Association,  you  declared  against  it.  The  thing  is  im- 
possible. The  American  Medical  Association,  our  Supreme  Court,  has 
unanimously  d^ared  against  it." 

The  evils  arising  from  the  increasing  use  of  non-ofRcinal  and  proprietary 
medicines,  were  noticed,  and  the  methods  of  introduction,  by  seductive 
samples  and  equally  seductive  agents,  graphically  described.  The  grow- 
ing use  of  such  remedies  was  deprecated. 

The  failure  of  the  Board  of  Health  bill  to  pass  was  deeply  deplored,  and 
the  importance  of  the  measure  insisted  upon.     In  this  connection  the 
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speaker  referred  to  the  poorly  constructed  and  illy- ventilated  State  build- 
ings, including  the  school-houses,  which  are  so  badly  arranged  in  these 
particulars  that  myopia  is  rapidly  increasing.  He  also  spoke  of  the 
necessity  of  supervision  in  the  location  of  towns,  with  their  water  supply 
and  sewerage ;  of  the  adulteration  of  food ;  of  protection  against  epidem- 
ics; of  vital  statistics,  and  of  other  matters  properly  coming  under  the  con- 
trol of  a  Board  of  Health. 

In  case  of  failure  in  establishing  such  a  board,  it  was  recommended 
that«n  attempt  be  made  to  have  the  State  create  a  Board  of  Censors,  to 
examine  all  who  propose  to  practice,  and  "to  stand  between  the  people 
and  the  medical  colleges."  If  both  these  plans  fail,  then  the  members  of 
the  Society  should  refuse  to  receive  incompetent  men  as  students. 

The  Address,  though  long,  was  listened  to  with  the  closest  attention 
throughout. 

Dr.  S.  C.  Ayres,  of  Cincinnati,  read  a  paper  on  Retinitis  Albumi- 
Durica.  After  some  general  remarks,  he  referred  to  the  comparative  fre- 
quency of  retinitis  in  cases  of  albuminuria.  In  104  cases  of  albuminuria 
in  the  Cincinnati  Hospital,  during.  1877,  '78,  '79,  there  were  ten  cases, 
or  9.6  percent.,  of  retinitis.  Of  these,  live  died,  two  were  discharged 
improved,  and  three  unimproved.  He  described  the  typical  ophthalmo- 
scopic appearance  of  the  fundus,  and  called  attention  to  the  necessity  of 
the  frequent  use  of  the  test-tube  and  microscope.  He  stated  that  ne- 
phritic retinitis  occurred  most  frequendy  in  cases  of  small  granular  or  con- 
tracting kidney. 

Dr.  Philip  Zenner,  of  Cincinnati,  reported  a  Case  of  Hemiplegia :  Sec- 
ondary Degeneration  of  the  Pyramidal  Tracts, 

Dr.  W.  H,  Mussey,  of  Cincinnati,  next  described  the  Treatment  of 
Chronic  Cystitis  by  a  Curette,  designed  by  himself  for  scraping  the  sur- 
face of  the  bladder. 

The  same  gentleman  also  reported  a  case  of  Removal  of  Astragalus  for 
Necrosis,  in  which  his  patient  made  an  excellent  recovery. 

Evening  Session. — Dr.  J.  R,  Black,  of  Newark,  delivered  a  popular 
lecture  in  the  chapel  of  the  Deaf  Mute  Asylum,  on  Preventing  Diseases, 
after  which  the  members  and  invited  guests  partook  of  a  banquet  fur- 
nished them  by  the  trustees  of  the  institution. 

Thursday,  June  25, 

Morning  Session. — Dr.  G.  S.  Franklin,  of  Chillicothe,  read  a  paper  on 

Public  Charity  and  the  Medical  Profession.     In  this  he  dwelt  especially 
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on  the  defective  and  unjust  laws  in  Ohio  relating  to  the  caie  and  medical 
treatment  of  the  township  poor. 

Dr.  E.  B.  Pratt,  of  Mt.  Sterling,  read  an  exhaustive  paper  on  the  treat- 
ment of  some  of  the  more  common  forms  of  inflammation  of  the  knee- 
joint.  In  acute  inflammation  he  recommended  rest,  secured  by  Buck's 
extension  apparatus;  abstraction  of  blood  locally,  by  leeches,  cups,  or- 
incisions ;  diminishing  the  supply  of  blood  by  compressing  the  femoral 
with  a  sponge;  cold;  pressure  by  bandaging  joint  over  sponge.  For 
erosion  of  the  cartilages,  use  the  actual  cautery.  After  the  acute  stage 
has  subsided,  Sayre's  knee-joint  splint  may  be  applied,  so  that  the  patient 
may  be  able  to  take  exercise.  Constitutional  treatment  from  the  outset, 
as  needed.  For  the  effusion,  aspiration  may  be  resorted  to  if  necessary, 
but  it  should  not  be  done  merely  for  relief  of  pain,  unless  all  other  means 
fail.  It  will  not  shorten  the  acute  stage.  It  should  not  be  used  when  the 
acute  stage  is  purulent ;  the  cartilages  or  bone  being  necrosed,  make  a 
free  incision.  It  should  be  resorted  to  when  the  acute  stage  begins  to 
subside,  usually  during  the  fourth  week.  For  sub-acute  inflammation  use 
Sayre's  splint,  iodine,  the  rubber  bandage,  aspiration.  Chronic  inflamma- 
tion requires  extension,  the  cautery,  pressure,  thorough  drainage,  removal 
of  necrosed  tissue,  anchylosis  in  straight  position — if  motion  is  despaired 
of,  and  lastly,  excision  or  amputation.  Medicated  injections  into  the 
joint  are  apt  to  do  more  harm  than  good,  and  Listerism  is  not  recom- 
mended. 

Dr.  Pooley  strongly  recommended  irrigation  by  cold  water  through 
rubber  tubing.  Thought  pain  from  effusion  an  indication  for  aspiration. 
For  pressure,  preferred  adhesive  straps.  Proper  classification  would  be 
into  those  cases  involving  the  synovial  membrane,  and  those  affecting  the 
bone.  The  latter  are  generally  tubercular,  and  essentially  chronic. 
Should  be  treated  by  plaster-of-Paris  splint ;  put  a  thick  sole  on  foot  of 
sound  limb,  furnish  the  patient  with  crutches,  and  make  him  exercise. 
Amputatiop  is  safer  and  better  than  excision.  It  is  not  true  that  any 
sort  of  a  leg  is  better  than  an  artificial  one. 

Dr.  Hamilton  thought  aspiration  might  be  regarded  as  a  curative 
measure,  in  acute  synovitis,  and  related  a  case.  Irrigation  by  tubing  is 
efficient,  but  laborous  and  requiring  attention.  Advised  extension  to 
overcome  flexion,  and  fixation  by  plaster. 

Dr.  Garrison,  of  Udca,  while  sanctioning  all  that  had  been  said, 
recommended  hot  water  to  reduce  the  inflammatory  action. 

Dr.  Mussey,  of  Cincinnati,  preferred  Day's  posterior  splint.  Leave 
II.— I.— 4- 
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joint  exposed,  and  apply  cold  water  or  leeches.  Aspirate,  or  open  joint 
by  valvular  incision  If  the  limb  is  to  be  elevated,  the  surgeon  must 
remember  to  slightly  flex  the  leg,  or  else  the  joint  will  be  pinched. 

Dr.  W,  Morrow  Beach,  of  London,  read  a  paper  on  Achievements 
and  Failures  in  Medical  Art. 

Dr.  W,  B.  Davis,  of  Cincinnati,  read  a  report  on  the  Progress  of 
Materia  Medica  and  Therapeutics.  Therapeutics  was  formerly  based  en- 
tirely upon  experience;  hence  many  of  the  triumphs  of  medical  treatment 
in  the  past  we  now  know  were  mere  coincidences.  Progress  in  therapeutics, 
like  progress  in  the  practice  of  medicine,  must  be  based  on  a  knowledge 
of  anatomy,  physiology,  pathology  and  chemistry.  To  discover  errors  is 
to  make  progress.  Modem  therapeutics  has  done  this,  and  in  addition 
our  knowledge  of  the  physiological  action  of  quite  a  number  of  drugs  is 
now  firmly  established.  Progress  in  this  direction  has  been  so  rapid  of 
late  that  even  the  present  generation  of  physicians  may  live  to  see  many 
of  our  present  empirical  methods  of  treatment  supplanted  by  Others 
founded  on  the  solid  rock  of  science. 

Dr.  Joseph  Eichberg,  of  Cincinnati,  read  a  report  on  the  Progress  of 
Laryngology.  Two  topics  were  embraced  in  this  report,  viz.,  the  path- 
ology of  laryngeal  phthisis  and  the  identity  of  croup  and  diphtheria.  The 
importance  cf  early  diagnosis  was  mentioned,  and  the  means  of  making  it 
by  laryngoscopic  examination  described.  Tubercular  disease  of  the 
larynx  may  often  be  regarded  as  primary,  simply  because  of  our  inability 
to  recognize  the  early  deposit  of  tubercle  in  the  lungs. 

The  writer  maintained  the  identity  of  croup  and  diphtheria,  claiming 
that  both  the  pathological  and  clinical  features  bear  out  such  a  view. 
He  attempted  to  reconcile  the  differences  seemingly  existing  between  the 
two,  and  to  show  that  they  often  bear  the  same  relation  to  each  other  as 
do  the  mild  and  severe  cases  of  an  epidemic  of  any  acute  infectious  dis- 
ease, the  differences  in  the  symptoms  being  dependent  upon  the  differ- 
ences in  function  of  the  parts  involved. 

Dr.  Geo.  W.  Garrison,  of  Utica,  read  a  report  on  Cancer.  He 
thought  cancer  was  the  result  usually  of  a  local  injury,  and  he  denied  its 
hereditary  transmission.  It  may  appear  at  any  age,  but  is  most  apt  to  at- 
tack the  tissues  at  the  dme  they  are  undergoing  degenerative  changes. 
Cancer  cells  cannot  be  diflerentiated  from  constructive  cells;  the  caudate 
cell  does  not  necessarily  imply  malignancy.  As  to  treatment,  he  has 
found  escharotics  to  give  very  favorable  results  in  35  cases. 

Dr.  Geo.  A.  Collamore,  of  Toledo,  read  a  report  on  the  Prepress  of 
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Medicine.  He  spoke  of  the  experiments  of  Pasteur  and  their  important 
relation  to  medicine ;  of  Koch's  supposed  discovery ;  of  pyrexia;  of  the 
treatment  of  scarlet  fever  and  diphtheria;  and  of  the  salicyl  compounds 
in  rheumatism. 

Dr.  A.  M,  Bleile,  of  Columbus,  read  a  paper  on  Digestion.  This  paper 
was  based  largely  on  original  experiments.  He  condemned  any  attempt 
at  a^ngptyaHn  in  medicine,  as  its  action  is  rendered  nil  in  the  stomach. 
Pepsin  does  litde  good  in  dyspepsia,  unless  accompanied  by  hydrochloric 
acid,  or  bismuth,  which  latter  acts  as  a  local  stimulus.  Pancreatic  fer- 
ment is  destroyed  when  taken  into  the  stomach,  hence  it  is  useless  as  a 
remedy. 

It  being  now  late  in  the  afternoon  of  the  third  day,  the  remaining 
papers-were  referred  to  the  Publication  Committee. 

So  much  for  the  scientific  and  social  aspects  of  the  meeting. 

The  new  Constitution  and  By-laws  was  presented,  by  the  old  commit- 
tee, with  certain  suggestions  as  to  changes  and  amendments,  and  the 
whole  referred  to  a  new  committee,  consisting  of  Drs.  X.  C.  Scott,  W. 
M.  Beach,  D.  Litde.  J.  B.  Thompson  and  W.  H.  Mussey.  This  com- 
mittee reported  Wednesday  morning,  recommending  merely  a  few  verbal 
changes  in  the  report  of  the  previous  committee,  and  the  report  was  at 
once  adopted  without  debate.  Thus  was  removed  what  was  feared  would 
prove  a  source  of  contention  and  of  great  loss  of  time. 

One  thousand  extra  copies  of  Prof.  Orton's  Address  were  ordered  print- 
ed, for  general  distribution. 

It  was  decided  to  meet  next  year  in  Cleveland,  at  the  time  of  meeting 
of  the  American  Medical  Association  0une  6th),  the  idea  being  to  merge 
the  two  meetings  into  one.  A  committe  of  five  was  appointed  to  confer 
with  the  Chairman  of  the  Committee  of  Arrangments  of  the  Am.  Med. 
Ass. — Dr.  X.  C.  Scott — in  regard  to  a  proper  reception  and  entertainment 
of  that  Association  at  the  meeting.  This  committee  consists  of  Drs. 
Reuben  A.  Vance,  A.  C.  Miller,  J.  C.  Hubbard,  W.  T.  Coriett  and  I. 
N.  Himes. 

Officers  The  following  officers  were  elected  for  the  ensuing  year: 
Presiikni,  Dr.  C.  P.  Landon,  of  Westerville;  Vice-Presidtnts,  E.  Sinnet, 
A.  C.  Miller,  N.  Gay,  W.  B.  Hedges;  Secretary,  Geo.  A.  Collamore; 
Ass.  Secretary,  M.  F.  Lee;  Treasurer,  T.  W.  Jones. 

It  was  concluded  to  publish  the  Transactions  of  the  current  year  in 
book  form,  and  to  include  in  the  same  volume  the  Transactions  of  last  year. 
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The  stereotyped  resolutions,  as  to  a  State  Board  of  Health,  and  of  thanks 
to  the  retiring  officers  and  to  the  Trustees  of  the  Institution  fumbhing  the 
banquet,  were  ofTered  and  adopted,  and  the  Society  adjourned. 


WEST  VIRGINIA  STATE  MEDICAL  SOCIETY. 

The  Society  convened  for  its  fifteenth  session  at  the  Capitol  building. 
May  24th.  Dr.  George  Baird,  of  Wheeling,  gave  the  welcome  address 
on  behalf  of  the  local  fraternity.  Forty-one  members  responded  to  the 
roll-calJ,  and  fourteen  new  members  were  voted  in.  Dr.  B.  B.  Leonard, 
delegate  from  the  Ohio  State  Medical  Society,  was  introduced,  and  re- 
sponded in  a  few  well-chosen  words. 

Papers  woe  read  as  follows:  "NewRemedies  in  Surgery,"  by'Dr.  B. 
W.  Allen;  "New  Remedies  in  Medicine,"  by  Dr.  A.  L.  Stifel;  "  Quis 
Custodiet  CustodeiV  Dr.  J.  M.  Lazell;  "State  Medicine,"  Dr.  Colley 
Shriver;  "  Retro-displacements  of  the  Uterus,  with  Adhesions,"  Dr.  D. 
P.  Morgan;  "State  Health  and  Sanitary  Science,"  Dr.  T.  B.Cam- 
den. 

Evening  Session. — This  was  devoted  to  the  President's  address,  and  an 
address  by  Albert  L.  Gihon,  M.  D.,  Medical  Director  U.  S.  N.,  on 
"Health,  the  True  Nobility." 

The  address  of  the  President,  Dr.  Jas.  E.  Reeves,  of  Wheeling,  was 
quite  broad  and  general  in  character.  It  opens  with  a  eulogy  of  the  late 
Dr.  Hugh  W.  Brock,  of  Morgantown,  one  of  the  Censors  of  die  Society. 
After  which  the  year's  prt^ess  in  medical  discovery  is  recounted.  Special 
mention  being  made  of  Koch's  discovery.  Considerable  space  is  given  to 
discussing  the  importance  of  a  knowledge  of  sanitary  science,  and  of  dif- 
fusing that  knowledge.  This  leads  naturally  to  a  consideration  of  the  new 
State  Board  of  Health,  its  origin,  fiinction  and  work  during  die  year.  Up 
to  date,  there  have  been  registered  442  graduates,  358  "ten  year"  men, 
lor  licentiates. 

We  are  pained  to  see  that,  under  the  caption  "  Cheap  Diplomas,"  Dr. 
Reeves  finds  cause  for  complaint  against  one  of  the  medical  colleges  of 
this  State.     We  quote  the  following : 

"  On  the  13th  of  last  January  an  applicant  for  a  medical  certificate,  a 
resident  of  West  Virginia,  came  before  the  District  Board  at  Wheelmg  and 
ffuled  to  pass  a  satisfactory  examination  within  the  meaning  of  the  taw. 
Ten  days  later,  or  about  the  23d  of  January,  he  knocked  at  the  door  of 
the  Graduaiing  Class  of  the  Columbus  Medical  College,  and  was  admitted. 
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Within  one  montii  from  that  time  he  was  graduated;  and  at  the  brilliant 
display  at  Comstock's  Opera  House,  on  the  evening  of  the  24th  of  Feb- 
ruary, he  received  his  diploma ! 

"I  have  it  from  an  eye-witness  that  he  presented  to  the  faculty  'letters 
of  recommendation  from  prominent  gentlemen  in  West  Virginia,'  and  that 
in  the  distinguished  graduating  class  (which  was  spoken  of  by  some  of  the 
professors  as  one  of  the  brightest  and  best  which  ever  came  from  that 
school)  '  one  man  was  graduated  who  did  not  know  what  the  iris  was,  nor 
the  pupil ;  could  not  locate  the  mitral  nor  tricuspid  valves — placed  the 
valvulae  conniventes  in  the  brain,  and  the  ileo-cecal  value  in  the  reciumi' 
'There  were  several  of  that  sort,  but  they  are  just  now  as  much  doctors 
(in  Ohio  at  least)  as  you  or  I.' 

"What  an  impressive,  never-to-be-forgotten  scene  at  the  commence- 
ment! The  stage  decorated  with  beautiful  flowers— the  orchestra  dis- 
coursing sweet  music, and  stirring  the  hearts  of  the  audience — the  faculty, 
in  double  file,  marching  upon  the  stage — the  S9  graduates  taking  their 
places  in  the  front  rows  of  the  parquette — and  the  applause !  and  the  bou- 
quets !  which  greeted  the  new  doctors ! !  It  was  hiost  appropriate  that  a 
prayer  was  then  and  there  offered." 

The  address  doses  with  a  most  earnest  protest  against  the  action  of  the 
New  York  Society  in  reference  to  its  notorious  "New  Code." 

Dr.  Gihon's  address  is  devoted  solely  to  considerations  of  sanitary  mat- 
ters and  measures,  and  is  unusually  interesting. 

Second  Day. — Papers  were  read  as  follows:  Dr.  John  Frizzel,  "Epi- 
demics and  the  Causes  of  Disease";  Dr.  Jepson,  "Clinical  Note  on  Ty- 
phoid Fever";  Dr.  Hall,  of  ManniogtoD,  "  Case  of  Placenta  Previa". 

Afternoon  Session. — Drs.  B.  B.  Leonard,  of  Ohio,  and  A.  L.  Gibon,  of 
the  Navy,  were  made  honorary  members  of  the  Society.  Thej'eading  of 
papers  was  then  continued :  Dr.  E.  A.  Hildreth,  "  Meteorology  and  Dis- 
ease"; Dr.  E.  C.  Myers,  "Cases  of  Ovariotomy ";  Dr.  C.  F.  Uhich, 
"  Drinkii^  Water  and  Health ";  Dr.  L.  D.  Wilson,  "Intestinal  Occlusion", 

Grafton  was  selected  for  the  next  meeting. 

Election  of  officers  resulted  as  follows ;  President,  Dr.  D,  B,  Allen, 
of  Wheeling;  Vice-Presidents,  Dr.  Colley  Shriver,  of  Bethany,  Dr.  Grant, 

of  Cameron,  and  Dr.  Mauown,  of ;  Secretary,  Dr.  S.  L.  Jepson, 

of  Wheeling;  Treasurer,   Dr.  J.  A.  Campbell,  ofWheeling. 

Before  adjourning,  resolutions  were  unanimously  adopted  condemning 
the  action  of  the  New  York  Society  in  adopting  its  present  Code. 

The  Society  was  entertained  by  a  concert,  given  in  honor  of  the  occas- 


ion,  on  the  first  evening,  and  an  elegant  banquet  was  served  the  second 
evening  at  the  St.  James  Hotel. 
The  meeting  was  in  every  way  an  entire  success. 
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SURG  EX  Y. 
Case  of  Dry  Gangrene  from  Local  Application  of  Carbolic  Acid. 
— 0  B.  Garrison,  M.  D,,  Garretson's  Landing,  Ark.). — About  the  mid- 
dle of  February  last,  a  daughter  of  Dr.  Childress,  of  Williamette,  Ark., 
consulted  her  father  as  to  an  onychia  in  process  of  development  on  her 
right  index  finger.  She  was  direded  to  "apply  carbolic  acid,"  but  in- 
stead of  applying  a  few  drops  to  the  affected  part,  she  wrapped  the  en- 
tire finger  as  far  as  the  second  foint  with  several  folds  of  linen  and  poured 
on  it  to  saturation  pure  carbolic  acid,  liquified,  and  allowed  it  to  remain  in 
statu  quo  all  n^ht.  Next  morning  the  bandage  was  removed,  and  on  the 
third  day  after  the  occurrence,  when  I  first  saw  it,  the  finger  as  far  as  the 

'  second  joint  was  as  black  as  jet,  cold,  perfectly  anesthetic,  wrinkled  and 
shrivelled,  with  sulci  apparently  clinging  to  the  bone ;  hard  as  wood;  in  a 

■  word,  actually  mummified,  with  a  line  of  demarkation  entirely  around  the 
finger,  indicating  a  complete  separation  of  the  dead  from  the  living  tissue. 
Although  there  seemed  no  pos^bility  of  saving  the  finger,  as  it  hsid  actu- 
ally lost  every  vestige  of  vitality,  yet  I  directed  a  small  rubber  band  to  be 
tied  around  the  finger,  near  the  metacarpo-phalangeal  articulation,  suffi- 
ciently tight  to  obstruct  the  reflux  of  venous  blood  without  repressing  the 
arterial  supply.  This  was  applied  for  five  or  ten  minutes  every  hour  and 
kept  up  continuously  for  more  than  two  months.  The  tissues  of  the  fin- 
ger gradually  yielded  to  the  mechanical  pressure  of  the  blood,  and  the 
digit  resumed  it  shape  and  functions,  except  that  it  was  entirely  denuded 
of  integument.  The  old  skin  was  allowed  to  remain  as  a  protective,  and 
warm,  moist  poultices  with  oil  and  glycerine  were  constantly  applied  to 
soften  the  tissues.  The  fortunate  result  of  this  case  is  an  additional  argu- 
ment in  favor  of  the  principle  of  conservatism  in  surgery  which  should 
obtain  in  all  similar  cases. —  Western  Med.  Reporter. 

[Several  cases  similar  to  the  above  have  been  recorded  during  the  past 
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two  years,  in  which  carbohc  acid  locally  used  has  produced  a  condition 
closely  resembling  dry  gangrene.  In  none  of  these  cases,  however,  was 
any  attempt  made,  if  we  remember  correctly,  to  save  the  parts,  Dr. 
Garrison's  success  in  his  case  will  lead  to  a  more  active  line  of  treatment 
in  the  future. — B.] 

Alcohol  in  Burns  and  Scalds, — Saturate  a  sofi  piece  of  fabric  with 
alcohol,  lay  it  over  the  burn,  then  cover  it  with  cotton  or  finely  picked 
oakum.  This  is  die  most  cleanly  dressing  that  can  be  adopted.  It  may 
be  thought  that  alcohol  applied  to  a  burn  will  produce  more  pain ;  but  try 
it,  and  you  will  be  agreeably  surprised  to  observe  how  quickly  it  will  allay 
the  pain  ;  subsequently  disturb  the  dressing  as  little  as  possible;  wet  the 
dressing  occasionally  with  alcohol,  and  the  result  you  will  find  better  than 
by  any  other  method. — Borck,  in  i/.  Louis  M.  and  S.  Jmtmal. 

Loss  OF  Motion  in  Children, — This  is  an  affection  which  occurs 
often.  I  will  illustrate  a  case  or  two,  of  which  I  can  find  no  mention 
in  any  book, 

A  child  is  pulled,  dragged  or  lifted  by  the  arm  in  a  quick  manner,  for 
example,  over  a  gutter.  The  child  cries  aloud,  drops  his  arm  down  after 
it  is  released,  and  has  lost  completely  the  motion  of  that  arm  for  the  time 
being. 

The  parents  becoming  alarmed,  send  for  a  doctor  to  ascertain  what  is 
the  matter.  He  examines  it  all  around,  and,  like  many  others,  concludes 
because  there  is  a  loss  of  motion,  "  there  must  be  a  fracture,  though  he  is 
not  sure,  because  it  is  a  child,  and  it  is  hard  to  tell  what  the  real  trouble 
is  in  a  child."  I  have  been  sent  for  more  than  once  under  such  circum- 
stances to  set  a  broken  arm,  but  could  not  find  the  fracture ;  a  simple  loss 
of  motion  comprehends  the  whole  of  the  affliction. 

A  second  case,  a  child  falls,  the  nurse  jumps  and  runs  to  pick  up  the 
poor  darling,  in  most  cases  by  one  hand,  with  a  quick  motion,  a  little 
anger  probably  mingled  with  it,  "  of  course  it  is  always  the  nurse,  mothers 
never  commit  such  blunders ! "  The  child  screams  bitterly,  his  arm  drops 
down,  it  cannot  move  it;  follows  excitement  in  the  previous  peace- 
ful household.  I  have  been  sent  for  frequently  in  such  cases,  either 
by  parents  or  by  request  of  the  family  physician,  to  reduce  a  sup- 
posed dislocation;  but  no  dislocation  is  to  be  found,  simply  loss  of  mo- 
tion. Fractures  and  dislocations  of  course  can  and  are  produced 
in     such     manner,     and     sometimes    separation    of    the    epiphysis. 
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But  it  is  to  the  loss  of  motion  to  which  I  call  your  attention ; 
it  is  fortunate,  however,  for  the  little  patient  and  fortunate  for  those 
concerned,  that  you  can  console  them  with  the  assurance  that  the  limb 
will  be  restored  to  its  proper  position  in  time,  almost  without  any  treat- 
ment, except  rest  and  some  mild  embrocation,  providing  you  find  sensa- 
tion unimpaired;  one  should  carefully  examine  and  satisfy  himself  of  this, 
else  the  case  may  then  assume  a  more  grave  aspect. — Ibid. 

Muscular  Action  in  the  Pathology  of  Hip  Disease. — In  the  July 
number  of  the  New  York  Medical  Journal,  Dr.  A.  B.  Judson,  Orthopedic 
Surgeon  to  the  Out-Patient  Department  of  the  New  York  Hospiul,  dis- 
cusses some  points  in  the  morbid  anatomy  of  hip  disease,  with  special  ref- 
erence to  the  supposed  effect  of  muscular  contraction  in  promoting  the 
progress  of  pathological  changes  in  the  articular  structures.  A  careful  re- 
view of  the  most  important  observations  on  record  leads  him  to  the  infer- 
ence that  the  crowding  of  the  articular  surfaces  together  by  muscular  ac- 
tion has  no  such  effect.  What  mainly  points  to  this  inference  is  the  fact 
that  the  primary  lesions  are  not  usually  to  be  found  in  the  superficial  struc- 
tures that  enter  immediately  into  the  formation  of  the  joint,  but  rather  in 
the  cancellous  texture  of  the  bones.  This  conclusion,  however  casts  no 
doubt  on  the  utility  of  the  extension  treatment,  but  simply  leads  to  this  in- 
terpretation of  its  beneficial  action:  Aside  from  the  fact  that  we  are  com- 
pelled, empirically,  by  reason  of  its  anodyne  quality,  to  use  traction, 
there  is  ample  rational  ground  for  its  use.  Traction,  however  applied,  is 
unavoidably  accompanied  by  fixation.  The  most  efficient  apparatus  for 
the  application  of  traction  is,  at  the  same  time,  the  most  efficient  means 
known  to  surgery  for  the  solution  of  that  difficult  problem,  the  immobili- 
zation of  the  hip  joint;  and,  finally,  immobilization  is  indicated  by  every 
feature  of  the  pathology  as  revealed  in  morbid  specimens. 

The  Reduction  of  Old  HernijE. — Ordinarily  an  old  and  large 
hernia  is  left  pretty  much  to  itself.  Palliative  measures  alone  are 
attempted.  Yet  the  positive  and  continuous  inconveniences  remain, 
suflicient  in  many  cases  to  render  hfe  a  burden,  and  should  be  a  constant 
incentive  to  renewed  efforts.  M.  Thiry,  in  the  Bulletin  de  P  Academic 
Jit^iak  de  Belgique,  has  lately  shown  us  what  may  be  jusdy  called  a  new 
method  of  treating  such  tumors,  by  frequendy  repeated  attempts  at  taxis 
with  compression  during  the  intervals.  The  patient  was  a  man  of  forty- 
two,  whose  hernia  measured  sixty-seven  centimetres  in  circumference. 
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The  intestines  had  '■  perdu  droit  de  domicile  "  in  the  abdomen  and  were 
all  in  the  scrotum,  and  produced  a  considerable  dysuria.  Undismayed 
by  the  size  and  age  of  the  hemia,  M.  Thiry  repeated  the  taxis  twenty- 
four  times,  at  unequal  intervals  extending  over  nearly  three  months.  At 
each  sitting  more  or  less  of  the  hernia  was  reduced,  and,  once  reduced, 
was  retained  in  place  by  an  elastic  bandage.  After  complete  reduction, 
a  truss  with  a  very  convex  pad  penetrating  into  the  ring  was  applied.  At 
the  end  of  some  months,  the  reduction  was  still  effectual,  the  abdomen 
had  resumed  its  usual  rotundity,  and  urination  was  readily  accomplished. 
Life  had  again  become  desirable.  '  Of  course  in  very  many  cases  the 
adhesions  are  such  as  to  forbid  the  hope  of  success.  But  no  such  hernia 
should  be  abandoned  without  at  least  patient  and  repeated  trials. — PkU. 
Med.  News. 

Treatment  of  Bullet-Wounds. — In  a  report  made  to  the  Societe  de 
Chirurgie  relative  to  fractures  by  pistol  balls  (Lancet  and  Clinic)  Dr.  Ver- 
neuil  declares  that  for  ten  years  he  has  always  abstained  from  intervention 
in  wounds  and  fractures  produced  by  fire-arms,  and  he  has  always  been 
fortunate  in  such  abstention.  He  is  altogether  of  the  opinion  of  those  who 
think  that  the  part  in  which  the  wound  or  fracture  is  situated  should  be 
immobilized  as  far  as  possible,  and  no  attempt  made  to  find  the  missile. 
In  regions  where  this  immobilization  cannot  be  effected  in  a  perfect  man- 
ner, as  in  the  chest  or  abdomen,  he  appHes  upon  the  wound  a  bit  of  col- 
lodionized  gauze,  and  surrounds  the  region  with  a  bandage  agreeably 
tightened.     Drs.  LeDentu  and  Chauvel  expressed  similar  views. 

The  Treatment  of  EMPVEMA.'>--Dr.  Hobson  presents  a  very  valuable 
and  practical  paper  upon  the  treatment  of.  Empyema,  based  upon  an  an- 
alytical study  of  one  hundred  and  twenty  cases,  which  occurred  in  Lon- 
don Hospitals.  Eighty-six  cases  were  in  children  under  thirteen  years  of 
age,  and  his  deductions  as  to  treatment  are  chiefly  drawn  from  an  analysis 
of  these  cases.     His  conclusions  may  be  briefly  stated  as  follows : 

Free  incision  in  children,  taken  collectively,  gives  a  mortality  of  37  per 
cent.,  but  antiseptic  treatment  gave  much  the  best  results.  In  the  anti- 
septic cases  the  mortality  was  only  13.5  per  cent,  and  the  recovery  much 
more  speedy.  Free  incision  in  adults  was  pretty  successful,  but  one 
would  hope  that  with  antiseptic  precautions  it  would  be  far  better.  Tap- 
ping in  children  is  very  often  successful.  Although  tapping  will  often 
not  be  BUfllicient  to  cure  the  disease,  yet  we  have  the  positive  evidence 
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that  sixteen  cases  out  of  a  total  of  forty-three  got  well  with  this  operation 
aloDC.  The  results  of  tapping  in  adults  are  not  favorable  so  far  as  they 
go.  Dr.  Ewald  had  six  deaths  in  eight,  presumably  in  adults  mostly. 
Subaqueous  drainage  had  a  mortality  of  43.8  per  cent,  in  children.  In 
children  and  adults  together  the  mortality  was  45.8  pe^  cent.  The  sub- 
aqueous drainage  had  to  be  followed  up  by  free  incision  in  some  cases. 
As  for  the  expectant  plan,  I  think  it  should  be  utterly  discredited. 

The  rule  which  I  would  venture  to  formulate,  then  is  this :  In  children 
tap  once,  twice,  or  more  frequently  if  the  child  goes  on  well,  but  if  it 
does  not  get  on,  or  if  the  discharge  is  fetid  from  the  first,  or  becomes 
fetid,  open  the  chest  freely  near  the  angles  of  the  ribs  and  use  strictly  an- 
tiseptic precautions.  In  adults  I  would  open  antiseptically  from  the  first. 
Always  before  opening  the  chest,  of  course,  and  always  where  there  is 
any  suspicion  of  fluid  which  may  be  purulent,  I  would  make  an  explora- 
tory puncture,  not  with  too  fine  an  instrument. 

Dr.  Hobson  does  not  anywhere  state  what  he  understands  by  the  "  an- 
tiseptic treatment "  of  empyema.  This  is  certainly,  in  the  present  transi- 
tional state  of  antiseptic  surgery,  an  unfortunate  omission. — Lancet. 

Nelaton  and  Hemorrhage. — The  saying  of  Nelaton  is  often  quoted : 
"If  you  have  the  misfortune  to  cut  a  carotid  when  performing  an  opera- 
tion, remember  it  takes  two  minutes  for  syncope  to  supervene,  and  as 
many  more  before  death  occurs.  Now,  four  minutes  are  four  times  the 
time  required  for  a  Ugature,  provided  you  don't  hurry  yourselt  Never 
hurry  yourself." 

Foreign  Bodies  in  the  Air  Passages. — Dr.  J.  R.  Weist,"  of 
Ricmond,  Indiana,  read  a  paper  on  this  subject,  at  the  late  meeting  of 
the  American  Medical  Association.  The  paper  was  statistical,  and  con- 
tained generalizations  from  over  one  thousand  cases  which  he  had 
collected.  The  conclusions  to  which  he  had  been  led  differed  from  those 
of  most  text-books,  but  were  founded  upon  a  careful  comparison  of  the 
results  obtained  by  prompt  surgical  interference  and  those  which  followed 
SfKintaneous  expulsion.     His  conclusions  'were  : 

I.  When  a  foreign  body  is  lodged  either  in  the  larynx,  trachea,  or 
bonchi,  the  use  of  emetics,  errhines,  or  similar  means  should  not  be  em- 
ployed, as  they  increase  the  sufferings  of  the  patient,  and  do  not  increase 
his  chances  of  recovery, 

3.  Inversion  of  the  body  and  succussion,  though  sometimes  useful,  are 
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dangerous,   and  should  not  be   practiced  unless  the  windpipe  has  been 
previously  opened, 

3.  The  presence  simply  of  a  foreign  body  in  the  larynx,  trachea,  or 
bronchi,  does  not  make  bronchotomy  necessary. 

4.  While  a  foreign  body  causes  no  dangerous  symptoms,  bronchotomy 
should  not  be  performed. 

S-  While  a  foreign  body  remains  fixed  in  the  trachea  or  bronchi,  as  a 
general  rule,  bronchotomy  should  not  be  practiced. 

6.  When  symptoms  of  suffocation  are  present,  or  occur  at  frequent 
intervals,  bronchotomy  should  be  resorted  to  without  delay. 

7.  When  the  foreign  body  is  lodged  in  the  larynx,  there  being  no  par- 
oxysms of  strangulation,  but  an  increasing  difficulty  of  respiration  from 
edema  or  inflammation,  bronchotomy  is  demanded. 

8.  When  the  body  is  movable  in  the  trachea,  and  excites  frequent 
attacks  of  strangulation,  bronchotomy  should  be  performed. 

Buboes  and  Lymphadenitis  Generallv. — Dr.  M,  K,  Taylor,  U,  S. 
Army,  strongly  recommends  (Am.  Jour.  Med.  Sci.)  the  injection  of  an  8-16 
gr.  solution  of  carbolic  acid  in  the  abortive  treatment  of  these  affenions. 
He  injects  about  zo  minims,  repeating  the  operation  a  second  or  third 
time  if  necessary.  • 


OSSTETJl/CS 
Landmarks  in  the  Operation  of  LAPARO-ELyTRoroMv. — Dr.  Wm. 
M.  Polk,  Professor  of  Obstetrics  in  the  University  Medical  Collegef  New 
York,  recendy  demonstrated  certain  anatomical  points  bearing  upon  the 
operation  of  laparo-elytrotomy,  betore  the  New  York  Obstetrical  Society. 
The  remarks  made  by  Dr.  Folk  on  that  occasion  appear  in  an  amplified 
form  in  the  May  number  of  the  JVew  York  Med.  Journal  and  Oistet.  Re- 
view. The  specimen  shown,  taken  from  the  body  of  a  woman  who  had 
been  murdered  in  the  seventh  month  of  pregnancy,  was  a  section  showing 
the  relations  of  the  pelvic  contents  during  the  latter  part  of  gestation,  and 
especially  the  course  of  the  ureter.  Practicing  the  operation  upon  this 
and  other  cadavers,  the  author  has  found  that  the  ureters  do  not  follow 
the  pelvic  wall  to  a  point  near  the  ischial  spine,  as  in  the  non-pregnant 
condition,  but  that  crowing  the  pelvic  brim  at  the  common  iliac  bifurca- 
tion, the  left  just  behind,  the  right  just  in  front  of  that  point,  they  descend 
into  the  canal  to  the  brim  of  the  bony  pelvis,  the  point  being  about  the 
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synchondrosis.  In  this  course  they  accompany  the  internal  iliac  artery, 
the  right  in  front  of  the  vessel,  the  left  crossing  it  obliquely.  Beaching 
the  bony  brim  (the  ilio-pectineal  line),  they  leave  the  pelvic  wall,  emei^- 
ing  from  beneath  the  base  of  the  broad  ligaments  (in  pregnancy  about  on 
a  level  with  the  pelvic  brim,  and  carried  back  on  a  line  with  the  synchon- 
drosis), and  take  a  course  downward,  forward,  and  somewhat  inward, 
passing  about  midjiay  between  the  pelvic  wall  and  the  cervico-vaginal 
junction,  but  approaching  very  closely  the  antero-lateral  wall  of  the  va- 
gina, as  they  turn  more  decidedly  inward,  on  a  lower  plane,  to  strike  the 
base  of  the  bladder  three-quarters  of  an  inch  below  the  cervix,  terminating 
in  the  bladder  at  a  point  (the  subject  being  on  the  back)  just  two  inches 
below  the  spine  of  the  pubes.  A  line  drawn  from  the  spine  of  the  pubes 
corresponds  in  the  main  to  the  line  of  the  ureters.  Along  this  line  they 
have  the  following  relations  to  the  pelvic  brim  (in  the  recent  state)  :  At  the 
bifurcation,  half  an  inch  below ;  at  the  extremities  of  the  transverse  diam- 
eter of  the  pelvis,  about  an  inch ;  and  at  the  spine  of  the  pubes,  two  inches 
below.  As  a^whole,  the  tubes  in  the  pelvis  are  situated  upon  a  higher 
plane  than  in  the  non-pr^;nant  condition,  having  been  carried  sl^;ht1y 
upward  while  being  separated  from  their  close  relations  with  the  pelvic 
wall  by  .the  ascending  uterus.  How  far  they  may  be  elevated  in  a  case  of 
extreme  pelvic  deformity  with  a'pendulous  abdomen,  and  the  uterus  cor- 
respondingly displaced,  the  author  is  unable  to  say,  but  thinks  it  probable 
that  the  bladder  being  empty  and  not  dragged  upward,  thus  preserving 
the  normal  position  of  the  vesical-end  of  the  tubes,  the  displacement  would 
not  be  such  as  to  bring  any  part  of  them  above  the  points  indicated. 

Another  matter  which  Dr.  Polk  took  occasion  to  investigate  was  the 
ground  of  the  objection  to  operating  upon  the  left  side.  In  view  of  the 
strong  probability  that  the  operation  can  be  done  on  the  same  side  but 
once,  this,  he  remarks,  is  a  very  important  question  He  did  the  opera- 
tion upon  the  left  side,  the  vessels  being  injected  with  plaster  and  the  rec- 
tum distended.  He  found  that  the  rectum  offered  no  such  obstacle  as  is 
commonly  supposed,  and  that  the  operation  was  as  feasible  upon  one  side 
as  upon  the  other.  After  the  operation  the  oi^an  was  carefully  examined 
and  found  in  no  way  disturbed.  In  looking  at  its  position  this  was  readi- 
ly accounted  for;  it  lies  behind  the  broad  ligament.  In  entering  and  leav- 
ing the  pelvic  canal  we  cross  the  brim  between  the  base  of  the  broad  liga- 
ment and  the  posterior  surface  of  the  bladder.  This  latter  is  about  on  a 
line  with  the  il^pectineal  eminence,  while  the  former  is  as  far  back  as  the 
synchondrosis.     Here  is  ample  space  for  manipulation  and  extraction. 
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The  important  structures  that  Dr.  Polk  regards  as  most  likely  to  suffer 
are  the  vessels  going  to  the  uterus  through  the  broad  l^ament.  These, 
by  being  stretched  and  dragged  upon  in  extraction,  might  be  torn,  if  the 
sides  of  the  incision  were  not  carefully  supported  in  cases  requiring  a 
powerful  traction. 

The  Great  Frequency  oe  Cardiac  Murmurs  in  the  Puerperal 
State. — {Dr.  John  Williams.)  The  observadons  were  made  on  iii 
consecutive  cases.  Murmurs  were  heard  in  84  cases,  or  about  75  per 
cent.  The  great  majority  of  the  murmurs  were  situate  ovcf-  the  right 
heart.  There  were  two  cases  qf  undoubted  structural  disease.  The 
remaining  great  bulk  of  the  murmurs  are  here  dealt  with.  The  patients 
who  possessed  a  murmur  for  the  most  part  did  not  suffer  from  symptoms 
referable  to  the  heart.  The  time  of  the  murmurs  was  invariably  systolic 
The  murmurs  are  divided  into  three  sorts.  The  first  resembling  an 

ordinary  endocardial  murmur,  was  most  numerous;  was  of  blowing 
character,  soft,  usually  low  or  medium-pitched,  fairly  long  and  heard  with 
almost  every  cardiac  beat,  and  presented  but  little  variation  during  the 
course  of  its  exislence.  The  number  of  these  was  51 ;  36  were  loudest 
over  the  tricuspid  area,  8  over  the  mitral  area,  6  over  the  pulmonary,  and 
I  over  the  aortic.  By  tricuspid  area  is  meant  the  fourth  left  space, 
just  a  little  to  the  left  of  left  edge  of  sternum,  there  or  thereabouts.  The 
murmur  was  conducted'  to  a  variable  extent.  The  duration  of  the 
murmur  was  variable.  Most  commonly  the  murmur  was  first  heard  a  day 
or  so  after  delivery.  The  mechanism  of  the  murmur  is  discussed.  The' 
most  novel  and  interesting,  the  "tricuspid"  murmur,  is  believed  not  to 
be  due  to  tricuspid  regurgitation.  No  definite  conclusion  is  come  to  as  to 
the  mode  of  production.  The  second  kind  (friction-hke),  was  almost 
absolutely  non-conducted,  was  heard  over  a  very  small  area  just  above  and 
to  left  of  ensiform  carrih^e.  The  murmur  seemed  superficial,  was  high- 
pitched  and  stiff  in  quality ;  was  not  audible  with  every  cardiac  beat. 
This  sort  was  heard  twenty-nine  times.  The  mechanism  is  probably 
exocardial  friction.  The  site  would  about  correspond  to  the  white  patch 
which  may  be  seen  on  the  front  of  the  right  ventricle.  The  third  kind  of 
murmur,  the  least  numerous,  the  most  capricious,  was  remarkable  for  its 
loudness,  was  very  inconstant — i.  e. ,  not  heard  with  every  cardiac  beat, 
and  was  very  transitory ;  its  area  of  audition  was  remarkably  limited ;  it  was 
most  (requendy  heard  over  one  or  the  other  base  of  the  heart ;  it  com- 
monly went  with  an  excited  action  of  the  heart  associated  with  pyrexia  or 
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mental  emotion.  Besides  pyrexia,  excitement,  anemia,  this  munnur 
was  sometime  associated  with  rales  in  the  chest  and  with  a  cough,  but  no 
sputa.  The  quality  of  the  sound  varied.  In  many  cases  it  resembled 
the-sound  evolved  when  a  piece  of  silk  tightly  stretched  is  Scratched  with 
the  nail ;  or  Hke  the  sound  heard  when  pressure  is  make  on  the  carotid  in 
anemic  cases.  Sometimes  the  sibilant  rale  was  almost  exactly  imitated. 
The  murmur  was  in  all  cases  heard  when  the  breathing  was  stopped.  The 
mechanism  of  this  murmur  is  discussed.  The  murmur  was  heard  six- 
teen times.  The  mode  of  generation  of  murmurs  is  regarded  as  very 
puzzling.  All  the  murmurs  of  the  second  and  third  kinds,  and  a  majority 
of  the  first  kind,  were  temporary  phenopiena.  Murmurs  in  the  puerperal 
state  are  ^for  the  most  part)  not  indicative  of  the  appearance  of  serious 
cardiac  lesions. — London  Lancet. 

Cracked  Nipples.— Z*  Paris  Medical  publishes  the  following  formulae : 

No.  t.   R.  Cosmoline 3  xiiss. 

M.  Liquid  balsam  Peru 3  i}^. 

No.  a.   R.  Oxide  of  zinc 3  '\%. 

Cosmoline 3  x.       M. 

No.  3,   R.  Glycerole  of  starch 3  viiss. 

Oil  of  cade jwxlv.    M, 

No.  4.    R.  Cacoa  butter 3  iiss. 

Oil  sweet  almonds g  ss. 

Extract  of  rhatany otxv.     M, 

No.  5.   8.  Gutta  percha '. jj. 

Pure  chloipform,  q.  s.  to  dissolve. 
By  anoindng  the  excoriations  with  this  a  slight  film  is  formed,  which 
will  not  become  detached,  even  after  sucking. 

Death  After  Ovariotomy  Due  to  Previous  Tapping. — Mr.  Law- 
son  Tait,  drew  attention  to  the  fact  that  amongst  the  last  hun- 
dred ovariotomies  (for  cystoma)  which  he  had  performed  there  had  been 
only  three  deaths.  In  all  the  deaths  had  been  due  to  the  formation  of  a 
firm  white  clot,  which  started  from  the  point  of  ligature  of  the  pedicle  and 
slowly  traversed  the  venous  system  till  it  reached  the  heart,  death  ensuing 
in  from  thirty  to  forty  hours  after  operation.  The  symptoms  which  pre- 
ceded death  were  swelling  of  the  legs,  rapid  rise  of  pulse,  and  its  disap- 
pearance from  the  extremities  some  time  before  death ;  breathless- 
ness  ending  in  sufTocation,  and  slight  dehrium.  He  had  several  such 
deaths,  but  not  one  in  a  patient  who  had  not  been  previously  tapped. 
His  explanation  was  that  the  repeated  tappings  deprived  the  blood  of 
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some  element,  or  elements,  included  in  the  infinite  variety  of  albuminous 
substance  found  in  ovarian  cysts,  the  deficiency  of  which  predisposed  to 
coagulation  of  the  blood.  The  author  thought  th^it  no  case  of  ovarian 
tumor  should  be  tapped  till  previous  abdominal  section  had  shown  that  it 
could  not  be  removed.  He  believed  if  this  rule  was  followed  the  mor- 
tality might  be  reduced  to  less  than  i  per  cent  if  cases  were  operated  on 
early.  As  long  as  the  clamp  gave  a  mortality  of  25  per  cent,  it  was  right 
to  stave  off  by  all  possible  means  so  fatal  an  operation  as  ovariotomy. — 
London  Lancet. 

Sir  William  Mac  Cormac's  patient,  from  whom  he  recently  removed 
the  uterus  through  an  abdominal  incision  for  cancerous  disease,  was,  five 
weeks  after  the  operation,  quite  convalescent.  Her  recovery  had  been 
retarded  by  an  attack  of  bronchitis,  probably  caused  by  unavoidable 
exposure  at  the  operation,  but  no  other  untoward  symptoms  had  arisen. — 
London  Lancet. 

Induced  Abortion.  Method  of  Operating. — J.  Ashfeld  Archm. 
f.  Gyneli)  recommends  the  use  of  tents  with  blunt  ends,  continued  till 
the  membranes  present.  He  aims  thus  to  expel  the  ovum  entire.  This 
method,  conjoined  with  the  use  of  antiseptic  injections,  he  prefers  to 
puncture. 

Ancient  Primipara. — Osward  reports  a  case.in  Brit.  Med.  Jour., 
April  29,  '82,  in  which  the  mother,  aged  between  46  and  47  years,  two 
years  married,  gave  birth  to  a  large  male  child.  Forceps  was  used. 
Mother  and  child  both  did  welt. 

The  Corpus  Luteum. — At  a  meeting  of  the  Obstetrical  Society,  of 
London,  Dr.  W.  A.  Popoff,  of  Pensa,  read  a  paper  on  this  subject.  In 
it  he  described  the  case  of  a  prostitute,  aged  21,  dying  of  prussic  acid 
poisoning,  in  which  he  found  a  fully  ripe  corpus  luteum,  although  the 
woman  was  neither  pregnant  nor  menstruating.  The  President  (Dr. 
Matthews  Duncan)  said  it  was  important  to  have  the  view  confirmed  that 
a  corpus  luteum,  having  all  the  characteristics  of  that  met  with  in  preg- 
nancy, might  occur  in  women  who  were  neither  pregnant  nor  menstru- 
ating. He  had  seen  such  a  corpus  luteum  in  an  aged  woman  who  was 
believed  to  be  salacious,  and  he  had  dissected  cases  of  pregnancy  where 
there  was  complete  absence  of  corpus  luteum. 
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Is  THE  Ovarian  Cell  Pathognomonic  ? — The  accurate  diagnosis  of 
ovarian  tumor  is  of  vital  importance,  as  mistakes  are  by  no  means  rare, 
even  among  our  most  skilful  diagnosticians.  In  the  American  Journal  of 
the  Medical  Sciences,  for  April,  Dr.  W.  A.  Edwards  published  an  account 
of  some  researches  made  in  the  Patholt^cal  Laboratory  of  the  University 
of  Pennsylvania,  bearing  on  the  value  of  the  ovarian  cell  as  a  diagnostic 
point,  from  which  he  concludes  : 

1.  The  ovarian  cell  is  not  diagnostic  of  the  ovarian  tumor. 

2.  We  may  have  a  fluid  from  an  ovarian  tum'or  entirely  devoid  of  the 
ovarian  cell. 

3.  On  the  other  hand,  we  may  have  an  abdominal  fluid  which  is  not 
ovarian,  presenting  the  cell  in  great  abundance. 

4.  With  the  present  state  of  our  knowledge,  the  accurate  microscopical 
diagnosis  of  ovarian  dropsy  is  impossible ;  the  most  distinguished  ovariot- 
omists  always  make  their  first  incision  an  exploratory  one. 

Interesting  Facts. — During  the  year  immediately  preceding  that  in 
which  Listerism  was  first  introduced,  there  were  performed  in  the 
Woman's  Hospital  in  this  city,  nine  operations  of  ovariotomy,  with  nine 
deaths.  Per  contra,  during  the  first  year  after  Listerism  was  introduced, 
there  were  thirty-three  operations  for  ovariotomy  performed  in  this  hos- 
pital, with  three  deaths.  Without  Listerism  a  mortality  of  100  per  cent.; 
with  Listerism  a  mortality  of  9,  i  per  cent.  The  last  operations  were  per- 
formed in  the  new  wing. — Amer.  Med.  Weekly. 

[The  explanation,  it  strikes  us,  is  to  be  found,  not  in  Listerism,  but  in 
the  last  sentence,  which  we  have  italicised. — B.] 


MEDICINE. 

For  Intertrigo. — Dr.  B.  A,  Thomas  of  Rushville,  recommends  for 
this  complaint,  an  ointment  of  vaseline  and  quinine. 

Nihilism. — In  Heidcr's  ward  I  was  shown  a  case  of  pleurisy  with 
lai^e  effusion.  When  I  asked  for  treatment,  he  said  the  patient  will  get 
no  medicine.  And  although  the  chest  was  bulged  out  enormously,  he 
would  not  tap  because,  he  said,  it  was  bad  practice.  The  patient  did 
well.  They  give  no  medicme  for  pneumonia,  except  "  may  be  a  little 
ipecac."  You  would  be  amazed  at  the  number  of  doctors  I  meet  here 
who  are  skeptical  as  to  the  efficacy  of  medicine. — McClelland,  in  Med. 
Times. 
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Prodromata  of  Phthisis. — Dr.  CoifBer  {Lyon  Medical,  December, 
1881)  believes  that  when  a  dean  tongue  co-exists  with  a  pulse  of  eighty- 
five  it  is  an  almost  certain  prodroine  of  pulmonary  phthisis.  When  found 
in  persons  between  eighteen  and  thirty  years  of  age,  who  seem  to  be  in 
excellent  health,  he  regards  such  co-existent  symptoms  as  evidence  that 
tubercular  deposit  has  already  occurred. 

CoDEiA  Better  than  Morphia. — Dr.  Oxmsaia  (Wtsttm  Med.  Jit- 
porta)  claims  that  numerous  comparative  therapeutic  tests  in  his  [vactice 
with  morphia  and  codeia  warrant  the  following  conclusions : 

1.  That  codeia  is  a  greater  cardiac  stimulant  than  morphia,  is  indicated 
by  the  greater  force  and  volume  of  the  pulse  foUowii^  the  administration 
of  the  former. 

z.  It  is  a  more  powerful  diffiisible  sdmulant,  elevating  the  temperature 
and  exciting  the  capillaries.  Large  doses  produce  an  intense  itching, 
with  an  erythematous  redness  of  the  skin,  thereby  indicating  its  use  in  all 
internal  congestions,  save  perhaps  those  of  cerebral  or  spinal  origin. 

3.  It  does  not  check  the  secretions  to  such  an  extent  as  morphia.  It . 
is  therefore  indicated  when  it  is  desired  to  avoid  locking  up  the  liver,  con- 
stipating the  bowels,  or  lessening  expectoration. 

4.  It  is  greatly  less  dangerous  than  morphia,  no  lethal  dose  having 
been  recorded,  yet  so  potent  an  agent  should  necessarily  be  exhibited 
with  due  caution.  Its  comparative  safety  recommends  its  use  in  infantile 
therapeutics  where  morphia  is  so  rarely  tolerated. 

5.  It  is  never  followed  by  the  intense  nausea  which  so  often  contrain- 
dicates  the  use  of  morphia,  and  frequently  no  lApleasant  after-effects  are 
noticed  referable  to  its  exhibition! 

6.  There  is  less  dat^er  from  the  induction  of  the  opium-habit  from  re- 
peated doses  than  is  the  case  with  morphia,  which  should  be  a  m^er  of 
serious  consideration  in  making  a  choice  between  the  two. 

The  sulphate  is  the  form  to  be  preferred,  because  of  i^sready  solubili^. 
The  dose  is  about  double  that  of  the  sulphate  of  morphia,  but  it  may  be 
increased  with  safety  to  a  much  greater  extent  than  the  latter;  the  ot^ec- 
tion  to  large  doses  being  the  excessive  itching  which  in  produced,  together 
with  the  intense  erythema,  both  of  which  disappear  coincident  widi  the 
elimination  of  the  medicine. 

It  is  an  excellent  adjuvant  in  combination  with  other  anodynes,  such  as 
chloral,   the  bromides,   hyoscyamus  and  Jamaica  dog-wood,  adding  to 
their  efficacy  and  modifying  their  action  desirably. 
II.— I.— 6. 


.y  Google 


Editorial  Department. 


J.  F.  Baldwin.  M.  D.,  Columbus. 
J.  H.  LowHAN,  M.  D.,  Cleveland.  Ceo.  A.  Collahokb,  M.  D..  Toledo, 

T.  C.  MiKOH,  H.  D.,  Cincinnati.  W.  J.  Conklin,  M.  D,.  Dayion. 

Jamei  E.  Rebves,  M.  D.,  Wheelini,  W.  Va.j  Editoi  of  W.  Va.  DEpamnenl. 
CamDunicalioni,  leporls,  ate.,  are  lolicited  fiom  all  quaclecs. 

Sutncribeis  changing  their  location,  are  lequesled  tu  ootify  the  Publishers  frempily,  ihat 
ihcH  may  be  no  delay  in  recsipt  of  Ihe  journal,  staling  both  the  nta  and  the /onwr  post-office 
addresi. 

HANN  &  ADAIR,  Publiihen,  Columbui. 


The  State  Society  Meeting  was,  probably,  all  things  considered,  the 
best  that  has  ever  occurred  in  its  history.  Remarkably  little  time  was  oc- 
cupied in  legislative  of  miscellaneous  business,  but  every  session  was  com- 
menced promptly,  filled  full  of  papers,  and  continued  until  the  physical 
needs  of  the  members  compelled  an  adjournment.  The  very  full  synopsis 
of  the  proceedidgs  which  we  publish  is  taken,  almost  entirely,  from  the 
columns  of  the  Philadelphia  Medical  iViroj,. which  journal  has  shown  un- 
usual enterprise  in  securing  full  reports  from  the  Societies  of  all  the  States. 

Notwithstanding  some  predictions  to  the  contrary,  the  President  proved 
a  most  skillful  presiding  -officer,  and  the  success  of  the  tneeting  was  m 
large  part  due  to  his  executive  ability  and  personal  efforts  in  getting 
papers. 

At  a  Meeting  of  the  Publication  Committee,  soon  after  the  adjourn- 
ment, three  innovations  were,  at  the  suggestion  of  the  chairman,  unanimously 
adopted,  ist.  To  give  to  each  author  fifty  neatly  bound  reprints  of  his 
paper.  2nd.  To  procure  for  each  paper  any  necessary  engravings,  pro- 
vided the  drawings  were  furnished  by  the  author.  3d.  To  allow  each 
author  to  publish  his  paper  in  any  medical  journal  he  saw  fit,  provided  his 
paper  were  examined  and  approved  by  the  Committee,  and  that  he  furnish 
a  written  or  printed  copy  for  the  Committee  within  thirty  days  after  ad- 
journment. 

If  any  further  inducement — save  an  actual  money  consideration — can 
be  offered  to  encourage  contributions,  the  Committee  would  be  pleased  to 
learn  of  it.     Of  course,  the  members  will  get  all  the  papers  in  the  usual 
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volume  of  TVansaetions,  while  the  authors  of  valuable  papers  will  be  en- 
abled to  secure  for  them  the  most  available  and  extensive  circulation  they 
can  command. 

Moreover,  as  by  the  new  Constitution  the  Committees  aie  rendered 
practically  permanent,  the  action  Uken  by  the  Committee  this  year  will 
not  be  likely  to  be  set  aside  next  year. 

It  may  be  said  that  the  Society  cannot  afford  to  go  to  the  expense  of  re- 
prints and  engravings  r  such  a  sUtement  would  be  incorrect,  but  even  if 
true  the  solution  of  the  difficulty  will  be  found,  not  in  cutting  down  the 
cost  of  the  annual  volume,  but  in  increasing  the  assessment.  The  present 
assessment,  while  it  has  been  ample  for  several  years,  is  ridiculously  low 
and  much  less  than  that  in  similar  organizations  in  other  States. 

It  is  said  that  the  post^aduate  faculty  of  the  medical  department  of 
the  University  of  New  York,  which  recently  resigned  in  a  body,  are 
about  to  open  a  new  medical  college,  organized  as  the  medical  depart- 
ment of  Cornell.  An  entrance  examination  will  be  required,  and  the 
graded  course  of  three  years  will  be  adopted,  an  examination  being  had< 
at  the  end  of  each  year.  The  withdrawing  faculty  consists  of  Profs. 
Roosa,  Hammond,  Gouley,  Stui^is,  Piflard,  Stephen  Smith  and  Little. 

GUITEAU. 

The  last  scane  of  the  tragedy  has  been  acted,  and  an  insane  man  hung. 
That  the  man  was  insane  we  have  never  questioned;  but  that  he  was 
therefore  irresponsible  does  not  by  any  means  necessarily  follow.  The 
line  of  irresponsibility  does  not  correspond  with  that  of  insanity,  and  we 
are  Strongly  of  the  opinion  that  the  execution  of  Guiteau  will  deter  many 
a  "crank"  (we  are  thankful  for  the  coinage  of  that  word)  from  a  similar 
act,  while  an  opposite  termination  of  his  miserable  career  would  have 
strongly  tended  to  produce  the  opposite  result. 

While  it  may  be  true  that  it  is  better  that  ten  guilty  men  escape  than 
that  one  innocent  person  suffer,  this  axiom  can  not,  at  least  to  the  popular 
mind,  be  made  to  apply  to  a  person  confirmed  in  his  insanity,  and  who  is 
a  nuisance  to  himself,  his  friends  and  the  community. 

As  to  the  autopsy,  we  have  Utile  to  say.  That  nothing  particularly  ab- 
normal was  found  in  the  brain,  proves  nothing;  nothing  abnormal  is  found 
in  the  brains  of  a  great  majority  of  the  insane. 

There  was,  perhaps,  a  little  poetic  justice  in  letting  Lamb  make  the  ex- 
amination, but  aside  from  this  he  seems,  from  the  published  reports,  to 
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have  ponessed  no  special  qnalilicaticmB  wliatever  for  die  important  trust. 
It  would  liave  been  a  coarse  lesion,  indeed,  that  would  not  have  escaped 
his  inexpert  and  bnngliiig  piocedure. 

Anodier  tntter  tirade  from  Gail  Hamilton  on  the  "Slipped  Noose",  ala 
that  on  the  "  Spent  Bullet/',  will,  however,  now  be  in  order. 

Thk  Illinois  State  Board  of  Health,  in  which  is  vested  the  sole  power 
of  granting  certificates  to  physicians  to  [x-actice  within  its  limits,  has  re- 
cently resolved  that,  after  the  usual  session  of  1882-83,  ^<*  medical  col- 
lege shall  be  considered  ' '  in  good  standing "  unless  die  following  require- 
ments are  enforced:  First,  a  preliminary  examination  or  its  equivalent; 
second,  instruction  (and  examinations  passed)  in  the  seven  ordinary 
branches,  and  also  in  Hygiene  and  Jurisprudence;  third,  actual  (not 
merely 'nominal)  attendance  upon  eight-tenths  of  the  lectures,  etc ;  and, 
fourth,  dissection  during  two  courses,  and  hospital  and  clinical  instnic- 
tioD  for  two  terms  during  the  three  Aill  years  of  study  demanded.  After 
next  year,  therefore,  the  graduates  of  medical  colleges  whose  curriculum 
does  not  embrace  these  requirements,  cannot  practice  in  any  part  of  Illi- 
nois on  the  strength  of  their  diplomas  nmely,  but  must  pass  an  exami- 
nation before  the  Board  of  Health  to  test  their  knowledge  in  accordance 
with  its  regulations. 

"  CEREAL  FOODS  UNDER  THE  MICROSCOPE." 
Sometime  last  January,  Dr.  Ephraim  Cutter,  of  Boston,  who  has  been 
trying  so  hard  to  make  us.believe  is  his  so-called  discovery  of  the  germs 
of  consumption  in  the  blood,  published  an  article  in  GaiOard's  Medical 
Weekly,  in  which  he  claimed  to  show  that  nearly  all  the  advertised 
"  foods"  contained,  as  shown  by  the  microscope,  Utde  or  no  gluten,  and 
hence  led  to  the  inference  that  they  were  fraudulent 

Not  having  much  confidence  in  Dr.  Cutter,  on  general  principles,  we 
concluded  to  defer  calling  attention  to  his  article  until  his  results  should 
be  either  confirmed  or  shown  to  be  false.  Some  of  our  exchanges,  how- 
ever, have  not  been  so  cautious,  and  the  article  has  had  a  wide  circulation. 
But  now  come  Dr.  Jas.  G.  Richardson,  Prctfessor  of  Hygiene  and 
Demonstrator  of  Histology  in  tine  University  of  Pennsylvania,  in  the  PfiQ- 
delphia  News,  of  June  34,  and  shows  the  glaring  errors  in  the  article  al- 
luded to.  He  sajTS  that  if  Dr.  Cutter  will  take  some  of  one  of  the  fine 
flours  he  assots  "  contain  no  gluten,"  mix  it  vrith  water  into  a  dough,  let 
it  stand  for  half  an  hour,  and  then  stir  it  in  a  porcelain  capsule,  with 


.yLiOogle 


Editorial.  47 

successive  portions  of  water,  until  the  st^ch  is  washed  away,  he  win  find 
the  adhesive  fibiillated  gluten  left  nearly  pure,  in  the  proportion,  after 
drying,  of  from  seven  to  twelve  per  cent. 

As  ad<Utional  evidence,  let  Dr.  Cutter  separate  the  gluten  in  this  way 
from  a  sample  of  whole  wheat  flour,  and  then  examining  under  his  micro- 
scope one  of  the  bran  particles  which  arc  deposited  with  the  starch  from 
the  water  used  in  washing  the  glutinous  mass,  he  can  enjoy  looking  with 
one  eye  at  his  h}rpothetical  gluten  cells,  and  with  his  other  eye  at  the  real 
gluten,  prepared  from  the  same  identical  sample,  by  the  method  long 
lOiown  to  s^tary  scientists,  and  of  which  the  masticating  process,  used 
as  a  test  for  wheat  by 'millers,  and  even  by  farm  boys  all  over  the  country, 
is  but  a  homely  modification. 

Whether  Dr.  C.  will  make  these  experiments,  and  then  gracefiilly  ao- 
knowledge  his  former  errors,  remains  to  be  seen. 

Wanted — An  Editor  ! — The  American  Medical  Association,  at  ite 
last  meeting,  did  two  things :  it  most  emphatically  repudiated  the  action  of 
the  New  York  Socie^  in  adopting  its  new  code — as  we  had  all  antici- 
pated, and  it  decided  to  publish  a  medical  journal,  after  this  year,  in 
place  of  its  usual  volume  of  Transactions.  To  carry  out  this  idea,  a  com- 
mittee was  appointed  to  secure  an  editor,  and  to  make  other  necessary 
arrangonents  for  die  accouchtnuni.  It  will  not  be  difhcult  to  get  the  nec- 
essary numbers  of  subscribers ;  advertising  space  will  be  in  high  demand ; 
contributions  will  be  numerous,  and  valuable  if  well  paid  for ;  but  where 
is  the  editor  7 

We  might  have  nominated  Shrady  a  year  ago,  but  by  his  record  on  the 
Code  he  has  committed  hara-kiri  most  effectually.  There  is  plenty  of 
other  good  material  in  New  York,  but  it  is  all  rendered  unavailable  by  the 
attitude  of  the  State  Society.  Boston  is,  of  course,  full  of  editors,  but  it  is 
too  far  east,  too  far  removed  from  the  center  of  medical  civilizadon,  and  ' 
its  attitude  toward<the  Association  has,  of  late  years,  been  too  lukewarm 
to  enable  it  to  reasonably  hope  for  the  honor.  Philadelphia  comes  next, 
and  the  chances  are  all  in  its  favor — even  if  it  did  not  get  the  award  of 
printing  the  new  Pharmacopeia.  It  is  central,  contains  two  first  class 
schools  and  several  first  class  medical  journals,  is  intimately  connected 
with  the  history  of  medical  science  and^n^ress  in  this  country,  as  well  as 
the  history  of  the  Association  itself,  and  contains  ample  material  for  both 
an  editor-in-chief  and  associate  editors.  For  the  former  position  we  nom- 
inate I.  Minis  Hays,  editor  of  the  American  Journal  0/ the  MediealSdtnus. 


^6  EDITORIAt: 

"KocH.'s  Bugs." — ^The  N.  Y.  Jleecni  things  that  Koch's  experiments 
have  excited  much  more  talk  than  they  deserve,  and  confesses  to  some 
skepticism  in  regard  to  the  facts  and  stiil  more  as  to  their  "  far-reaching 
significance."  New  York  microscopists  have  nofr  yet  been  able  to  find 
the  bacjjli. 

Mrs.  Nickleby's  Remedy  foe  a  Cold. — "  I  had  a  cold  once,"  said 
Mrs.  Nickleby.  "  I  think  it  was  in  the  year  eighteen  hundred  and  seven- 
teen ;  let  me  see,  four  and  five  are  nine,  and,  yes,  eighteen  hundred  and 
seventeen,  that  T  thought  I  never  should  get  rid  of.  I  was  only  cured  at 
last  by  a  remedy  that  I  don't  know  whether  you  ever  happened  to  hear 
of,  Mr.  Pluck.  You  have  a  gallon  of  water  as  hot  as  you  can  possibly 
bear  it,  with  a  pound  of  salt,  and  sixpen'orth  of  the  finest  bran,  and  sit 
with  your  head  in  it  for  twenty  minutes  every  night  before  going  to  bed; 
at  least,  I  don't  mean  your  head — your  feet  It's  a  most  extraordinary 
cure — a  most  extraordinary  cure.  I  used  it  for  the  first  time,  I  recollect, 
the  day  after  Christmas-day,  and  by  the  middle  of  April  following,  the 
cold  was  gone.  It  seems  quite  a  miracle,  when  you  come  to  think  of  it, 
for  I  had  had  it  every  since  the  beginning  of  September." 

PUBLISHERS  ANNOUNCEMENT. 

We  have  the  pleasure  of  announcing  to  our  readers  that  we  are  pub- 
lishers and  proprietors  of  the  Journal  which  we  now  present  them,  and 
that  it  is  entirely  free  from  any  "entangling  alliances,"  whatever,  with  any 
college  or  other  organization.  It  is  one  of  the  very  few  independent  medir 
cal  journals  published  in  this  country.  The  editorial  corps  is  already  suf- 
ficiently well  known.  Dr.  Baldwin,  who  was  editor  of  the  Mecorder  for 
five  years,  and  one  of  the  editors  of  the  journal  of  the  State  Society  last 
year,  will  be  editor-in<hief,  and  to  aid  him  we  are  promised  the  services 
of  all  those  who  were  associated  with  him  in  a  similar  capacity  last  year. 

As  pubUshers  and  proprietors  we  shall  be  more  deeply  interested  in 
making  the  Journal  prosperous,  and  to  this  end  we<ask  the  hearty  sup- 
port and  co-operation  of  al!  our  many  friends.  We  invite  the  attention 
of  all  to  our  list  of  premiums,  and  think  that  few  will  fail  to  fine  something 
there  which  they  want.  For  aid  in  getting  up  this  list,  we  are  under 
many  obligations  to  Messrs,  R.  Jones  &  Son.     See  advertising  page  i. 

We  request  original  communications,  reports,  news  items,  etc. ,  from 
all  quarters,  as  we  propose  to  make  the  Journal  as  broad  and  cosmo- 
politan in  character  as  possible.  Fifty  reprints  will  be  furnished  to  authors 
who  so  desire,  free  of  charge ;  additional  reprints  at  cost. 

Respectfully, 
16  H.  High  St.  Hank  &  Adair. 
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TREATMENT  OF  PNEUMONIC  FEVER. 

BY  W.  B.  HEDGES,  M.  D.,  DELAWARE,  O. 

Read  before  the  Ohio  State  Medical  Society. 

Until  very  recentiy,  pneumonic  inflammation  was  believed  to  be  a 
purely  local  affection,  and  .to  have  its  origin  from  local  causes  alone, 
usually  from  exposure  to  cold,  injuries  to  the  chest,  etc.  Entertaining 
this  view  of  the  cause  and  nature  of  the  disease,  the  early  physicians  were 
very  naturally  led  to  the  adoption  of  heroic  measures  calculated,  as  they 
believed,  to  cut  short  or  abort  the  inflammatory  process.  In  the  so-called 
antiphlogistic  treatment  of  inflammation  bloodletting  was  the  chief  meas- 
ure, and  one  that  was  supposed  to  be  almost  indispensable.  In  the  treat- 
ment of  pneumonia  bloodletting  was  by  many  carried  to  its  fullest  extent 
Cullen  and  Gregory  advised  repeated  venesections  in  the  same  case,  and 
Bouillaud  bled  his  patients  daily  until  the  disease  was  cured,  taking  at 
each  time  from  fourteen  to  sixteen  ounces  of  blood.  As  the  nature  and 
causes  of  pneumonia  are  better  understood,  the  inutility  of  such  active 
treatment  becomes  more  apparent. 

The  theory  so  long  he'd  by  the  profession,  that  the  disease  is  a  purely 
local  inflammation  of  the  lungs,  arising  from  local  causes,  is  now  believed 
to  be  erroneous.  The  disease  is  believed  to  be  a  constitutional  affection, 
arising  from  a  specific  cause,  having  as  one  of  its  chief  symptoms  infiltra- 
tion and  consolidation  of  one  or  more  lobes  of  the  lungs,  and  properly 
belonging  to  the  class  of  essenrial  fevers.  That  pneumonic  fever  has 
for  its  cause  somiething  more  than  mere  local  irritadon  of  the  air  passages, 
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is  a  fact  now  very  generally  admitted  by  pathologists.  It  is  well  known 
thai  no  one  has  ever  succeeded  in  producing  trae  croupous  pneumonia  by 
any  of  the  agencies  that  were  formerly  supposed  to  be  its  chief  causes. 
Irritants,  of  whatever  kind,  acting  upon  the  air  pass^es,  violent  con- 
tusions and  penetrating  wounds  of  the  chest,  have  never  been  known  to 
produce  the  peculiar  pathological  changes  in  the  lungs  which  characterize 
croupous  pneumonia.  "Acute  lobar  pneumonia  is  always  developed 
irrespective  of  any  extrinsic  agencies  acting  directly  upon  the  pulmo- 
nary organs,"* 

A  series  of  experiments,  carefully  conducted  by  Dr.  Heidenhain,  under 
the  direction  of  Dr.  Cohnheim,  in  the  Pathological  Institute  of  Breslau, 
bearing  upon  the  question  of  the  etiology  of  pneumonia,  led  him  to  the 
conclusion  that  true  croupous  pneumonia  cannot  be  excited  by  irritation 
of  the  respiratory  passages.  If  we  are  to  regard  as  essential  features  of 
croupous  pneumonia  that  one  lobe  of  a  lung,  or  part  of  a  lobe  (lobar  pneu- 
monia), should  be  affected  throughout  its  whole  substance,  that  there 
should  be  coincidently  pleurisy,  that  the  trachea  and  bronchi  should  re- 
main intact,  or  at  least  be  only  secondarily  affected,  then  he  has  been 
unable  in  any  of  his  experiments  to  establish  that  disease.  In  all  cases 
where  ai^  disease  at  all  was  produced,  the  trachea  and  bronchi  were  pri- 
marily, and  the  lungs  secondarily  affected,  and  the  affection  of  the  lung 
pre'sented  in  all  cases  essentially  similar  characters.  There  were  more  or 
less  numerous  small  foci  of  disease  which  corresponded  with  what,  in 
human  pathology,  would  be  called  catarrhal  pneumonia,  or  broncho- 
pneumonia. Pleurisy  was  invariably  absent.  The  general  result,  there- 
fore, arrived  at  by  Heidenhain  is  rather  in  favo]^of  the  existence  of  some 
specific  ^ent  as  the  cause  of  pneumonia-t 

As  long  ago  as  1866,  Dr.  Wm.  H,  Draper,  of  New  York,  maintained 
that  pneumonia  is  something  more  than  a  local  disease.  In  a  paper  read 
to  the  New  York  Academy  of  Medicine  on  the  treatment  of  pneumonia, 
after  giving  his  reasons  for  believing  pneumonia  to  be  a  constitutional  dis- 
ease, he  said  :  "  These  considerations  certainly  lend  support  to  the  theory 
that  pneumonia  is  something  more  than  a  local  disease,  and  is  rather  an 
essential  fever,  having  a  characteristic  lesion  like  small-pox  or  scarlet 
fever.  "J  These  views  have  been  fully  verified  by  late  authors  of  the 
highest  professional  attainments.     Juergensen  asserts  in  the  most  posi- 
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tive  manner,  that  "  Croupous  pneumonia  is  a  constitutional  disease,  and 
.  is  not  dependent  upon  a  local  cause.  The  pulmonary  inflammation  is 
merely  the  chief  symptom,  and  the  morbid  pneuomena  are  not  due  to 
the  local  affection.  The  hypothesis  of  a  morbific  cause  is  indispensable. 
Croupous  pnenmonia  cannot  be  produced  by  any  of  the  usual  causes  of 
inflammation.  As  in  typhoid  fever,  there  must  be  a  specific  exciting 
cause."* 

In  1877  Dr.  Austin  Flint  read  to  the  New  York  State  Medical  Society 
a  paper  on  pneumonic  fever,  in  which  he  points  out  the  "grounds  for 
considering  acute  pneumonia  an  essential  fever,  and  not  purely  a  local  in- 
flamrfiation,"  denies  the  theory  so  long  and  so  generally  held  that  the  dis- 
ease is  a  purely  local  affection,  and  maintained  that  the  disease  is  a  con- 
stitutional affection,  and  that  it  properly  belongs  to  the  group  of  essential 
fevers.  He  bases  his  arguments  in  favor  of  this  proposition  upon  the 
evidence  furnished  by  the  pathol<^y,  etiology,  clinical  history  and  treat- 
ment of  the  disease.  He  says;  "It  is  a  fever  characterized  anatomically 
by  an  abundant  exudative  deposit  in  the  air  vesicles  of  a  single  lobe,  or 
two,  and  sometimes  three  lobes  of  the  lungs,  with,  in  general,  circum- 
scribed bronchitis  and  dry  pleurisy.  It  is  a  fever  which  rapidly  reaches 
its  maximum  of  intensity,  and  has  a  short  career,  the  duration  averaging 
about  eleven  days.  It  proves  fatal  chiefly  in  consequence  of  associated 
diseases,  complications  or  accidents,  and  the  mode  of  dying  is  by 
asthenia.  It  is  non-communicable,  and  depends  on  a  cause  or  causes, 
specific  in  character,  the  nature  of  which  is  at  present  unknown,  but 
having  relation  to  season  and  climate.  It  sometimes  aborts  spontaneously; 
and  it  is  in  some  instances  arrested  by  remedies.  If  not  arrested  it  may 
be  favorably  modified,  its  duration  abridged,  and  the  danger  to  life  dimin- 
ished by  treatment  addressed,  not  to  the  pulmonary  affection,  but  to  the 
fever,  "t 

We  have  abundant  evidence  to  show  that  true  croujKtus  pneumonia  is 
excited  by  miasnUV  influences,  and  that  the  disease  thus  produced  does 
not  differ  from  pHnvy  pneumonia,  except,  perhaps,  in  the  gravity  of 
its  symptoms.  "Rie  so-called  pythogenic  or  sewer-gas  pneumonia,  to 
which  the  attention  of  the  profession  was  called  a  few  years  ago  through 
the  medical  journals,  may  be  mentioned  in  support  of  this  statement. 
This  disease,  as  it  prevailed  in  the  city  of  Dublin,  in  1874,  was  studied  by 
Drs.  Grinshaw  and  Moore,  and  was  by  them  pronounced  not  only  in- 
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fecrious  but  also  contagious,  and  the  treatment  which  gave  the  best  re- 
sults was  quinine  in  five  grain  doses  every  third  hour  and  alcoholic  stimu- 
lants.* 

Outbreaks  of  the  same  form  of  the  disease  are  of  frequent  occurrence 
in  over-crowded  and  badly  ventilated  buildings,  and  the  mortality  is  often 
very  great.  Of  98  prisoners  attacked  in  the  Kentucky  State  Prison  in 
1875,  25  died.  Dr.  Rodman,  who  gives  a  very  full  report  of  the  out- 
break,')' satisfied  himself  that  the  disease  was  caused  by  a  poluted  atmos- 
phere the  result  of  the  filthy  habits  of  the  prisoners  in  th?  use  of  their 
"night  buckets."  The  ordinary  treatment  by  carbonate  of  ammonia, 
etc.,  was  useless,  but  quinine  in  five  grain  doses  every  four  hours,  with 
alcoholic  stimuljtnts  and  supporting  diet,  gave  better  results. 

Pneumonic  fever  nms  a  typical  course,  and,  like  the  essential  fevers,  is 
self-limited,  and  has  an  intrinsic  tendency  to  end  in  recovery.  In  fatal 
cases  death  is,  as  a  rule,  the  result  of  heart  failure.  In  all  uncomplicated 
cases  of  pneumonic  fever  the  constant  danger  which  threatens  the  life  of 
the  patient  is  insufficiency  of  the  heart.  The  danger  from  this  source  is 
increased  by  a  high  temperature  and  extensive  pulmonary  exudations  ;  by 
a  high  temperature  ftom  th&  increased  labor  thrown  upon  the  heart,  and 
the  direct  injury  inflicted  upon  it;  by  the  pulmonary  exudation  from  the 
increased  resistance  to  pulmonary  circulation,  which  increases  the  labor  of 
the  right  heart. 

Cardiac  exhaustion  is  often  manifest  to  an  alarming  degree  at  the  very 
outset  of  an  attack  of  this  disease,  before  physical  signs  show  more  than  a 
very  slight  pulmonary  lesion,  for  it  must  be  admitted  that  there  is  no 
uniformity  of  relation  between  the  constitutional  symptoms  and  the  pul- 
monary afiection,  or  it  may  appear  at  any  time  during  the  career  of  the 
disease;  hence  this  source  of  danger,  the  chief  and  almost  only  one  in 
pneumonic  fever,  must  never  be  lost  sight  of,  and  measures  calculated  to 
depress  or  weaken  the  heart  should  be  scrupulously  avoided.  The  treat- 
ment of  pneumonic  fever  must  accordingly  be  addraiM  to  the  constitu- 
tional affection  and  not  to  the  pulmonary  lesion,  and  the  chief  therapeutic 
indications  are  a  high  temperature  and  cardiac  exhaustion. 

In  the  treatment  of  the  pyrexia  of  pneumonic  fever,  therefore,  such, 
measures  only  should  be  employed  as  have  the  property  of  diminishing 
the  temperature  without  injury  to  the  heart.  "  One  of  the  most  important 
recent  improvements  in  therapeutics  is  the  treatment  of  fevers  by  cold 
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baths."  The  external  application  of  cold  water  in  the  treatment  of 
typhoid  fever  is  a  measure  that  is  now  quite  generally  employed,  but  its 
application  in  the  treatment  of  pneumonic  fever  is  yet  quite  limited,  at 
least  in  this  country.  That  cold  water  applications  to  the  body  will 
prompdy  and  effectively  reduce  the  temperature,  no  one'  will  deny;  but 
the  objections  to  its  use  in  this  disease  are  so  great,  it  appears  to  me,  as 
to  justify  the  prediction  that  it  will  nof  be  favorably  received  outside  of 
hospital  practice.  The  belief  so  long  entertained,  not  only  by  the  public 
alone  but  also,  by  physicians  themselves,  that  pneumonia  is  the  result, 
usually,  of  exposure  or  taking  cold,  has  engendered  a  strong  prejudice 
against  the  use  of  cold  applications  to  pneumonic  patients,  shared  alike  by 
all  classes  of  people  and  to  a  very  considerable  degree  by  physicians, 
which  will  strongly  operate  against  the  general  introduction  of  this  meas- 
ure however  great  its  merits  may  be.  It  has,  also,  the  very  serious  objec- 
tion of  ingonvenient  and  troublesome  application.  Cold  water  may  be 
applied  in  the  treatment  of  fevers  either  by  the  bath,  the  wet  pack  or 
sponging.  The  bath  is  highly  praised  by  many,  especially  by  the  Ger- 
mans, as  an  efficient  and  perfectly  safe  means  of  reducing  the  temperature 
in  pneumonic  fever,  and  in  this  country  has  tccendy  found  a  few  sup- 
porters. The  efficacy  of  the  antipyretic  treatment  of  pneumonic  fever  by 
the  cold  bath  was  tested  in  the  Kentucky  state  prison  hospital,  in  1875, 
by  Dr.  S.  K.  James.  Of  18  cases  occurring  among  the  inmates  of  the 
prison,  in  a  very  malignant  type,  which  were  treated  by  the  cold  water 
bath  and  quinine,  three  only,  or  a  little  less  than  17  percent.,  died.  In 
order  to  determine  the  efficacy  of  the  wet  sheet  in  the  treatment  of  pneu- 
monic fever,  Dr.  Flint  carefully  selected  four  cases  in  Bellevue  last  win- 
ter, which  he  submitted  to  this  treatment  alone.  He  says:  "The  treat- 
ment is  as  yet  novel  in  this  country.  In  relating  the  first  two  cases  at  a 
meeting  of  a  medical  society  of  which  I  am  a  member,  doubt  was  ex- 
jH^ssed  by  the  members  as  regards  a  favorable  influence  produced  by  the 
treatment,  together  with  distrust  of  its  propriety  and  safety.  I  was  not 
without  apprehension,  in  the  first  place,  m  respect  of  the  treatment  itself, 
and  ill  the  second  place  as  taking  the  place  of  other  therapeutical  meas- 
ures, notwithstanding  the  strong  testimony  of  some  German  writers  in  be- 
half of  the  efficacy  of  cold  water  baths  in  this  disease.  Those  considera- 
tions led  to  a  careful  selection  of  cases."  The  wet  sheet  was  employed 
whenever  the  temperature  in  the  axilla  exceeded  103°  Fahr,  The  patient 
'  was  wrapped  in  a  sheet  saturated  with  water  at  a  temperature  of  about 
So"  Fahr.     Sprinkling  with  water  of  about  the  same  temperature  was 
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repeated  every  fifteen  or  twenty  minutes.  The  patient  remained  in  the 
d»eet  until  the  temperature  in  the  mouth  fell  to  102°,  or  lower,  care  being 
tak.en  to  watch  the  pulse  and  other  symptoms.  This  author  says,  in  ref- 
erence 10  these  cases:  "  They  certainly  show  that  in  cases  like  those  se-, 
lected  the  treatment  is  not  hurtful.  More  than  this,  they  render  probable 
ibe  inference  that  the  disease  was  controlled  and  brought  speedily  to  a 
favorable  temination  by  the  treatment."* 

As  a  therapeutic  measure  in  pneumonic  fever,  cold  is  indicated  when- 
ever the  temperature  rises  to  io2''-3''  Fahr.  When  the  bath  is  to  be  used 
the  method  as  practiced  by  Ziemssen  will  be  found  to  be  the  least  objec- 
tionable. The  patient  is  put  into  a  bath  of  tepid  water,  about  98°  Fahr., 
ice  or  cold  water  is  then  added  until  the  temperature  of  the  bath  is  re- 
duced to  80°,  or  even  60°,  or  lower.  The  duration  of  the  bath  is  to  be 
governed  by  the  effect  produced  upon  the  temperature,  being  usually 
from  ten  minutes  to  half  an  hour.  The  bath  is  to  be  repeated  at  the  next 
rise  of  temperature,  which  is  not  usually  more  than  two  or  three  times  a 
day-  While  in  the  bath  the  patient's  pube  should  be  carefully  watched, 
and  stimulants  should  be  administered  if  indicated.  Juergensen  strongly 
insists  upon  the  administration  of  an  alcoholic  stimulant  before  the  patient 
enters  the  bath,  as  a  prophylaxis  against  the  danger  from  heart  failure. 
When  it  is  decided  to  use  the  pack  the  patient  is  simply  wrapped  in  a 
sheet  saturated  with  water  at  a  temperature  of  about  98°  Fahr.  This 
may  be  sprinkled  with  cold  water  at  intervals  of  ten  or  fifteen  minutes, 
until  the  temperature  is  sufficiently  reduced, to  be  resumed  at  the  next  rise 
of  temperature.  The  use  of  cold  water  does  not  interfere  in  the  least 
with  the  use  of  other  remedies. 

Quinine,  as  an  antipyretic  in  pneumonic  fever,  is  undoubtedly  the  most 
valuable  remedy  that  we  possess.  It  has  the  property,  when  given  in  suf- 
ficiently large  doses,  of  diminishing  the  temperature  without  injury  to  the 
heart,  which  renders  it  peculiarly  applicable  in  the  treatment  of  this  dis- 
ease. Quinine  is  always  indicated  by  a  high  temperature,  and  to  be 
effective  it  must  be  given  in  large  doses.  "  Quinine  as  an  antipyretic 
should  be  given  to  an  adult  in  doses  of  from  one  to  two  scruples.  If  it 
prove  effective  it  may  be  repeated  daily,  or  every  other  day."f  It 
is  in  cases  of  hyperpyrexia  that  quinine  produces  its  best  results,  and  in 
doses  of  from  fifteen  to  thirty  grains  it  will  usually  cause  a  decline  of  tem- 
perature amounting  to  several  degrees.     The  pulse  falls  with  the  temper- 
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ature,  but  its  force  is  not  diminished.  The  result  of  an  antipyretic  dose 
of  quinine  will  usually  last  from  ten  to  twelve  hours,  or  even  much  longer, 
and  the  remedy  should  only  be  repeated  when  the  temperature  nses.  No 
unpleasant  effects,  aside  from  slight  cinchonism,  will  follow  the  seemingly 
large  doses,  and  this  does  not  appear  to  be  greater  than  is  noticed  after 
smaller  and  oft  repeated  doses.  Juergensen  says:  'i Quinine  in  large 
doses  is  tolerated  in  all  cases.  My  experience  has  gradually  led  me  to 
give  larger  and  larger  doses.  It  must  not  be  forgotten  that  the  most  dan- 
gerous enemy  to  the  heart  is  a  high  temperature,"*  In  mild  cases  in 
which  the  temperature  does  not  exceed  103°  Fahr.,  five  to  ten  grains 
given  every  four  or  six  hours  will  usually  control  the  fever  and  prevent  ex- 
haustion. Liebermeister  says :  ' '  Quinine  is  manifesdy  the  means  of  saving  . 
the  lives  of  patients  who  already  have  a  very  high  degree  of  cardiac 
weakness,  in  whom  baths  are  contra-indicated  or  no  longer  tolerated,  "f 

Verairum  Viride  is  by  many  supposed  to  possess  a  specific  influence  in 
pneumonic  fever.  Bartholow  says  of  it :  "  Much  that  is  extravagant  has 
been  written  in  regard  to  its  curative  influence  in  pneumonia,  but  we 
need  not  be  surprised  at  this  when  we  reflect  that  our  knowledge  of  the 
natural  history  of  this  disease  is  only  of  recent  origin.  Those  who  knew 
nothing  of  the.period  of  crisis  of  pneumonia,  naturally  attributed  the  def- 
ervescence of  temperature  to  the  effect  of  the  remedy."J  Veratrum  re- 
duces the  temperature  only  at  the  expense  of  the  muscular  powers  of  the 
heart,  and  when  we  take  into  consideration  the  fact  that  the  great  danger  ' 
always  threatening  the  life  of  a  pneumonic  patient  is  insufficiency  of  the 
heart,  it  is  difficult  to  understand  how  the  so-called  specific  effect  of  this 
drug  is  to  be  obtained,  without,  in  many  cases  at  least,  greatly  increasing  ^ 
the  danger  of  heart  failure. 

Aconite,  if  properly  used,  is  perhaps  the  most  valuable  of  this  class  of 
antipyretics.  When  given  in  moderate  doses  it  diminishes  the  number  of 
pulsations  and  produces  free  diaphoresis.  It  acts  directly  on  the  heart  by 
paralysing  its  muscular  fibres,  and  it  is  therefore  to  be  used  in  this  disease 
with  the  greatest  caution.  It  is  only  admissible  in  the  most  strongly 
marked  sthenic  cases,  and  in  those  its  effects  must  be  most  carefidly 
watched.  It  should  be  given  at  the  beginning  of  an  attack  and  when  the 
pulse  is  full  and  strong  and  the  skin  hot  and  dry.  It  is  best  given  in  doses 
of  half  a  drop  to  one  drop  of  the  tincture  of  the  root,  every  half  hour 
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until  the  febrile  symptoms  abate.  It  is  well  to  observe  Ringer's  caution  of 
using  this  drug  with  the  thermometer  in  hand. 

Digitalif  has  recently  been  advised  by  some  as  antipyretic  in  pneumo- 
nic fever,  but  it  is  certainly  of  very  questionable  utility,  except  in  cases 
of  weak  and  failing  heart,  and  then  only  in  .doses  calculated  to  act  as  a 
tonic  lo  that  organ.  In  moderate  doses  it  strengthens  the  heart  and  reg- 
ulates its  action  and  increases  arterial  tension,  and  may  be  given  with  ad- 
vantage in  the  latter  stages  of  the  disease  in  those  cases  marked  by  pros- 
tration and  irregular  pulse. 

To  relieve  pain  and  procure  rest  opium  is  always  indicated  in  pneu- 
monic fever.  It  should  be  given  to  the  eictent  of  procuring  perfect  com- 
fort to  the  patient.  Aside  from  the  relief  aiforded  to  the  patient  by 
opium,  it  stimulates  and  steadies  the  contractile  powers  of  the  heart, 
when  that  organ  begins  to  flag  as  shown  by  an  irregular  pulse.  Dr. 
Alfred  L  Loomis  speaks  with  much  confidence  of  the  value  of  opium  in 
pneumonia  marked  by  cardiac  exhaustion.  He  says :  "  If  then,  as  I  have 
endeavored  to  show,  deficient  or  vitiated  nerve  supply  is  the  great  cause 
of  heart  insufficiency  in  pneumonia,  and  if  this  insufficiency  begins  much 
earlier  than  is  usually  recognized  by  our  ordinary  methods  of  examina- 
tion, for  in  many  instances  I  have  been  able  to  detect  it  .within  twenty- 
four  hours  from  the  commencement  of  the  pneumonic  attack,  occasion- 
ally even  during  the  initiatory  chill,  due,  as  it  seems  to  me,  to  the  shock 
which  marks  the  advent  of  the  disease,  the  question  arises,  what  measures 
shall  we  employ  to  overcome  or  mitigate  the  impression  made  upon  the 
nervous  system  by  the  morbific  agent  which  is  operating  to  produce  the 
pneumonia?  The  experience  of  the  last  eighteen  months  leads  me  to 
slate  with  some  positiveness  that  in  opium  we  have  such  an  agent.  My 
rule  for  the  past  year  has  been  to  bring  my  patient  under  the  full  in- 
fluence of  the  drug  at  the  outset  of  pneumonia,  and  to  hold  him  in  a  con- 
dition of  comparative  comfort  until  the  pneumonic  infiltration  is  com- 
plete (usually  for  the  first  four  days  of  the  disease).  After  this  period  the 
greatest  care  must  be  exercised  in  its  use,  for  a  new  danger  threatens, 
namely,  paralysis  of  the  bronchi,  and  consequent  accumulation  of  secre- 
tion in  the  bronchial  tubes,  which  will  greatly  increase  the  difl!iculties  of 
respiration."*  The  tendency  to  exhaustion  from  failure  of  the  heart  is 
undoubtedly  greater  in  pneumonic  fever  than  in  any  other  of  the  essen- 
tial fevers,  hence  the  necessity  of  prompt  and  efficient  supporting  meas- 
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ures.  These  include  alcoholic  stimulants  and  nutritious  alimentation. 
No  absolute  rules  can  be  laid  down  for  the  use  of  either,  and  especially  is 
this  true  with  regard  to  the  use  of  alcohol.  Many  cases  of  this  disease 
are'so  mild  as  to  require  little  more  than  palliative  treatment;  others, 
again,  are  from  the  very  outset  marked  by  extreme  and  dangerous  ex- 
haustion. It  is  the  latter  class  of  cases  which  requne  prompt  and  ener- 
getic stimulation  by  full  and  efficient  doses  of  alcohol,  given  as  often  as 
indicated  by  the  pulse,  for  the  pulse  must  be  our  guide  in  the  use  of  alco- 
hol. It  is  always  indicated  when  there  is  the  slightest  tendency  to  insuf- 
ficiency of  the  heart,  as  shown  by  a  rapid,  irregular  and  compressible 
pulse.  Cases  in  which  the  exhaustion  is  already  extreme,  with  a  feeble 
and  irregular  pulse,  delirium  and  profuse  perspiration,  require  the  most 
prompt  and  efficient  stimulation ;  such  cases  will  surely  die  unless  the  car- 
diac exhaustion  can  be  overcome,  and  alcohol  is  the  only  remedy  that  can 
be  relied  upon  in  such  emergencies. 

In  the  supporting  treatment  of  this  disease,  the  importance  of  a  full  al- 
lowance of  nutritious  alimentation  carwot  be  overestimated.  Food  in  a 
concentrated  form  should  be  allowed  the  pneumonic  patient  from  the  com- 
mencement of  the  attack.  Milk  and  eggs  are  to  be  preferred  as  a  diet 
for  fever  patients.  The  milk  should  be  fresh,  and  given  in  suitable  quan- 
tities and  at  regular  intervals.  Eggs  should  be  administered  raw, 
whipped  up  with  milk  and  seasoned  to  suit  the  taste,  or  given  in  the  form 
of  eggnog,  I  do  not.  place  any  reliance  in  the  time-honored  beef  tea 
and  beef  essence  as  articles  of  alimenation  in  fevers.  They  are  difficult 
of  digestion  and  at  the  best  are  very  inferior  to  milk  and  eggs, 

"  To  conclude  :  in  the  milder  cases  there  is  no  positive  necessity  for 
any  treatment  except  a  simple  regulation  of  the  diet.  But  the  prudent 
physician  will  even  here  usually  prefer  active  interference  to  passive  ex- 
pectation. In  severe  pneumonia  very  much  may  be  accomplished  by 
treatment,  if  it  be  carried  out  in  strict  accordance  with  the  principle  that 
in  this  infectious  disease  it  is  the  heart  whose  activity  must  be  maintained 
against  the  eyils  which  directly  threaten  it."* 
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ON  DIGESTION. 

BY    A.    M.    BLEILE,    M.    D.,    COLUMBUS, 


Readbefore  the  Ohio  State  Medical  Society. 

In  the  following  paper  I  give  a  brief  resume  of  the  teaching  of  to-day 
on  digestion,  together  with  a  few  facts  brought  out  by  my  own  experiments, 
which  were,  however,  incidental  to  another  question  in  physiology  on 
which  I  am  still  engaged;  I  will  not  give  the  details  and  minutije  of  my 
experiments  to  the  Society,  as  that  would  probably  only  prove  wearisome 
to  the  most  of  us  to-day,  but  shall  simply  give  the  results  found. 

Saliva.  Mixed  saliva  is  the  product  of  the  parotid,  sub-maxillary  and 
sub-lingual  glands,  the  portion  furnished  by  the  smaller  glands  scattered 
through  the  buccal  cavity  being  inconsiderable  in  amount  and  action.  As 
special  constituents  we  find  a  trace  only  of  albumen,  mucusin  quantities 
varying  widely  under  different  circumstances,  sulpho^yanide  of  potassium, 
the  significance  of  which  is  not  known,  saUvary  corpuscles  with  the  en- 
closed granules  in  rapid  motion,  a  ferment  called  Ptyalin,  and,  finajly,  a 
substance  not  further  known,  which  may  have  toxic  effects  on  animals. 

Secretion  has  been  most  studied  in  the  submaxillary  (dog,  specially). 
This  gland,  on  irritation  of  the  chorda  tympani,  gives  a  copious  watery 
secretion,  its  arteries  and  veins  dilate,  and  the  blood  issuing  from  the  lat- 
ter is  bright  red.  That  secretion  is  the  effect  of  changes  in  the  gland  cells, 
and  is  not  derived  from  the  increased  flow  of  blood  alone,  is  shown  by  : 
I.  Secretion  goes  on  against  a  pressure  in  the  gland  duct  higher  than  that 
of  the  blood.  2.  Its  temperature  is  above  that  of  the  blood  flowing 
through  the  gland.  3.  Secretion  goes  on  after  cessation  of  the  blood  flow, 
and,  contrariwise,  atropia  arrests  secretion,  although  the  blood  vessels  di- 
late just  as  before  on  irritation  of  the  chorda.  4.  Under  the  microscope, 
changes  in  the  cells  of  the  acting  and  the  rested  gland  can  be  directly 
noticed;  in  the  one  case  they  are  smaller  and  filled  with  granular  matter, 
in  the  other  larger  and  almost  homogeneous,  excepting  a  small  granular 
mass  near  the  border,  and  from  this  mass  the  cell  again  becomes  granular. 
The  secretion  obtained  from  the  submaxillary  on  irritation  of  the  sympa- 
thetic, is  quite  viscid  and  spare ;  here  all  blood  vessels  are  contracted. 

The  secretion  of  the  parotid  is  clear  and  limpid,  and  contains  no  mucus. 
Irritadon  of  the  cranial  nerve  (auriculo  temporal — irigem.)  produces  in- 
creased secretion,  but  as  yet  no  effect  has  been  observed  from  irritation 


.yLlOO^IC 


Bleile,   Digestion.  59 

of  the  sympathetic  alone.  When  both  nerves  are  stimulated,  there  is  an 
increase  in  the  organic  matter  of  the  secretion. 

Sub-lingual  saliva,  little  investigated,  is  more  viscid,  and  richer  in  solids 
than  that  of  the  other  glands. 

One  of  the  functions  of  saliva  is  to  act  asa  lubricant.  It  further  has  the 
power  of  changing  starch  into  dextrin  and  sugar,  possibly  all  of  it  into 
sugar  if  sufficient  time  is  given.  Two  dextrines  are  produced,  the  erythro 
and  the  achroo  dextrin;  the  first  giving  a  red  color  with  iodine,  the  sec- 
ond no  reaction.  It  is  pretty  definitely  settled  that  the  sugar  produced  is 
not  grape  sugar,  though  freeing  with  it  in  many  of  its  qualitative  reac- 
tions.    The  name  Ptyalose  has  been  proposed  for  this  product. 

Even  very  dilute  acids  {.04  per  cent.  HCl,  in  my  own  experiments) 
destroy  the  ferments.  From  this  it  would  seem  that  the  role  taken  by  the 
saliva  in  the  digestion  of  starchy  matters  depends  on  how  long  the  food 
remains  in  the  mouth,  for  its  action  must  cea^e  very  soon  after  its  entrance 
into  the  acid  stomach.  It  also  shows  how  useless.it  is  to  give  ptyalin  in 
preparations  said  to  contain  all  the  ferments  in  the  alimentary  canal. 

In  grave  diabetes,  the  saliva  may  take  on  an  acid  reaction. 

Gastric  juice  is  the  product  of  the  epithelial  cells  lining  the  mucous  mem- 
brane, and  of  two  sets  of  glands — the  one  situated  chiefly  at  the  pylorus 
and  the  cardia,  the  other — the  peptic  glands — distributed  far  more  widely 
and  closely  throughout  the  stomach.  Gastric  juice  ordinarily  contains  lit- 
tle or  no  mucus,  the  ordinary  salts,  from  .1 — .5  per  cent.  HCl,  its  specific 
ferments,  pepsin,  rennet-ferment,  lactic  acid  ferment,  and,  in  many  cases, 
free  lactic  acid  as  a  product  of  fermentation. 

Studies  made  with  artificial  gastric  juice,  i.  e.,  glycerine  or  water  in- 
fusions of  the  mucous  membrane  and  HCl,  are  quite  satisfactory  and  in 
most  instances  take  the  place  of  juice  obtained  through  a  gastric  fistula. 

In  the  peptic  glands  we  have  two  kinds  of  cells ;  large,  ovoid  border  cells, 
formerly  called  peptic  cells,  and  central,  smaller  cells,  the  chief  cells.  Be- 
fore a  meal  these  latter  are  pale  and  finely  granular ;  early  in  digestion  they 
arelarger,turbid,and  coarsely  granular;  Iater,stillmoreturbid  and  granular. 
The  same  changes  are  observed  in  the  cells  of  the  mucous  glands.  These 
cells  i?  both  glands  furnish  not  the  pepsin  directly,  but  pepsinogen,  from 
which  the  pepsin  is  formed  during  secretion.  The  peptic  glands  furnish 
the  acid,  and  probably  through  the  cells  formerly  called  peptic  cells.  In 
fever,  the  secretion  of  acid  is  lessened  or  quite  suppressed,  whereas  the  pep- 
sin is  not  notably  affected ;  an  explanation,  possibly,*  of  the  good  effects  of 
the  administration  of  the  mineral  adds  in  typhoid  notably.     Local  irritation 
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of  the  stomach  produces  a  secretion,  but  only  at  the  spot  irritated,  and  se- 
cretion goes  on  even  after  division  of  the  pneumogastrics ;  yet  other  facts 
show  that  secretion  is,  in  part,  at  least,  controlled  by  a  reflex  nervous 
mechanism,  the  paths  of  which  remain  to  be  made  out. 

In  gastric  digestion  the  albuminoids  chiefly  are  affected,  being  ultimate- 
ly changed  by  the  pepsin  into  a  substance  called  peptone,  diflering  from 
them,  I,  in  not  being  precipitated  by  boiling  or  acids;  a,  nor  by 
K,  FeCy,  andaceticacid;  3,  norbyneutralizationof  itsacidoralkalineso- 
lution,  and,  4,  in  being  highly  diffusible.  Much  discussion  has  been  had  as 
to  compounds  intermediate  between  albumen  and  peptone  and  the  matter 
is  not  yet  fully  cleared  up.  Peptone  is  to  the  albuminoids  chemically  as 
hydrates  are  to  the  anhydrides.  When  injected  into  the  blood  it  has  the 
power  of  preventing  blood  coagulation,  a  fact  to  be  borne  in  mind  in  con- 
nection with  the  intra-venous  injections  of  this  substance  lately  recommended 
after  exhausting  hemorrhages.  The  rennet  ferment  coagulates  milk,  even 
in  alkaline  solutions,  and  the  lactic  acid  ferment,  whose  existence  is,  as 
yet,  not  entirely  beyond  a  doubt,  converts  sugar  into  lactic  acid. 

Further  Action  in  the  Dornoch.  Starch  is  partially  converted  into  solu- 
ble starch  and  erythro-dextrin,  cartilage  is  dissolved  and  partially  digested, 
gluten  and  connective  tissue  dissolved,  the  gelatine  losing  its  peculiar  prop- 
erty, and  fats  are  liquified  and  partially  split  up  into  fatty  acids  and  glycer- 
ine. I  have  found  that  cane  sugar  is  speedily  converted  into  grape,  or  at 
least,  a  reducing  sugar,  both  by  artificial  and  natural  gastric  juice.  This 
change  is  probably  brought  about  by  the  acid  only,  for  I  find  that  HQ, 
even  in  great  dilution,  will  convert  cane  sugar  prompdy  when  held  at  the 
body  temperature.  So  little  as .  005  per  cent,  acts  decidedly  in  1 5  minutes, 
and  even  .003  per  cent,  will  act  in  2-4  hours. 

In  fevers,  as  already  mentioned,  pepsin  continues  to  be  formed,  but  lit- 
tle or  no  acid,  and  fermentation  and  gas  eructation  can  take  place  in  the 
stomach  only  when  there  is  neutral  or  alkaline  reaction.  Administration 
of  alkalies  by  neutralizing  the  acid  forming,  which  would  finally  check 
fermentation,  will  therefore  only  make  matters  worse  in  the  end.  Small 
doses  of  salicylic  acid  and  then  HCI,  to  increase  peptic  action,  would 
seem  to  be  indicated  in  such  a  condition.  The  administration  of  pepsin 
can  do  little  good  in  dyspeptic  conditions,  unless  HCI,  or  a  substance  like 
bismuth,  which  possibly  acts  as  a  local  stimulus,  accompany  it. 

7%e  Intestinal  Juice.  This  also  has  three  sources:  i.  The  columnar 
epithelium,  lining  the  part  2.  The  mucous,  or  Brunner's glands.  3.  The 
foUicles  of  Lieberkuhn.     The  juice  is  alkaline,  contains  mucus,  coagulable 
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albumen  and  ferments.  No  method  has  yet  been  devised  better  than 
Thiiys  for  obtaining  larger  quantities  of  this  juice  in  a  nonna!  state.  Di- 
vision of  the  nerves  of  the  part  gives  rise  to  a  copious  watery  flow. 

As  to  the  special  action  of  the  intestinal  juice,  there  is  still  much  doubt, 
some  observers  crediting  it  with  all  the  powers  of  the  other  juices,  others 
giving  it  only  a  power  over  starch  and  then  not  more  than  is  found  in  in- 
fusions of  other  tissues.  Albumen  and  starch,  placed  in  isolated  parts  of 
intestine,  were  slowly  digested,  but  here  simple  putrefaction  may  have 
played  an  important  part,  all  the  more  readily  the  bile  being  wanting.  I 
worked  with  glycerine  and  water  infusions  of  the  dog's  intestine,  and 
found  them  to  act  constantly  on  starch  in  neutral  and  slighdy  alkaline 
media;  greater  alkalinity  and  acidity,  as  2  per  cent.  HCl,  destroyed  this 
power.  On  fibrin  I  found  no  action  whatever,  either  in  neutral,  alkaline 
or  acid  fluids.  Cane  sugar  was  always  promptly  converted  in  a  neutral 
or  feebly  alkaline  solution.  Greater  alkalinity  checks  this,  and  acids,  as 
I  have  already  stated,  invert  cane  sugar  of  themselves  at  4o''C. 

In-  the  normal  state  the  amount  of  secretion  of  the  intestine  must  be 
very  smalL  In  a  dog  with  an  intestinal  fistula,  I  never  saw  fluid  escaping 
unless  after  feeding,  and  then  with  the  food  only.  The  large  intestine 
has  no  digestive  action,  perse,  but  digestive  changes  started  higher  up  may 
to  some  extent  continue  here. 

Pancreatic  Juice.  This  is  obtained  from  a  fistula,  or  infusions  of  the 
gland.  The  pancreas  is,  histologically,  like  the  salivary  gland,  and  they 
have  one  ferment  in  common. 

This  juice  contains  a  larger  quantity  of  proteids  than  the  other  fluids, 
and  changes  its  composition  with  the  rate  of  secretion.  It  contains  albu- 
men, leucin,  tyrosin,  fats,  soaps,  sodium  carbonate  and  three  ferments. 
That  there  is  a  nervous  regulation  for  this  secretion  is  shown  by  several 
facts.  The  flow  rises  almost  immediately  after  the  ingestion  of  food,  falls 
about  the  second  hour,  to  rise  again,  but  not  so  high,  about  the  sixth  hour. 
Irritation  of  the  medulla  oblongata  increases  the  How.  Nausea  or  vomit- 
ing, and  also  irritation  of  the  central  end  of  the  cut  vagus,  arrest  it.  Af- 
ferent impulses  go  up  by  the  vagus,  but  influences  going  to  the  gland  fol- 
low a  path  as  yet  unknown. 

The  pancreatic  cells,  before  feeding,  show  a  large  granular  inner  zone, 
the  secreting  material,  and  a  smaller  outer  clear  zone;  which  position  be- 
comes reversed  during  digestion  to  such  an  extent  that  the  inner  granular 
zone  may  almost  disappear.  The  cells  also  shrink,  the  increase  and  de- 
crease of  the  two  zones  not  being  equal    The  nucleus,  irregular  and  dis- 
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torted  at  first,  becomes  sharp,  round,  with  a  plainly  visible  nucleolus. 

Pancreatic  juice  acts  on  starch  more  powerfully  than  saliva,  but  with 
the  same  end  products.  The  second  ferment,  trypsin,  is  not  contained  as 
such  in  the  gland,  but  formed  from  its  zymogen  and  oxygen  during  secre- 
tion. It  converts  albuminoids  into  peptone,  like  pepsin,  but  along  with  it 
are  formed  two  crystalline  bodies,  leucin  and  tyrosin,  in  quantities  vary- 
ing with  the  amount  of  albuminoid  matters  introduced,  a  relatively  much 
larger  quantity  arising  after  a  larger  ingestion  of  albuminoid  matter,  than 
when  less  is  taken  in.  The  third  ferment  splits  fats  into  glycerine  and 
fatty  acids.  These  latter  facilitate  the  producdon  of  emulsions — which 
are,  however,  readily  formed  in  albuminoid  fluids — by  forming  soaps  with 
the  alkalies  present.  Soaps  are  probably  necessary,  and  are  formed  in 
small  quantities  only  and  do  not  enter  the  blood  as  such ;  for  I  have  shown 
that  their  introduction,  in  small  quantities  even,  direcdy  into  the  blood 
causes  an  intense,  though  transient,  hematuria.  Pancreatic  juice  acts  only 
in  neutral  or  alkaline  fluids :  additions  of  acid  (HCl  to  .5  yer  cent.,  or 
Na^.  CO,  to  .3  per  cent)  destroy  it.  Out  of  the  body  this  juice  and 
foodstuffs  rapidly  undergo  putrefaction.  In  the  intestine  it  is  hindered, 
but  not  entirely  prevented,  by  the  bile,  and  its  products  soon  appear, 
some  of  them  being  those  produced  by  digestion  only;  of  the  others  I  will 
only  mention  indol,  and,  in  man,  skatot,  which  give  feces  their  character- 
istic odor  and  gases. 

Trypsin,  or  Pancreatic  Ferment,  is  itself  digested  by  the  gastric  juice; 
another  argument  against  preparadons  containing  all  the  ferments  of  the 
alimentary  canal. 

T^  Bile.  This  takes  a  secondary  role  only  in  digestion,  and  I  will  not 
consider  it  in  detail.  Through  its  alkalinity  and  solvent  acdon  on  soaps, 
it  may  assist  in  fat  digestion,  and  the  intestine  may  be  more  readily  per- 
meable from  its  presence.  The  bad  effects  from  loss  of  bile  by  fistulse  are 
likely  only  due  to  loss  of  certain  substances  which  are  re-absorbed  from 
the  bile,  and  not  to  the  want  of  the  assistance  of  this  fluid  in  digestion. 
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RETINITIS  ALBUMINURICA. 

BY   S.  C.  AYRKS,  M.  D.,  CINCINNATI. 

Read  before  the  Ohio  State  Medical  Society. 

Diseases  of  the  kidneys  form  an  interesting  and  deservedly  Important 
group.  From  the  earliest  history  of  medicine  they  have  excited  unusual 
attention,  and  particularly  since  the  pathological  changes  have  been 
Studied  by  the  aid  of  the  microscope.  Chemistry,  also,  has  come  to  our 
.  aid  to  explain  many  changes  which  take  place  in  the  secretion  of  these 
organs,  and  has  thrown  a  flood  of  light  on  a  subject  which  was  once  en- 
shrouded in  darkness.  More  recently  the  ophthalmoscope  has  opened  a 
new  field  of  investigation,  and  we  now  detect  retinal  alterations  even  be- 
fore the  presence  of  Bright's  disease  is  known  to  the  patient. 

I  need  not  describe  the  symptoms  of  this  much  dreaded  disease;  they 
are  familiar  to  you  all.  You  have  all  probably  watched  these  cases,  and 
marked  with  the  test  tube  the  varying  amounts  of  albumer?  as  symptoms 
•  were  favorable  or  unfavorable.  You  have  seen  some  of  these  cases  re- 
cover under  treatment,  and  others  gradually  progress  in  spite  of  your  best 
endeavors  to  check  the  malady.  From  the  fact  that  some  of  these  cases 
first  fall  into  the  hands  of  the  oculist,  in  consequence  of  the  retinal  com- 
plication, it  would  seem  that  the  symptoms  of  renal  disease  must  be 
masked  by  symptoms  attributable  to  other  organs.  It  is  well  known  that 
vomiting,  dyspepsia,  diarrhea,  anorexia  and  anemia  are  associated  with 
Bright's  disease,  and  yet  they  may  all  fail  to  lead  the  physician  to  the  true 
source  of  the  trouble,  unless  he  resorts  to  the  aid  of  the  test  tube  and  the 
microscope.  Even  dropsy,  a  symptom  upon  which  we  place  so  much  re- 
liance, may  be  so  insignificant  as  not  to  excite  much  attention  until  the 
disease  has  nearly  run  its  course-  I  do  not  propose  to  discuss  the  ques- 
tion of  Bright's  disease,  nor  to  lay  down  any  general  line  of  treatment, 
for  you  all  have  your  own  experiences,  but  I  wish  to  call  your  attention 
to  the  manifestations  of  this  disease  which  are  visible  with  the  ophthalmo- 
scope. 

It  occasionally  happens,  and  I  have  seen  a  few  such  cases,  that  the 
failure  of  vision  is  the  first  symptom  which  makes  the  patient  aware  that 
he  is  suffering  with  disease  of  the  kidney.  Previous  symptoms  have  been 
either  misconstrued  or  overlooked,  and  when  he  finds  his  vision  failing 
he  files  to  the  specialist  for  advice.  I  do  not  know  in  what  proportion 
Tednitis  albuminurica  is  associated  with  Bright's  disease.     According  to 
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some  statistics  it  occurs  in  from  nine  to  twenty  per  cent.,  and  according  to 
others  in  thirty-three  per  cent, 

Dr,  Earles  {Birmingham  Medical  Review,  1880),  in  a  report  of  100 
cases  of  kidney  disease,  is  thus  summarized  by  Dr.  Noyes,  in  his  recent 
work  on  disease  of  the  eyes,  which  I  quote  :  "  Out  of  100  cases  94  had 
albumen  when  examined ;  almost  all  were  inspected  but  once.  In  28,  there 
were  retinal  lesions,  and  in  3  there  were  lesions  of  the  optic  nerve.  Of 
the  31,  about  one-third  were  unaware  of  any  visual  defect.  In  12  of  the 
28,  botheyes  were  affected;  in  16  but  one  eye  ^as  concerned — a  result 
unlike  what  previous  observers  have  recorded,  probably  because  the  cases 
studied  by  others  have  been  those  in  which  conscious  visual  defect  oc> 
curred." 

Galezowski  reports  eye  lesions  in  albuminuria  at  thirty-three  per  cent,  j 
Lecorche  at  twenty-one  per  cent.,  and  Lebert  at  twenty  per  cent.  Flint 
says  that  he  has  seen  six  or  eight  cases  of  amaurosis  in  about  a  hundred 
cases  of  Bright's  disease.  Voelckers  reports  that  out  of  30  cases  two  were 
incident  to  pregnancy ;  all  the  rest  were  in  individuals  who  were  suffering 
from  atrophy  of  the  kidneys. 

I  am  indebted  to  Dr.  E.  Carson,  interne  of  the  Cincinnati  Hospital, 
for  the  following  statistics  on  the  subject  for  the  years  1877,  '78  and  '79, 
The  records  show  that  there  were  during  that  period  104  cases  of  albu- 
minuria. Typical  retinitis  occurred  nine  times,  or  in  8.6  per  cent 
There  was  one  case  of  blurring  of  the  optic  discs,  which  was  probably  the 
initial  stage  of  retinitis.  As  no  subsequent  ophthalmoscopic  examination 
is  recorded,  we  cannot  state  what  retinal  changes  may  have  taken  place. 
The  patient  died  of  Bright's  disease,  and  I  deem  it  proper  to  include  him 
in  the  above  cases  of  retinitis.  This  will  make  the  whole  number  10,  or 
9.6  per  cent.  Ophthalmoscopic  examinations  are  recorded  in  three 
cases,  where  no  retinal  changes  were  seen.  This  would  leave  91  cases 
where  the  eyes  were  either  not  inspected,  or  where  no  record  of  such  in- 
spection was  made.  I  am  disposed  to  think  that  the  former  is  true,  and 
that  the  eyes  were  never  examined.  It  is  quite  likely  that  retinal  compli- 
cations may  have  occurred  in  several  of  them.  The  final  result  of  these 
cases  of  retinitis  is  as  follows :  Of  the  whole  number  (ten)  five  died;  three 
were  reported  as  improved,  two  as  unimproved,  when  discharged  from 
the  hospital. 

It  may  interest  you  to  know  that  phthisis  occurred  in  eight  cases,  or 
7.6  per  cent.,  pneumonia  in  3.8  per  cent.,  and  aortic  stenods  in  two 
cases.     In  one  case  the  typical  retinitis  was  associated  with  a  tumor  of 
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the  brain.  Of  the  whole  number  (104)  reported  for  these  three  years,  33, 
or  31  per  cent,  died;  zo  per  cent,  were  reported  as  unimproved,  48  per 
cent,  as  improved,  and  none  as  cured. 

I  am  disposed  to  think  that  retinal  complications  occur  in  only  a  small 
proportion  of  the  total  number  of  cases  of  albuminuria,  and  these  princi- 
pally in  the  small  granular  or  contracting  kidney. 

The  changes  noticeable  in  the  fundus  oculi  are  so  characteristic  and 
striking  that  when  once  seen  they  can  be  easily  recognized  again.  It  has 
been  confidentiy  stated  by  some  that  this  disease  could  always  be  identi- 
fied with  the  ophthalmoscope  when  any  ocular  complication  occurred. 
While  this  statement  is  true  for  the  great  majority  of  cases,  it  is  not  abso- 
lutely true  for  all.  There  are  cases  of  ncuro  retinitis  associated  with  brain 
tumor,  which  very  closely  resemble  in  all  particulars  the  ophthalmoscopic 
picture  which  one  sees  in  albuminuria.  The  other  associated  symptoms, 
and  the  absence  of  albumen,  will  here  decide  the  question  as  to  its  cere- 
bral or  nephritic  origin. 

When  the  fundus  oculi  is  inspected  in  the  early  stages  of  nephritic 
retinal  inflammation  a  blurring  of  the  optic  disk  is  noticed,  with  obscura- 
tion of  the  blood  vessels,  particularly  of  the  arteries.  The  retina  presents 
an  edematous  or  opaque  appearance,  and  seems  to  have  been  pushed  for- 
ward toward  the  cornea.  The  eye  in  such  cases  appears  hypermetropic, 
from  the  change  in  the  relative  position  of  the  retina.  Here  and  there 
are  circular  or  irregularly  shaped  white  splotches  on  the  retina,  due  to 
fatty  degeneration.  They  are  most  numerous  around  the  macula'  lutea, 
and  arise  from  changes  in  the  cellular  and  connective  tissue  elements  of 
the  retina,  especially  the  external  granular  layer.  There  are  also  white 
lines  in  the  region  of  the  macula  lutea,  arranged  in  a  stellate  form,  which 
constitute  the  most  striking  feature  of  the  ophthalmoscopic  picture. 
Taking  the  yellow  spot  as  a  center,  these  lines  diverge  from  it,  but  only 
form  an  arc  of  a  circle.  They  arc  on  the  temporal  side  of  the  optic  disk, 
-  and  appear  as  bright  and  shining  as  opaque  nerve  fibre.  Hemorrhages, 
more  or  less  abundant,  are  scattered  over  the  central  portion  of  the  retina,  or 
directly  in  the  vicinity  of  the  macula.  Afier  the  disease  lias  run  its  course,  it 
often  leaves  a  central  scotoma  and  the  fundus  marked  by  a  patch  of  choroidal 
atrophy,  fringed  with  pigment.  At  other  times  the  retinal  manifestations 
disappear  entirely,  leaving  no  trace  behind.  This  is  particularly  the  case 
when  they  occur  during  pregnancy.  It  is  surprising  to  note  that  in  some 
cases  of  marked  retinitis  there  is  very  little  or  no  impairment  of  vision. 
It  seems  paradoxical  to  make  such  a  statement,  but  it  is  nevertheless  true. 
II.— 2.— 3. 
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The  probable  explsDation  is  that  the  conducting  nerve  fibres  are  not  in- 
terfered with,  and  that  the  macula  lutea  is  intact."  I  well  remember  an 
instance  where  vision  was  almost  perfect,  and  yet  the  patient  had  a 
retinitis  in  both  eyes  which  seemed  sufficient  to  quite  destroy  vision. 

One  of  the  peculiar  symptoms  is  the  loss  of  color  sense,  while  the  field 
of  vision  remains  intact.  Dr.  Holmes,  Chicago,  reported  in  the  Archives 
of  Ophthalmology,  a  very  interesting  case  of  retinitis  albuminurica  occur- 
ring during  pregnancy.  The  patient  was  totally  bhnd  three  weeks,  and 
absolutely  color-blmd  three  months.  Perception  of  black  and  white  first 
returned.  "  At  the  end  of  three  months  blue  tints  began  to  appear,  then 
yellow,  brown  and  red,  and  finally  green."  It  was  only  after  five  years 
that  she  had  power  to  distinguish  diflerent  shades  of  green.  From  being 
absolutely  blind  she  recovered  excellent  vision  and  could  read  Jaeger 
No.  I. 

It  is  only  recently  that  I  had  an  opportunity  of  seeing  two  cases  of  al- 
buminuric retinitis,  both  ending  fatally.  One,  a  journalist  of  this  city, 
had  for  years  suffered  from  the  malady,  and  had  been  judiciously  treated 
by  skillful  men.  His  vision  began  to  fail  in  both  eyes  almost  simultan- 
eously, and  presented  the  characteristic  ophthalmoscopic  changes.  Swell- 
ing of  the  optic  disk,  cloudiness  of  the  retina,  exudations  in  the  region  of  the 
macula,  and  retinal  hemorrhage,  were  visible  in  both  eyes.  The  changes 
in  the  retina  seemed  to  be  the  last  act  of  the  drama  which  was  to  close  his 
career.  As  his  vision  was  veiled,  the  curtain  slowly  descended  and  in  a 
few  weeks  dropped  between  him  and  all  things  earthly. 

Another  one  was  a  member  of  this  Society  (Dt.  Brown,  of  Dennison,) 
doubtless  known  to  many  of  you.  He  was  a  hard  worker,  attending  to  a 
laborious  practice  and  taking  care  of  every  one  but  himself.  The  disease 
insidiously  gained  on  him,  but  still  he  worked  on,  never  resting  until  his 
vision  began  to  fail.  The  ophthalmoscope  showed  the  characteristic 
changes,  and  the. test  tube  proved  the  urine  highly  charged  with  albumen. 
He  seemed  to  suffer  very  much  with  his  heart,  and  had  difficulty  in  walk- 
ing or  going  up  stairs.  His  skin  was  dry  and  parchment-like,  and  his 
body  somewhat  emticiated,  which  latter  condition  had  develc^ed  rapidly. 
He  had  an  unquenchable  thirst,  and  suffered  from  insomnia.  In  scarcely 
more  than  two  weeks  from  the  time  the  ocular  symptoms  had  developed 
themselves,  he  died. 

Albuminuria  may  occur  in  the  forms  of  kidney  disease  described  (Flint) 
as  large  kidney,  large  waxy  kidney,  and  the  small   granular  kidney.     It 
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also  is  associated  with  typhoid  fever  and  scarlatina,  and  with  pregnancy  W 
has  been  roentioDed. 

Along  with  Bright's  disease  is  often  noticed  hypertrophy  and  dilatation  of 
the  left  ventricle.  Flint  says  that  out  of  twenty-six  fatal  cases,  in  eleven 
there  was  more  or  less  enlargement  of  the  heart  without  valvular  lesion. 

It  is  not  supposed  that  you  are  all  sufiiciendy  skilled  in  the  use  of  the 
ophthalmoscope  to  di^nose  Brighf  s  retinitis,  (I  heartily  wish  you  were) 
but  it  is  in  your  power  to  determine  the  presence  or  absence  of  albumen  in 
cases  of  amblyopia.  May  I  presume  to  ask  you  to  pay  some  special  at- 
tention to  these  cases,  to  take  notes  of  them,  and  to  let  the  profession  have 
the  benefit  of  them.  It  is  difficult  for  one  person  to  furnish  large  statistics 
on  any  subject  if  he  depends  on  his  personal  observations.  It  requires  the 
concurrent  observations  of  a  large  otunber  of  persons,  extending  over  a 
broad  area.  Now  in  our  State  Society  we  have,  say,  in  round  numbers, 
six  hundred  members.  If  we  wanted  to  determine  how  often  retinitis  was 
associated  with  Bright's  disease,  and  I  could  get  a  report  from  each  mem- 
ber of  five  cases  only,  it  would  give  us  a  total  of  three  thousand  cases.  It 
would  be  both  interesting  and  valuable  to  determine  this  point,  and  with 
your  assistance  I  will  endeavor  to  do  so.  If  this  is  not  an  association  for 
mutual  improvement,  and  for  the  collection  and  dissemination  of  valuable  1 
information,  what  is  it  ?  You  could  in  a  short  time  collect  your  cases, 
send  them  to  me,  and  furnish  me  with  statistics  which  would  be  of  practi- 
cal value  to  the  profession,  and  would  make  the  work  of  our  Society  at- 
tract great  attendon.  You  could,  at  the  same  time,  mention  cases  of  am- 
blyopia occurring  during  pregnancy,  and  after  scarlatina  and  typhoid 
fever.  I  take  it  that  this  is  the  legitimate  work  of  our  Society,  and  that 
this  is  the  way  to  work  together.  The  time  is  past  when  one  man  writes 
a  work  on  practice  or  surgery.  It  is  done  by  a  great  many  hands,  and  is 
much  better  done  than  by  one.  Now  if  you  can  furnish  the  cases  of 
Bright's  disease  occurring  in  your  practice,  and  they  can  be  collated,  and 
deductions  made  therefrom,  you  will  be  helping  to  determine  facts,  and 
these  are  what  we  are  after.  Will  this  appeal  meet  with  a  response  from 
the  members? 
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Death  From  Use  of  Davy's  Artery  Compressor. — This  instrument, 
it  will  be  remembered,  was  devised  by  Mr,  I)avy  to  compr^  the  com- 
mon iliac  aitery  in  amputating  at  the  hip-joint.  It  is  a  well-turned  straight 
wooden  rod,  about  the  circumference  of  the  little  finger,  and  two  feet  in 
length.  It  is  used  by  passing  about  seven  inches  of  it  {in  an  adult)  up 
the  rectum  and  toward  the  side  to  be  operated  upon ;  on  then  raising  the 
handle,  or  part  outside  the  anus,  the  upper  end  compresses  the  common 
iliac  artery  just  in  the  depression  between  the  sacrum  and  ilio-pectineal 
line.  Amputation  at  the  hip-joint,  or  high  up  the  thigh,  can  be  per- 
formed without  any  arterial  hemorrhage,  and  the  vessels  are  controlled 
with  remarkable  ease.  It  has  been  used  many  times  successfully.  A  era- 
respondent  of  the  Philadelphia  Medical  News,  however,  reports  two  fatal 
cases,  where  death  could  be  traced  directly  to  the  use  of  the  instrument. 
No  particulars  of  the  first  case  have  been  made  public,  but  the  second 
happened  in  the  hands  of  Mr.  Davy  himself.  Nothing  untoward  wa5 
noticed  at  the  time  of  the  operation,  which  seemed  to  be  entirely  success- 
ful. After  twenty-four  hours,  however,  peritonitis  set  in,  and  the  patient 
sank  rapidly  and  died.  At  the  autopsy  a  perforation  of  the  rectum  was  de-  ^ 
tected  just  seven  inches  from  the  anus.  The  rectum  elsewhere  appeared 
healthy  j  there  was  no  sign  of  ulceration  about  the  perforation,  and  there 
can  be  no  reasonable  doubt  but  that  it  was  produced  by  the  end  of  the 
lever.  It  was  the  right  common  iliac  artery  that  was  compressed.  Mr. 
Davy  had  no  suspicion  at  the  time  of  the  operation  that  anything  had 
gone  wrong.  The  only  mishap  with  the  lever  is  the  impossibility  of  passing 
it  sufiiciendy  high  up  the  rectum.  This  once  happened  to  the  reporter, 
who,  at^er  an  oil  injection,  and  using  all  the  force  he  considered  safe, 
failed  to  pass  the  lever  more  than  four  inches.  After  the  death  of  the 
patient  there  was  found  a  sharp  bend  of  the  rectum,  which  rendered  it 
impossible  to  pass  the  lever,  even  on  the  post-inortem  table.  The  reporter 
concludes  that  for  compressing  the  right  common  iliac  artery  it  is  danger- 
ous to  life,  and  that  there  are  other  means  of  controlling  the  vessels,  which 
in  skillful  hands  are  not  unsuccessful.  Whether  it  may  be  safely  used  in 
all  cases  for  compression  of  the  kft  artery,  is  another  question. 
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A  Painful  Affection  oe  the  Wrist. — In  the  July  number  of  the 
New  York  Mdtcal  Journal,  Dr.  Edward  H,  Bradford,  Surgeon  to  Out- 
patients, Boston  City  Hospital,  relates  three  cases  of  a  painful  affection  of 
the  wrist,  the  features  of  which  were :  pain  referred  to  or  most  severe  at 
the  middle  of  the  carpus ;  slight  swelling ;  an  absence  of  constitutional 
disturbance,  with  no  interference,  or  but  partial  interference,  with  motion 
of  the  articulation  between  the  carpus  and  the  radius  and  ulna.  The 
symptoms  were  relieved  by  fixation,  and  recovery  took  place  finally  after 
a  period  of  rest  Judging  from  analogy,  Dr.  Bradford  Remarks,  it  seems 
probable  that  the  cases  here  reported  were  similar  to  a  degree  to  a  syno- 
vitis of  the  medio-tarsal  joint,  described  by  Gosselin  under  the  term  tars-. 
algia  adolescentium :  differing  somewhat  in  their  course  from  the  fact  that 
the  wrist,  a  part  easily  immobilized  from  the  first,  and  not  the  tarsus,  was 
affected.  Leaving  out  of  account  the  smaller  synovial  membranes  of  the 
carpus — i.  e.,  those  between  the  pisiform  bone  and  the  cuneiform,  the 
trapezium  and  the  metacarpal  bone  of  the  thumb,  the  ulna  and  the  fibro- 
cartilage  at  the  joint — there  are  two  large  synovial  sacs,  viz.,  between  the 
main  carpal  bones  and  the  radius  and  cartilage  covering  the  ulna,  and 
that  between  the  main  bones  of  the  carpus,  of  which  the  os  magnum  is  the 
larger  and  central  bone.  From  the  symptoms  in  the  cases  reported,  the 
author  thinks  that  the  inflammation  was  one  affecting  this  latter  synovial 
sac,  and  limited  to  this  alone,  and  that  they  may  therefore  be  termed  cases 
of  synovitis  of  the  carpus. 

Digital  Exploration  of  the  Bladder  Throiigh  Incision  of  the 
Urethra  from  the  Perineum. — At  a  meeting  of  the  London  Royal 
Medical  and  Chirurgical  Society,  held  April  11,  1882,  Sir  Henry  Thomp- 
son reported  a  case  in  which  he  had  successfully  removed  a  tumor  of  the 
bladder  (in  a  man)  through  a  perineal  sectidn  of  the  urethra.  The  patient 
had  been  operated  on  some  rime  previously  for  stone  (by  lithotrity)  but 
without  complete  relief  to  his  symptoms ;  subsequentiy  some  phosphatic 
deposit  was  removed  by  the  lithotrite,  at  this  time  he  seized  what  at  first 
felt  like  a  calculus,  and  practically  crushed  it  under  pressure,  but  it  was 
evidendy  fixed,  giving  the  impression  of  partially  impacted  stone.  As  lit- 
tle benefit  followed  this  operation  it  was  decided  to  open  the  bladder. 
This  was  done  by  perineal  section,  and  on  introducing  his  finger  into  the 
bladder,  pressure  being  made  from  above  the  pubes,  Sir  Henry  recognized 
a  tumor  about  the  size  of  a  chestnut  growing  from  the  opposite  wall, 
coated  with  phosphatic  matter.     The  mass  was  easily  twisted  off  with  a 
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pair  of  forceps.  Very  little  bleeding  followed.  The  patient  speedfly  re- 
covered and  had  no  return  of  the  bladder  symptoms  subsequent  to  the 
operation.  Regarding  this  and  other  cases,  Sir  Henry  advised  that  in 
certain  cases  of  hematuria  which  was  clearly  vesical  and  was  not  explica- 
ble except  by  the  hypothesis  of  impacted  calculus  or  vesical  tumor,  an  in- 
cision of  the  membranous  portion  of  the  urethra  from  the  perineum,  for 
the  purpose  uf  exploring  the  bladder,  should  be  made.  In  a  paper  in  the 
Lancet  of  May  7,  1882,  Sir  Henry  remarks  that  it  is  only  during  the  last 
few  years  that  he  has  gradually  realized  the  fact  that  it  is  possible  in  not  a 
few  cases,  to  explore  through  a  small  perineal  incision  the  whole,  or  nearly 
the  whole,  of  the  internal  surface  of  the  bladder  with  the  index-finger — a 
'  necessary  condition,  of  course,  is  that  the  bladder  should  be  empty,  and 
that  firm  pressure  should  be  made  with  the  right  hand  above  the  pubes. 
The  method  of  operatiDg  the  author  describes  as  follows :  The  central 
incision  should  always  be  adopted,  and  a  median  grooved  staff,  and  a 
long,  straight  narrow-bladed  knife,  with  the  back  blunt  to  the  point, 
should  be  used.  Having  placed  the  left  index-finger  in  the  rectum,  the 
knife  may  be  introduced  edge  upward,  about  three-quarters  of  an 'inch 
above  the  anus,  with  or  without  a  small  preliminary  incision  in  the  skin, 
until  the  point  reaches  the  staff  about  the  apex  of  the  prostate  gland, 
where  it  divides  the  urethra  for  half  an  inch  or  so  and  is  then  drawn  out, 
cutting  a  little  upward  in  the  act,  but  so  as  to  avoid  any  material  division 
of  the  bulb.  The  left  index-finger  is  now  removed  from  the  rectum,  and 
following  the  groove  of  the  staff,  slowly  passes  through  the  neck  of  the 
bladder  as  the  staff  is  withdrawn  when  exploration  is  made.  This  opera- 
tion is  often  of  benefit  in  old  cases  of  cystitis,  and,  as  well  as  satisfying  the 
surgeon  as  to  the  exact  condition  of  the  bladder,  often  relieves  symptoms 
where  no  lesion  can  be  made  out. — Canada  Med.  and  Surg,  four, 

A  New  Method  of  Detecting  Shall  Stones  in  the  Bladder. — 
Dr.  S.  Cuthbertson  Duncan  has  used  few  about  three  years  the  following 
method  of  detectmg  stone  when  small  or  in  fragments.  He  takes  a  ruckle- 
plated  sound,  such  as  is  used  for  that  purpose,  and  holds  it  over  the  flame 
of  an  ordinary  lamp  or  candle  until  the  point  is  covered  with  a  thin  black 
film.  After  it  has  become  quite  cool,  it  is  dipped  in  a  solution  of  collo- 
dion and  allowed  to  dry.  He  then  oils  it  with  castoi.oil,  and  introduces 
it  a  short  distance  in  the  urethra  and  withdraws  it  to  see  if  it  be  injured. 
.  If  not  he  proceeds  to  explore  the  floor  of  the  bladder  with  a  sweeping 
lateral  movement  If  there  be  a  stone  or  any  fragments  left  after  litbotiity, 
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its  black  covering  will  be  removed  in  patches,  and  the  bright  metal  will 
show  through.  The  author  thinks  this  more  delicate  than  Napier's  indi- 
cator, the  point  of  which  is  made  of  .lead,  blackened  by  chemical  agents; 
and  this  very  method  does  not  impair  the  conducting  power  of  the  sound 
in  any  degree.  A  short  beaked  solid  steel  sound  is  preferred,  with  a 
round  handle,  whicli  has  a  flat  disk  about  two  inches  from  the  end,  at 
right  angles  to  the  curve  of  the  beak,  to  serve  as  a  guide  for  the  direction 
of  the  point.  The  round  liandle  allows  it  to  be  rotated  between  the  index- 
finger  and  the  thumb,  the  most  sensitive  part  of  the  hand — two  things 
necessary  for  rapid  and  delicate  manipulation. — British  Medical  Journal. 

Sympathetic  Ophthalmia. — Dr.  S.  C.  Ayres  reports  three  pecuhar 
cases  in  the  Archives  of  Ophthal.  In  the  first,  the  affection  come  on 
about  a  year  after  the  enucleation  of  the  originally  diseased  eye.  Exam- 
ination showing  that  the  stump  of  the  optic  nerve  was  painful,  a  resection 
was  performed,  when  all  sympathetic  trouble  disappeared  and  seven  years 
later  had  not  returned. 

In  both  the  other  cases,  persistent  poulticing  was  followed  by  relief  of 
pain  and  ultimate  recovery. 

Ophthalmic  Aphorisms. — Dr.  J.  J.  Chisolm,  of  Baltimore,  gives  the  . 
following  valuable  aphorisms  in  a  report  presented  to  the  Maryland  State 
Medical  Society  at  its  last  session  : 

1ST  Aphorism. — Z>o  not  blister.  In  forty-nine  applications  out  of  fifty, 
as  I  find  it  used  by  physicians  at  large,  it  is  an  additional  and  useless 
torture  to  the  eye  disease  from  which  the  patient  is  already  suffering. 

2d  Aphorism. — Do  not  use  nitrate  of  siher.  As  constantiy  prescribed  by 
general  practitioners,  it  is  not  beneficial  in  one  case  out  of  one  hundred, 
and  therefore  isa  very  painful  infliction  to  the  ninety-nine  who  would  have 
been  so  very  much  better  off  without  it. 

3d  Aphorism. — Do  not  prescribe  sugar  of  lead.  In  every  case  zinc, 
tannin  or  alum  is  better,  and  then  there  is  no  fear  of  having  insoluble 
deposits  incorporating  themselves  with  the  exposed  surface  of  corneal 
ulcers. 

4th  Aphorism. — Always  use  weak  solutions  of  the  mineral  and  vegetctble 
astringents  in  the  treatment  of  eye  inflammations  which  attack  the  mucous 
surfaces,  and  restrict  their  application  to  conjunctival  diseases  exclusively. 
One  grain  of  alum,  sulphate  or  chloride  of  zinc,  sulphate  of  copper  or 
nitrate  of  silver,  in  an  ounce  of  water,  will  in  the  majority  of  cases  of  con- 
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'  junctival  diseases,  do  much  more  good  and  give  much  less  uneasiness 
than  the  very  painful  five  and  ten  grain  solutions  which  are  so  often  in- 
juriously prescribed  by  physicians.     - 

5th  Aphorism. — Solution  of  the  sulphate  of  atropia,  from  one  to  four 
grains  to  the  ounce  of  ros^  water,  is  an  essential  eye-drop  in  the  treatment 
of  acute  iritis,  to  break  up  newly  formed  adhesions.  One  drop  of  the 
atropia  solution  in  an  inflamed  eye  is  a  most  valuable  means  of  establish- 
ing the  diagnosis  whether  iritic  complications  exist  or  not,  and  should 
be  used  in  most  cases  of  eye  inflammation  to  find  out  whether  there  are 
any  adhesions  of  the  pupil  to  the  lens. 

6th  Aphorism, — Eserine  in  solution  of  one  grain  to  the  ounce  of  water  is 
the  remedy  for  purely  corneal  lesions. 

7th  Aphorism. — When  physicians  are  in  doubt  as  to  the  character 
of  an  eye  disease,  they  should  seek  a  consultation  from  specialists 
who  are  more  familiar  with  eye  diseases  than  general  practitioners  can 
possibly  be.     Such  timely  aid  often  saves  the  patient  a  lifetime  of  trouble. 

If  physicians  would  commit  to  memory  and  keep  at  their  finger  ends, 
and  ready  for  use,  these  simple  aphorisms,  the  amount  of  mental  and 
bodily  suffering  which  they  will  prevent  in  their  eye  patients  is  beyond 
calculation.  While  all  good  rules  have  necessarily  n^any  exceptions, 
they  may  safely  follow  their  simple  guidance. 

Dacryoliths. — Concretions  formed  by  the  deposit  of  the  saline  ele- 
ments of  the  tears,  are  but  rarely  observed.  Prof  H,  G.  Cornwell,  of 
Columbus,  O.,  (American  Journal  of  the  Medical  Sciemies,  for  July,  1885,) 
reports  the  case  of  a  man  aged  forty-six,  who  complained  of  an  interfer- 
ence with  the  escape  of  the  tears  from  the  left  eye,  which  had  annoyed 
him  for  ten  years.  An  examination  revealed  lachrymal  conjunctivitis, 
the  lachrymal  punctum  slightly  everted,  its  orifice  of  normal  size  and  the 
walls  of  the  canal  somewhat  thickened.  No  accumulation  of  tears  in,  or 
any  evidence  of  inflammation  of  the  lachrymal  sac.  Suspecting  a  stric- 
ture of  the  canaliculus  this  passage  was  slit  up  by  means  of  a  delicate  pair 
of  scissors,  one  blade  of  the  instrument  passing  readily  through  the  canal 
without  obstruction.  On  the  following  day  on  attempting  to  separate  the 
edges  of  the  incision  to  prevent  their  union,  by  means  of  Bowman's  probe 
held  vertically,  the  instrument  struck  a  gritty  substance  which  proved  to 
be  one  of  four  dacryoliths  which  were  arranged  bead-like  along  the  floor 
of  the  canal.  The  canal  itself,  after  their  removal,  was  found  to  be  much 
enlarged  as  a  result  of  this  calcareous  deposit. 
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Sciatica. — Mr.  Jonathan  Hutchinson,  in  a  clinical  lecture  on  "sci- 
'  atica,"  sums  up  his  conclusions  as  follows:  In  nineteen  cases  out  of 
twenty  in  which  the  di^nosis  of  "sciatica"  is  suggested  there  is  no  af- 
fection of  the  sciatic  nerve  whatever.  They  are  simply  cases  of  arthritic  ■ 
disease  of  the  hip  in  one  or  other  of  its  various  forms — acute  gout,  chronic 
gout,  rheumatic  gout,  subacute  rheumatism,  or  chronic  senile  rheuma- 
tism. Both  by  the  public  and  the  profession  these  cases  are  constantly 
called  "sciatica."  Our  workhouse  infirmaries  ate  full  of  chronic  cases 
under  that  name,  and  I  speak  advisedly  when  I  say  I  feel  sure  that  they 
are  almost  all  examples  oi  morbus  coxa  senilis.  Of  the  cases  of  "sciatica" 
which  are  not  hip-joint  rheumatism,  some  are  probably  affections  of  the 
fascia  or  periosteum  near  to  the  hip;  a  minority  are  possibly  affections  of 
the  sciatic  nerve  itself.  In  these  latter  it  is  the  sheath  of  the  nerve  which 
becomes  painfuL  The  pain  may  be  darting,  or  may  radiate,  but  it  docs 
□ot  pass  down  the  nerve-tubules  or  in  any  way  make  the  patient  conscious 
of  their  course.  The  diagnosis  of  true  sciatica  is  to  be  based  upon  the 
discovery  of  tenderness  restricted  to  the  trunk  of  the  nerve,  and  involving 
a  considerable  part  of  its  course.  Examples  of  this  are  decidedly  rare, 
and  their  recognition  without  risk  of  error  is  a  matter  of  great  difficulty. 
— Medical  Times  and  Gazette. 


The  Removal  or  Nasal  Polypi — Dr.  Morrell  Mackenzie  discusses 
the  various  operative  methods  of  removing  nasal  polypi  and  states  that 
the  mode  of  treatment  he  generally  adopts  is  to  remove  the  polypi  with 
his  punch-forceps  and  then  to  apply  the  electric  cautery  to  the  base  of  the 
growth?.  This  method  will  generally  succeed  in  effecting  a  rapid  cure, 
but  when  recurrence  repeatedly  takes  place,  if  the  growth  springs  from 
one  of  the  turbinated  bones,  he  removes  a  portion  of  the  bone  from  which 
the  polypus  originates  by  means  of  a  special  instrument  which  he  has  de- 
vised for  the  purpose.  It  consists  of  fine  hollow  forceps  having  toothed 
edges  on  one  side  and  smooth  edges  on  the  other,  whilst  between  the  two 
a  sharp  cutting  blade  can  be  rammed  down.  The  portion  of  the  turbin- 
ated bone  required  to  be  removed  is  seized  by  the  forceps,  the  smooth 
blade  being  on  the  outer  side.  The  knife  is  then  pushed  home  and  the 
portion  of  the  bone  easily  removed.  He  wishes  it  to  be  understood, 
however,  that  though  he  considers  the  removal  of  a  portion  of  one  of  the 
turbinated  bones  perfectly  harmless,  he  regards  it  as  an  operation  rarely 
required. — Arch,  of  Laryngology,  Phila.  News. 
II.— 2.— 4. 
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Treatment  of  the  Placenta  After  Abortion. — Pr.  Stanley  P. 
Warren,  of  Portland,  presented  a  practical  paper  on  this  subject  at  the 
late  meeting  of  the  Maine  Medical  Association,  in  which  he  classified 
abortions  under  four  heads,  advocating  pHmary  extraction  of  the  placenta 
without  leaving  the  result  to  nature,  observing,  of  course,  all  proper  pre- 
cautions with  reference  to  shock  and  hemorrhage. 

Qass  I. — Sudden  flooding,  cervix  open,  severe  shock,  and  it  is  un- 
known whether  the  placenta  has  been  expelled  or  not. 

Class  2, — Moderate  hemorrhage ;  the  fetus  has  recently  been  expelled ; 
the  cervix  open  and  the  placenta  within  reach ;  general  condition  good. 

Class  3, — The  fetus  has  been  expelled  for  some  days;  the  secundines 
are  retained ;  the  lochiae  are  fetid  and  some  form  of  septic  inflammation  is 
present  in  the  pelvic  cavity. 

Class  4. — ^There  has  been  more  or  less  flooding;  fetus  has  been  ex- 
pelled; cervix  is  closed,  and  the  placenta  cannot  be  reached  by  the  finger; 
general  condition  good. 

Cases  were  cited  illustrating  each  of  these  divisions,  and  facts  presented 
as  to  the  subsequent  condition  and  labors  of  these  patients. 

For  the  first  class  the  Doctor  recommended  procedures  which  should 
relieve  shock  and  check  hemorrhage,  and  as  soon  as  reaction  was  well 
established,  the  contents  of  the  uterus,  if  any,  should  be  removed. 

In  the  second  class  there  seems  to  be  no  question  as  to  the  propriety  of 
immediately  evacuating  the  uterus,  if  the  placenta  is  free  and  can  be  re- 
moved witiwut preliminary  dilatation  of  ike  cervix.  It  is  to  be  regarded  as 
simply  a  foreign  body.  There  is  less  danger  of  injury  to  the  tissues  with 
the  finger  than  with  the  curette ;  it  also  has  the  advantage  of  the  sense  of 
touch.  The  curette,  on  the  other  hand,  causes  less  pain  and  may  be  used 
with  or  without  the  speculum ;  has  not  found  the  ovum  forceps  as  safe  ais 
the  curette,  still  less  than  the  finger,  and  ought  to  be  used  very  cautiously 
in  the  uterine  cavity. 

In  the  third  class,  where  we  have  present  or  impending  some  metritis, 
no  good  reason  obtains  why  the  uterus  should  not  be,  within  24  hours, 
relieved  of  its  contents  and  thoroughly  cleaned;  (he  cervix  is  usually  pat- 
ent and  requires  no  dilation ;  a  dull  curette,  followed  by  intra-uterine,  not 
carbolized,  injections,  will  accomplish  every  desired  object  in  the  way  of 
removal  The  quicker  the  focus  of  infection  is  taken  away,  the  less  is 
reparative  action  delayed  and  septicemia  to  be  expected. 
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In  dealing  with  class  third,  when  the  fetus  is  expelled,  but  the  placenta 
shut  up  in  the  uterine  cavity,  obstetricians  must  choose  whether  they  will 
"do  nothing,"  relying  upon  rest  and  opiates,  or  mechanically  dilate  the 
cervix,  perhaps,  with  a  sponge  tent,  and,  as  they  say,  "let  nature  take  its  ' 
course,"  or  they  may  remove  the  placenta  within  twenty-four  hours  after  the 
expulsion  of  the  embryo,  using  dilators  for  some  hours  before  operating, 
or  dilating  with  the  finger  and  immediately  extracting. 

On  these  points  of  procedure  the  most  distinguished  obstetricians  and 
gynecolc^ists  in  the  country  differ. 

It  has  been  urged  in  objection — 

I.  It  is  unnecessary,  since  the  vast  majority  of  patientsdo  well  if  let  alone. 

a.  It  is  the  finger,  curette,  or  forceps  that  does  the  damage,  rather  than 
the  retained  placenta. 

3.  It  is  very  difficult,  perhaps  impossible,  to  remove  an  adherent  pla- 
centa, and  septicemia  can  be  caused  by  a  placented  tuft  as  surely  as  by 
the  entire  organ. 

To  these  objections  the  Doctor  replied : 

1.  These  tonic  contractions  are  essential  to  the  arrest  of  hemorrhage; 
there  cannot  be  tonic  contractions  until  the  placenta  is  expelled,  and  the 
less  will  be  the  hemorrhage  existing  or  possible. 

2.  Anxiety  in  both  patient  and  physician  will  be  prevented  by  early 
completion  of  the  abortion. 

3.  Time  is  gained  in  uterine  involution, 

4.  Absorption  of  putrilf^e  from  retained  secundines  is  unquestionably 
the  most  frequent  sequel  in  abortion ;  when  the  uterus  is  thoroughly  dis- 
infected, septicemia  is  evidently  imaginary.  Possible  accidents  from 
manipuIatioD  are  not  a  sufficient  reason  for  permitting  a  placenta  to  be 
removed  by  decomposition,  ignoring  the  fact  that  self-imprisonment  must 
be  imminent;  by  early  removal,  therefore,  of  the  placenta,  septicemia  is^ 
prevented. 

5.  Clinically,  after  abortion,  metritis  can  rarely  be  traced  to  direct  me- 
chanicaf  violence.  If  lesions  have  occurred  in  the  process  of  extraction, 
infection  in  an  empty  uterus  must  be  slight  when  compared  with  one  in 
which  the  entire  absorbing  surface  is  exposed  and  covered  by  a  decompos- 
ing placenta. — Phil.  Med.  Mews. 

Galactagogue. — H.  B,  Perct  (Tkerap.  Gazette)  thinks  he  finds  in  fluid 
extract  of  jaborandi  valuable  galactagogue  properties.  Dose,  ten  to  fif- 
teen drops. 
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The  Birth  of  an  Elephant. — Dr.  Gustavus  E.  SussdorfT,  of  New 
York,  contributes  to  the  July  number  of  the  New  York  Medical  Journal 
and  Obstetrical  Review  an  account  of  the  process  ot  parturition  as  it  took 
place  in  the  case  of  the  elephant  "  Queen  "  last  February,  The  period 
of  gestation  was  597  days.  There  was  no  noticeable  enlargement  of  the 
abdomen  until  it  became  very  prominent  the  day  labor  began.  This  en- 
largement did  not  subside  with  the  expulsion  of  the  fetus  and  after-birth, 
but  continued  four  days  longer.  During  the  latter  months  the  mammie 
became  swollen,  and  soon  filled  with  serous  milk.  These  were  the  only 
signs  of  pregnancy  to  be  seen.  The  labor  began  at  3  P.  m.,  February  3d, 
At  this  time  the  mammEe  were  greatly  distended  with  milk,  which  came 
away  continuously  in  drops.  The  vagina  now  began  to  drop  down  and 
swell.  In  a  short  time  thick  mucus  began  to  come  from  the  vagina  in 
long  ropy  strings,  and  almost  poured  out  just  before  delivery.  From  3 
until  8  o'clock  "  Queen  "  was  evidently  uneasy,  as  she  constandy  moved 
her  body  from  side  to  side,  but  did.  not  seem  to  suffer  pain,  and  quietly 
munched  some  hay  up  to  the  moment  of  delivery.  At  8. 10  the  young 
elephant  was  bom,  the  head  presenting,  completely  enveloped  by  the  un- 
broken membranes.  The  head  and  part  of  the  body  rested  between  the 
hind  legs  of  the  mother,  and  touched  the  ground.  Without  wuting  a 
moment,  the  mother  ruptured  the  membranes  with  her  two  hind  feet, 
'when  the  young  one  rolled  out,  on  its  back.  The  membranes  were  no 
sooner  liberated  than  they  quickly  returned  into  the  vagina.  The  umbil- 
ical cord  had  not  been  seen  at  all,  having  probably  been  torn  away  dur- 
ing the  descent  of  the  fetus.  The  mother  now  quickly  turned  to  the 
young,  and,  on  seeing  it,  began  to  roar  and  bellow  furiously,  which  she 
continued  for  ten  minutes.  As  soon  as  she  saw  the  baby  she  also  placed 
,one  fore-foot  on  it  and  rolled  it  several  times,  as  one  does  a  lemon  under 
the  palm  of  the  hand,  the  bellowing  and  roaring  continuing.  In  a  mo- 
ment or  two  more  she  placed  her  abdomen  upon  a  short  post  in  the 
ground,  to  which  she  was  chained,  standing  almost  upon  her  hfad,  and 
grasping  the  post  with  her  trunk,  thus  forcing  the  abdomen  with  great 
power  against  the  post.  "  Queen  "  remained  in  that  position  for  about 
ten  minutes;  then  became  quiet,  and,  while  playing  with  her  young,  took 
some  food.  Nothing  indicadve  of  after-pains  could  be  recognized  after 
this,  and  in  one  hour  and  thirty  minutes  the  placenta  was  expelled. 
With  it  there  came  about  two  quarts  of  dotted  blood.  There  was  no 
hemorrhage  either  from  the  uterus  or  from  the  umbilicus  of  the  calf.  The 
duration  of  labor  was  five  hours  and  ten  minutes.    .The  calf,  a  female. 
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weighed  245  pounds,  and  stood  just  three  feet  high.  It  began  nursing 
one  hour  and  forty  minutes  after  birth.  It  had  two  middle  upper  teeth. 
The  umbilical  cord  entered  the  abdomen  about  three  inches  anterior  to  the 
vagina,  and  had  been  detached  very  close  to  the  abdomen,  as  none  waa 
visible  at  that  pohit,  the  canal  being  open  and  large  enough  to  admit  a 
good-sized  finger  for  half  an  inch.  Dr.  Sussdorff  remarks  that  there  are 
several  very  interesting  and  instructive  points  in  this  history.  First,  the 
period  of  gestation  is  evidently  not  affected  by  change  of  climate  and  cap- 
tivity, lasting  about  nineteen  and  a  half  months.  The  time  of  labor  is 
short,  and  evidently  there  is  not  much  pain.  The  sagacity  of  the  animal 
is  remarkable,  as  shown  by  the  manner  in  which  she-  ruptured  the  mem- 
branes, the  means  she  took  to  excite  respiration  by  rolling  the  young, 
and,  findly,  her  effort  to  express  the  placenta  from  the  uterus.  He  then 
describes  the  placenta  and  the  fetal  membranes,  comparing  them  with 
those  described  by  Owen,  and  adds  a  summary  of  various  observations 
that  have  been  made  of  the  milk  of  the  elephant  as  compared  Vith  that  of 
other  animals,  giving  drawings  which  show  its  microscopical  characters  in 
comparison  with  those  of  cow's  milk. 

Chancres  of  the  Cervix  Uteri. — Dr.  Marcek  {Arei.  Derm.  Syph.) 
reports  twenty-four  cases  of  chancre  on  the  vaginal  portion  of  the  cervix. 
In  most  cases  the  lesion  was  upon  the  anterior  lip  and  on  the  Os. 

The  earliest  stage  does  not  present  the  characteristic  appearances — in- 
duration, sharp,  livid  border,  diphtheritic  deposit — which  the  ulcer  assumes 
at  a  later  period.  Several  tubercles  are  often  found  in  the  vicinity  of  the 
lesion.  Inguinal  glandular  swellings  and  papulae  about  the  labia  and 
vestibule  arc  not  infrequent.  If  the  consecutive  symptoms  of  syphilis  are 
abeady  present  the  vaginal  portion  is  firm,  enlarged,  the  tubercles  have 
ulcerated  bases  covered  with  bleeding  granulations.  If  the  initial  lesion 
is  situated  in  the  cervical  canal,  it  can  of  course  only  be  discovered  after 
ulceration  or  sloughing  of  the  os.  Its  progress  may  be  entirely  free  from 
symptoms.  It  is  generally  so  slow  that  the  primary  lesion  may  still  be 
present  when  the  secondary  symptoms  have  already  disappeared.  Cica- 
trization of  the  sore  proceeds  sldwly  and  may  be  frequently  interrupted  or 
retrograde.  Stenosis  and  atresia  of  the  cervix  have  been  observed  in 
cases.  The  hypertrophy  and  induration  of  the  cervical  tissue  may  cause 
dystocia. 

The  treatment  is  principally  local ;  vaginal  irrigation,  three  or  four  times 
a  day,  with  one  per  cent,  solution  of  potassium  chlorate  or  carbolic  acid; 
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tampons  saturated  with  solutions  of  iodine,  chloride  of  iron,  and  iodoform; 
if  much  infiltration  of  the  cervix  exists,  painting  vith  tincture  of  iodine  or 
bichloride  of  mercury  solution  (i-io).  Exuberant  granulations  are 
.touched  with  solid  silver  nitrate.  Stenosis  of  the  cervix  is  remedied  by 
die  insertion  of  tents.     The  usual  constitudonal  treatment  is  pursued. 

Rupture  of  Uterus — Partial  Escape  of  Fetus — Missed  Labor. 
■  —This  case  is  detailed  in  the  Philadelphia  Reporitr  of  July  8,  '82. .  The 
patient,  when  within  a  week  of  confinement,  fell  ag^st  a  chair,  the  back 
of  which  was  broken  off  except  two  uprights,  one  of  which  entered  her 
side,  piercing  the  uterus.  The-fetus  paraally  passed  through  this  open- 
ing into  the  abdominal  cavity.  The  woman  recovered  promptly,  the 
extra-uterine  portion  of  the  fetus  evidently  becoming  encysted.  Labor 
was  "  missed,"  menstruation  coming  on  in  three  months.  She  carried 
the  fetus  for  five  years,  when,  following,  and  incident  to,  an  illness  on  her 
part,  it  commenced  to  break  down  and  come  away  per  vias  naturaks.  It 
was  finally  removed  by  means  of  polypus  forceps,  the  cervix  being  incised 
to  the  vaginal  junction,  by  Prof.  GoodelL  The  opening  into  the  cyst  could 
then  be  distinctly  made  out  by  the  finger  introduced  into  the  uterine  cav- 
ity. The  patient  was  Suffering  greatly  from  septicemia,  but  finally  made 
a  tedious  recovery. 

Extra  Uterine  Pregnancy. — Dr.  A.  Hurd,  of  Findlay,  O.,  reports 
two  cases  m  the  Detroit  Larutt.  Both  patients  died  of  septicemia  and  ex- 
haustion. In  the  first,  the  padent  lived  14  months  after  the  supposed 
pregnancy.  Bones  were  passed  per  rectum,  but  no  post  mortem  was  al- 
lowed. 

In  the  second  case,  the  patient  lived  for  about  four  years.  Fetal 
debris  pass  by  urethra  and  bowels.  At  the  autopsy  it  was  found  that  the 
case  had  been  one  of  double,  or  twin,  ventral  pregnancy.  Dr.  Hurd  has 
been  unable  to  find  a  similar  case  on  record. 

Procidentia  of  GRAvin  Uterus. — In  connection  with  the  very  in- 
teresting case  of  this  kind,  published  by  Dr.  Ross  in  our  present  issue,  we 
would  draw  the  attention  of  our  readers  to  the  case  published  by  Dr. 
Percy  Boulton  in  the  British  Medical  Journal  for  nth  March  last,  in 
which  the  womb  became  procident  between  the  third  and  fourth  months 
of  gestation  and  could  not  he  returned.  The  fetus  was  carried  to  fiill 
term  in  the  prolapsed  uterus,  "  which  reached  down  to  the  hamstrings," 
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and  was  not  unlike  a  cow's  udder.  Dr.  Lowe,  of  Lynn,  attended  the 
parent,  and  saw  the  fetus  and  placenta  pass  straight  from  the  uterus, 
without,  of  course,  traversing  the  pelvis.  ' '  The  labor  was  short,  easy  and 
quick."  Dr.  Boulton  suggests  the  possibility  of  producing  artificid  pro- 
lapse  in  certain  cases  as  an  alternative  for  craniotomy. — Canadian  Jour- 
nvl  of  Medical  Science. 

MEDICINE. 
Physical  Diagnosis. — I  have  often  felt,  when  seeing  hospital  patients 
worried  by  hammering  and  long 'listening  to  their  breathing,  in  order  that 
the  physician  might  map  out  nicely  the  diseased  territory,  the  boundaries 
of  which  he'coutd  not  alter,  as  if  it  was  too  much  like  the  indulgence  of 
an  idle  and  worse  than  idle  curiosity.  A  confessor  may  ask  too  many 
questions;  it  may  be  feared  that  he  has  sometimes  suggested  to  innocent 
young'  creatures  what  they  would  never  have  thought  of  otherwise.  I  feven 
doubt  whether  it  is  always  worth  while  to  auscult  and  percuss  a  suspected 
patient.  Nature  is  not  unkind  in  concealing  the  fact  of  organic  disease 
for  a  certain  time.  What  is  the  great  secret  of  the  success  of  every  form 
of  quackery  ?  Hope  kept  alive.  What  is  the  too  fatal  gift  of  science  ?  A 
prognosis  of  despair.  "Do  not  probe  the  wound  too  curiously,"  says 
Samuel  Sharp,  the  famous  surgeon  of  the  last  century.  I  believe  a  wise 
man  sometimes  carefully  worries  out  the  precise  organic  condition  of  a 
patient's  chest  when  a  very  wise  man  would  let  it  alone  and  treat  the  con- 
stitutional symptoms.  The  well-being  of  a  patient  may  be  endangered  ^ 
by  the  pedantic  fooleries  of  a  specialist. — 0.  W.  Holmes,  in  Bost.  Med. 
and  Surg.  four. 

Pneumonia  After  Opium  Poisoning. — Dr.  A.  B.  Isham  (Cincinnati 
Medical  News)  relates  tWo  cases  in  which  patients  poisoned  by  opium 
were  treated  by  exercise,  flagelladon  and  violent  exercise,  and  developed 
pneumonia.  Dr.  Isham  is  inclined  to  think  that  the  excessive  douching, 
exercise  and  flagellation  commonly  used  are  liable  to  produce  serious  re- 
sults, as  in  these  cases,  and  that  caution  is  necessary. 

The  Diff£rential  Diagnosis  of  Typhoid  Fever  and  Tubercular 
Meningitis. — (Dr.  Lambert  Ott,  Med.  Times.)  My  attention  has  been 
called  to  this  subject,  at  the  bedside,  by  noticing  what  a  similarity  of 
symptoms  existed  in  the  diseases  in  question  in  the  incipient  and  more 
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advanced  stages.  I,  with  other  physicians,  have  left  the  bedside  of  a 
child  presenting  symptoms  pointing  to  either  disease,  in  which  it  was  im- 
possible to  make  a  positive  diagnosis.  In  both  there  are  irritabihty,  head- 
ache, vomiting,  diarrhea  or  constipation,  loss  of  flesh,  anorexia,  and  evi- 
dences of  constitutional  disturbances.  In  the  incipient  stage,  when  the 
child  shows  this  array  of  symptoms,  the  physician  meets  with  great  diffi- 
culty in  coming  to  a  definite  conclusion.  When  the  diseases  are  more 
advanced — the  case  of  tubercular  meningitis  being  in  a  stupor  and  that  of 
typhoid  fever  in  a  somnolent  state — our  judgment  is  often  taxed  to  decide. 
From  full  notes  of  a  number  of  cases  of  typhoid  fever  and  tubercular 
meningitis,  ranging  in  age  from  ii  months  to  8  years,  I  have  formulated 
the  following  differential  diagnosis : 

Incipient  Stage. 


TUBERCULAR   MENINGITIS, 

There  is  a  gradual  loss  of  flesh, 
extending  over  some  weeks  or 
nlonths. 

Irritability  more  mtense  and  pro- 
longed ;  restless  during  sleep. 

Shunning  light  is  common. 

Temperature  has  no  characteris- 
tic change;  may  be  high  in  the 
morning  and  low  in  the  evening,  or 
the  same  morning  and  evening. 

Vomiting  causeless,  and  not  con- 
nected with  ingesta.  May  find  a 
clean  tongue. 

Headache  not  aggravated  at  any 
particular  time  of  the  day. 

Nearly  always  constipation. 

No  abdominal  tenderness. 

Pulse  of  good  volume,  moder- 
ately slow,  and  occasionally  irregu- 
lar. 

No  epistaxis. 


TVPHOID    FEVER. 

Loss  of  flesh  only  apparent  after 
fever-process  has  existed  some  time. 

Irritability  not  so  intense ;  quieter 
during  sleep. 

Absent. 

Typical  fever-curve;  gradual  as- 
cent, having  low  fever  in  the  morn- 
ing and  higher  in  the  evening. 

Vomiting  nearly  always  con- 
nected with  curdled  milk  or  repug- 
nant medicine.     Coated  tongue. 

Headache  always  aggravated, 
towards  evening,  when  the  fever 
ascends. 

Diarrhea,  as  a  rule;  exception- 
ally, constipation. 

Abdominal  tenderness  and  tym- 
panites. 

Pulse  soft,  rapid,  and  never  irreg- 
ular. 

Often  epistaxis. 
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TUBERCULAR  MENINGITIS. 

Irregular   temperature   curve  or 
10  fever  at  all. 


Now    the    vomiting     generally         May  have  vomiting  of  ingesta. 


TYPHOID   FEVER. 

Continued    fever,  stationary,   or 
ascending  gradually  with  the  morn- 


Stupor  is  continual,  patient  not 
easily  aroused,  and  immediately 
falls  back  again  into  his  former 
state. 

Obstinate  constipation. 

Retraction  of  abdomen. 

Tache  cerebrale;  sudden  and 
spontaneous  blushing  of  the  cheek, 
and  of  parts  exposed  to  pressure. 

Cheyne^tokes  breathing. 


Pulse  very  irregular. 

Spleen  normal. 

Local  palsies  and  local  spasms; 
fixedness  of  the  eyes ;  unequal  or 
dilated  pupil. 

Extreme  tenderness  elicited  on 
,  pressure  of  the  femur, 

Urohemadn,  but  no  albumen  or 
indican  in  the  urine.         (Robin) 


Is  easily  aroused ;  remains  awake 
for  a  time  and  requests  drink.  Is 
usually  rational  during  the  time  of 
being  awake. 

Generally  diarrhea,  yellow  or 
brownish  stools. 

Tympanites  and  tender  abdomen. 

Roseolar  eruption. 


Breathing  at  times  very  irregular, 
quite  sighing,  but  nottheryhthmical 
irregularity.  One  day  r^ular  and 
the  next  very  irregular. 

Pulse  weak  and  regular. 

Spleen  enlarged  and  tender. 

No  such  manifestations. 


No  tenderness  on  pressure. 


'     Indican    and    albumen    always 
present  in  the  urine.        (Robin.) 


One  symptom — that  of  distress  elicited  by  pressure  on  the  femur — is  an 
incidental  discovery  of  mine,  and  came  to  my  notice  in  the  following  man- 
ner: While  examining  a  case  of  tubercular  meningitis  in  the  stage  of  stu- 
por, I  was  desirous  of  awakening  the  child  for  the  purpose  of  witnessing 
the  mental  phenomena.  To  accomplish  this,  I  surrounded  the  thigh  with 
my  hand  and  squeezed  it  moderately  hard,  which  caused  the  child  to  utter 
a  piercing  scream.  As  this  seemed  out  of  all  proportion  to  the  amount  of 
injury  inflicted,  I  repeated  the  pressure  in  a  less  degree,  and  the  same  out- 
II.— 2.— 5. 
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cry  was  provoked.  Seizing  other  parts  of  the  extremities  with  the  same 
amount  of  force  cajised  no  disturbance  whatever,  I  repeated  the  experi- 
ment in  a  second  case,  and  found  a  similar  manifestation,  while  pressure 
on  other  parts  produced  no  such  effect. — Am.  Med.  Digest. 

Large  Dose  of  Chloral. — Dr.  Madigan,  of  Brooklyn,  reports  the 
case  in  the  Chic^o  Rertew.  A  drunken  doctor  gave  an  insane  patient 
one  ounce  of  chloral  in  solution  in  water.  The  state  of  affairs  being  discov- 
ered after  a  time,  aid  was  called  and  a  stomach  pump  used,  also  hypo- 
dermic injections  of  whiskey  and  strychnine.  Patient  slept  48  hours,  and 
recovered.  Had  scarlatiniform  eruption  on  third  day,  followed  by  com- 
plete desquamation. 

Preventing  Bowel  Diseases  in  Infants. — Dr.  N.  S.  Davis,  in  a 
paper  read  before  the  American  Medical  Association,  states  that  our  efforts 
to  lessen  infant  mortality  from  these  diseases  must  embrace  such  measures 
as  will  secure  for  young  children  a  better  supply  of  fresh,  pure  air,  for  in- 
creasing the  oxygenation  and  discarbonization  of  the  blood  and  maintain- 
ing the  activity  of  the  vaso-motor  nervous  system,  and  as  well  counteract- 
ing the  effects  of  high  temperature  by  increasing  the  general  tonicity 
and  lessening  the  excitability  of  the  tissues  generally.  Measures  for  the 
first  object  must  consist  in  securing  better  ventilation  of  dwellings,  and 
especially  nurseries  and  sleeping  rooms,  during  the  warmest  part  of  the 
summer,  the  sending  of  young  children  with  their  mothers  and  nurses 
from  densely  populated  districts  to  moderately  elevated,  healthy  locadons, 
or  to  floating  hospitals,  receiving  ships,  or  large  bodies  of  water,  during 
the  special  period  of  high  heat.  For  accompUshing  the  second  purpose, 
he  knew  of  no  measures  so  efficient  and  at  the  same  time  within  the  reach 
of  the  poorest  part  of  the  population,  as  the  judicious  use  of  the  sponge 
bath.  Whenever  the  human  system  is  relaxed  and  rendered  morbidly 
sensitive  by  continuous  high  heat,  causing  the  infant  to  be  languid,  rest- 
less, and  sometimes  pale,  a  free  bathing  or  sponging  of  the  whole  surface 
with  water  simply  as  cool  as  it  is  comfortable  always  produces  a  refreshing 
and  invigorating  influence,  which  continues  from  six  to  twelve  hours. 
Consequently,  if  mothers  and  nurses  could  be  so  instructed  by  their  family 
physician  that,  during  every  wave  or  period  of  high  atmospheric  tem- 
'  perature  in  which  the  mercury  did  not  fall  below  70°  F.  during  the  night, 
each  child  under  two  years  of  age  should  be  regularly  given  a  bath  in  the 
evening  as  well  as  in  the  morning,  and  their  sleeping  rooms  should  be  as 
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well  ventilated  as  possible,  such  a  course  would  ditaioish  the  attacks  of 
serious  diairhea  and  cholera  infantum  one-half,  and  consequently  very 
greatly  lessen  the  infant  mortality  from  these  affections. 

It  is  well  known  to  every  careful  observer  that  a  large  majority  of  all 
the  attacks  of  this  form  of  disease  show  their  lirst  beginning  during  the  last 
half  of  the  night  or  early  in  the  morning,  owing  to  the  long  continuance 
of  the  high  temperature,  coupled  with  the  more  still  and  confined  air  of 
the  night  The  increased  tone  of  the  whole  vascular  system  produced  by 
the  stimulant  and  tonic  effect  of  a  comfortably  cool  sponge-bath  on  the 
fimction  of  the  vaso-motor  nerves,  applied  in  the  evening,  would  enable 
thousands  of  these  little  restless  sufferers  to  pass  the  whole  night  unhanned, 
when  without  it  the  dread  weakness  would  begin.  — Sanit,  Engtmer. 

DiALYSED  Iron  in  the  Treatment  of  Arsenical  Poisoning. — 
A.  M.  Bullard,  M.  D.,  of  Wickes,  M.  T.,  writes  as  follows  to  the  Phila- 
delphia Reporter:  In  the  smelting  of  lead  and  silver  ores,  one  of  the  worst 
features  is  the  constant  inhalation  of  arsenical  fumes.  When  first  em- 
ployed by  the  Alta  Montana  Company  to  take  charge  of  their  hospital,  a 
number  of  cases  of  arsenical  poisoning  came  under  my  observation,  and 
they  were  the  more  difficult  to  treat  on  occount  of  their  complication  with 
"leading."  I  tried  the  various  remedies  recommended  for  such  cases, 
with  but  poor  results.  At  last  I  was  led  to  try  dialysed  iron,  and  was  met 
in  all  cases  with  most  gratifying  success,  as  is  evidenced  by  the  following 

Two  carpenters  were  engi^ed  in  roofing  a  portion  of  the  smelting  build- 
ing, and  were  in  such  a  position  that  the  wind  carried  the  fumes  into  their 
faces.  Some  workmen  below  noticed  one  of  the  men  swaying  to  and  fro, 
and  about  ready  to  fall,  while  the  other  was  laboring  hard  to  reach  the 
ground.  They  were  helped  to  the  hospital,  and  were  suffering  with  severe 
pain  in  the  stomach  and  bowels,  nausea,  vomiting,  vertigo,  and  with  a 
profuse  "nose-bleed,"  tremor  in  lower  limbs,  and  almost  prostration,  A 
wine-glass  full  of  dialysed  iron  was  given  immediately.  The  nausea 
ceased,  and  at  the  end  of  one  hour  the  men  were  able  to  walk  to  their 
cabins,  carrying  with  them  a  bottle  of  the  iron,  to  be  taken  in  drachm 
doses  every  half  hour.  At  the  end  of  twenty-four  hours  they  complained 
only  of  weakness,  such  as  would  result  from  a  severe  diarrhea.  The  sec- 
ond day  they  resumed  work,  perfectly  free  from  all  pain  and  effects  of  the 
arsenic.  I  have  recommended  and,  indeed,  insisted  on,  every  man  who 
is  exposed  to  the  aisenical  fumes,  taking  a  dose  of  the  iron  daily.     The 
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consequence  has  been,  that  we  have  had  but  one  case  of  poisoning  need- 
ing hospital  treatment,  and  this  one  insisted  that  his  case  was  one  of  "  in- 
digestion and  dyspepsia,"  and  would  take  nothing  until  compelled  to  enter 
the  hospital,  where,  under  the  administration  of  dialysed  iron,  he  speedily 
recovered. 

In  the  past  two  years  I  think  I  am  safe  in  saying  that  fully  two  hundred 
cases  of  arsenical  poisoning  have  been  cured  in  this  camp  by  dialysed  iron . 
I  could  cite  any  or  all  of  them,  with  symptoms,  treatment,  etc.,  but  I 
^ink  it  unnecessary  as  they  so  nearly  resemble  those  already  mentioned; 
suffice  it  to  say  that  all  experienced  the  nausea,  griping,  vomiting,  mus- 
cular tremor,  etc.  I  have  given  the  iron,  in  half-ounce  doses,  three  times 
daily,  with  no  constitutional  disturbances  whatever,  even  after  ten  and 
twenty  days'  administration.  The  teeth  are  not  discolored,  bowels  not 
constipated,  and  digestion  not  deranged. 

The  men  have  learned  its  virtues,  and  come  regularly  with  "  please  fill 
my  iron  bottle  agtun."  They  will  not  do  without  it,  any  more  than  an 
Irishman  will  do  without  his  "salts  and  senna."  It  has  saved  many  a 
man  his  wages  and  many  a  day  of  sickness.  In  fact,  I  feel  convinced 
that  this  preparation  is  indispensable  where  men  are  liable  to  inhale  the 
fumes  of  arsenic. 

Without  a  remedy  of  this  kind,  I  am  satisfied  no  man,  however  strong, 
could  inhale  the  fumes  incident  to  smelting,  where  the  ores  contain  arsenic, 
and  stand  it  more  than  three  or  four  days.  I  can  confidendy  recommend 
this  preparation  of  iron  to  the  profession,  and  to  foremen  of  smelting 
works. 

The  preparation  which  1  have  used,  and  to  the  good  effects  of  which  I 
can  testify,  is  Wyeth's,  of  Philadelphia. 

Simple  Means  of  Detecting  Trichina. — According  to  Prof.  I^in, 
the  parts  of  an  animal  that  should  first  be  examined  are  the  diaphragm, 
tenderloin  and  muscles  about  the  head  and  throat.  In  a  ham,  the  most 
Ukely  place  is  that  at  which  the  muscle  ends  in  a  tendon.  Cut  off  a  thin 
slice  with  a  very  sharp  knife,  or  with  a  pair  of  scissors  curved  on  the  flat. 
This  thin  section  should  then  be  soaked  for  some  minutes  in  acetic  acid, 
spread  out  on  a  thin  piece  of  glass,  and  covered  with  another  similar 
piece.  These  two  slips  are  then  pressed  together.  A  compressorium, 
by  means  of  which  the  plates  of  glass  are  forced  together  by  a  lever  and 
screw,  answers  admirably.  But  better  still  he  finds  the  trichinoscope, 
whidi  is  a  compfetsortum  holding  the  two  glau  slips,  but  fitted  with  a 
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simple  microscope  on  a  sliding  frame,  which  permits  die  ejcamination  of 
the  specimen  in  each  part.  A  thin  piece  of  flesh,  moistened  with  a  mix- 
ture of  e<;|iial  parts  of  acetic  acid  and  glycerine,  is  placed  on  the  lower 
plate,  and  spread  by  means  of  needles  fixed  in  wooden  handles.  The 
upper  plate  is  then  brought  down  on  the  lower  one,  and  the  -screw  is 
turned  into  the  slot  in  which  it  fits.  By  turning  the  nut  any  degree  of 
pressure  ttay  be  brought  to  bear  on  the  flesh,  which  thus  is  rendered  so 
thin  and  transparent  that  any  trichinfe  present  will  be  readily  brought 
into  view. — Boston  Joum.  of  Chem. ,  Phil  News. 

Epidemic  Cerebro-spinal  Meningitis. — The  seventeen  cases  which 
Jaffe  relates  (Deut.  Arch.  f.  klm,  Med.),  and  which  were  mostly  observed 
by  himself,  are  not  recorded  for  the  purpose  of  setting  np  new  theories 
concerning  cerebro-spinal  meningitis,  but  are  intended  to  correct  many 
errors  which  exist  in  regard  to  etiology,  etc.  He,  therefore,  first  gives  a 
summary  of  cases  of  like  nature  and  of  the  results  of  all  observations. 
The  author  maintains  that  the  meningitic  virus  is  a  specific  one,  and  con- 
siders it  a  waste  of  time  to  endeavor  to  prove  its  connection  with  other  ' 
infectious  diseases.  It  is  certain  that  the  disease  in  question  is  a  specific 
infectious  one,  which  may  occur  sporadically  as  well  as  epidemically,  and 
may  be  spread  by  contagious  as  well  as  by  miasmatic  influence.  As  We 
are  not  yet  clear  as  to  the  nature  of  the  virus,  we  must,  for  the  present, 
consider  the  two  questions,  as  to  the  origin  of  the  virus  and  the  etiology 
of  the  disease,  as  unanswered ;  but,  as  a  fact,  we  can  record  that  it  ex- 
ists, and,  as  probable,  we  may  assume  that  it  is  less  a  miasma  than  a  con- 
tagium.  Whether  it  be  fixed  or  volatile,  whether  "  vivum  "  or  otherwise, 
or  if  parasitic,  we  know  not  as  yet.  Jafie  has  examined,  microscopically, 
the  blood  and  exudations  found  in  the  cerebro-spinal  cavities,  but  has 
found  no  organisms  of  any  kind.  .He  feeb  himself  justified,  therefore,  in 
denying  that  cerebro-spinal  meningitis  is  a  parasitic  disease  (from  a  mod- 
em point  of  view). 

Prodromal  symptoms  were  found  in  ten  cases.  Headache  occurred  in 
fourteen,  vomiting  in  fourteen,  and  delirium  in  ten  cases;  the  latter  two 
were  of  a  maniacal  character,  and  had  been  admitted  as  suffering  from 
delirium  tremens.  Episthotonos  occurred  sixteen  times ;  hyperesthesia, 
eight;  anesthesia,  once  only:  ocular  changes,  ten  times;  aural  troubles, 
once,  in  the  form  of  purulent  otitis  media,  with  perforation  of  the  mem- 
brana  tympaui.  In  two  pneumonia,  in  one  bronchitis,  and  in  one  gan- 
grene of  the  lungs  occurred.     There  were  two  cases  of  ulcerative  endo- 
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carditis,  complicated  once  with  purulent  pericarditis.  Splenic  swelling 
was  observed  thrice,  passive  albuminuria  once,  arthritic  affections  five  times. 

The  duration  was  two  or  three  days  as  the  minimum,  four  moiahs  as 
the  maximum.  Ten  cases  ended  in  death,  seven  in  recovery;  the  mor- 
tality being  58  per  cent.  The  diagnosis  is  most  difficult  in  the  early  days 
of  the  sporadic  cases.  We  have  to  distinguish  between  the  diseases 
idiopathic  (traumatic)  spinal  or  crerebro-spinal  meningitis,  tubercular 
meningitis,  as  two  of  the  reported  cases  show.  Typhoid  fever  is  recog- 
nized by  the  gastric  symptoms,  which  soon  appear,  and  the  absence  of 
spinal  symptoms,  as  well  as  the  presence  of  the  splenic  tumor;  intermit- 
tent fever  by  the  beneficial  effect  of  quinine.  The  other  diseases  are  dis- 
tinguishable in  their  further  progress. 

The  treatment  consisted  in  the  application  of  ice  to  the  spine  and  ad- 
ministration of  narcotics,  calomel  in  large  doses,  lukewarm  and  cold 
baths.  The  author  found  abstraction  of  blood,  prolonged  baths,  and  the 
administration  of  antipyretics  to  be  useless,  the  latter  disturbing  the  d^es- 
tive  faculties  and  lowering  the  patients. — London  Med.  Record. — PhU.News. 

CoFFiNiSM. — A  fatal  case  of  poisoning  by  lobelia  inflata  is  recorded  in 
the  British  Medical  Journai  of  July  ist.  The  patient  was  a  man  of  intem- 
perate habits  in  drink  and  an  enormous  eater.  He  had  for  some  months 
been  suffering  with  heart  disease,  and  often  complained  of  a  severe  burn- 
ing pain  in  his  stomach.  In  this  condition  he  fell  into  the  hands  of  the 
"  CofHnites,"  and  on  the  day  of  his  death  had  taken  an  emetic  consisting 
of  lobelia  and  cayenne,  which  failed  to  produce  emesis  and  induced  a 
^te  of  intoxication  from  which  he  died.  A  post  mortem  was  made 
twelve  hours  after  death,  when  the  pupils  were  found  slightly  dilated, 
the  lower  jaw  firmly  fixed  and  the  abdomen  greatly  distended.  A  fur- 
ther examination  revealed  the  intestines  much  congested  in  places,  and 
an  aperture  as  large  as  a  goose-quill  in  the  lesser  ciu^ature  of  the 
stomach,  through  which  about  two  pints  of  fluid  of  a  milky  appearance 
had  probably  escaped  into  the  peritoneal  cavity.  In  the  cavity  of  the 
stomach  was  found  half  a  pint  of  yeasty  fluid,  in  which  lobelia-seeds  and 
pieces  of  cayenne  were  to  be  seen.  The  lungs  were  healthy,  but  the 
heart  was  fatty. 

A  coroner's  jury  returned  a  verdict  of  death  from  perforation  of  the 
stomach  induced  by  the  action  of  an  emetic  containing  lobelia,  which 
the  deceased  had  injudiciously  taken. 

The  Coflinites,  who  take  their  name  (a  very  suggestive   one  in  the 
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light  of  the  above  case)  from  one  Dr.  Coffin,  seem  to  be  near  relativeB  of 
the  Thompsonians,  once  well  known  in  thiscountry.  Their  creed  is  rudi- 
mentary and  their  therapeutics  simple.  Acting  upon  the  dictum  that 
"  heat  is  life,"  and  that  "  the  want  of  heat  was  disease  and  death,"  they 
give  lobfha  and  cayenne  in  all  cases  coming  under  their  care,  regardless 
of  the  condition  of  the  patient.  They  confidently  assert  that  lobelia  can- 
not kill,  but  it  has  been  shown  over  and  over  again  that  when  the  dri^ 
fails  to  be  rejected  by  the  stomach  it  acts  as  a  powerful  irritant  and  de- 
pressant, and  kills  with  the  greatest  certainty. 

While  cases  such  as  the  above  may  not  teach  the  physician  any  thing 
new  regarding  this  powerful  and  dangerous  drug,  they  may  serve  him  a 
useful  purpose  for  reference  in  warning  the  laity  against  its  popular  use. 
Lobelia  not  many  years  ago  was  as  much  the  sheet  anchor  of  those  who 
practiced  the  Thompsonian  method  of  treating  disease  as  was  ever  aconite  ■ 
in  the  hands  of  the  homeopaths,  with  this  count  in  favor  of  the  latter, 
that  it  was  given  in  doses  too  minute  to  injure  the  patient,  while  lobelia 
in  strong  decoction  was  poured  down  the  throat  of  the  sick  man  ad 
Milium,  bringing  away  from  his  stomach  every  thing  it  contained  down  to 
the  basement  membrane,  and  leaving  him  in  a  state  of  prostration  which 
none  but  the  victims  of  this  drug  or  of  the  first  overdose  of  tobacco  could 
appreciate. 

The  lineal  descendants  of  Thompson,,  our  brothers  the  modern  eclec- 
tics, have  drifted  away  from  this  mooring ;  at  least  we  rarely  observe  any 
allusion  to  the  abomination  in  the  eclectic  journals ;  but  still  among  the 
books  on  domestic  medicine  in  many  families  may  be  found  a  treatise  by 
some  disciple  of  Thompson,  with  a  large  engraving  of  the  lobelia  for  a 
frontispiece,  the  pages  following  being  devoteddargely  to  laudation  of  the 
drug,  with  directions  for  its  employment  in  heroic  doses  in  almost  every 
affection  described.  Besides  these,  there  is  in  every  town,  especially  in 
the  Northern  States,  a  traditional  follower  of  the  Thompsonian  school  in 
the  person  of  some  benevolent  old  lady  who  always  keeps  a  bunch  of 
lobelia  hanging  in  her  garret,  and  who  administers  it  to  her  family  or  her 
neighbors,  ^hen  any  of  them  are  taken  sick,  as  a  preliminary  measure, 
or  by  way  of  diversion  before  the  doctor  arrives. 

The  physician  who  is  plagued  by  this  phase  of  domestic  practice  can 
do  much  for  suSering  humanity,  and  materially  reduce  the  popularity  of 
this  barbarous  plant,  by  always  having  in  his  medicine  case  an  antidote 
for  lobelia,  and  at  his  tongue's  end  a  long  list  of  the  deaths  it  has  caused. 
— Lvuisviik  News. 
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Diagnosis  of  Yellow  Fever  for  Sanitary  Purposes. — Dr.  S,  M. 
Bemiss,  in  an  excellent  paper  read  at  the  late  meeting  of  the  Louisiana 
State  Medical  Society  (N'ew  Oiieans  Med.  and  Surg.  Journal,  May,  1881). 
laid  down  the  following  propositions,  which  were  unanimously  endorsed 
by  the  society: 

I.  For  sanitary  purposes  the  following  groups  of  symptoms  sh^  be 
considered  to  indicate  yellow  fever:' 

Grmtp  I  St. — A  person  after  (a)  a  sudden  attack,  has  (b)  a  fever  of  one 
paroxysm,  attended  with  (c)  masked  congestion  or  blood  stasis  of  capilla- 
ries of  surface,  conjunctivae,  a^id  gums;  with  (d)  a  history  of  probable  ex- 
posure to  infection,  and  (e)  no  history  of  a  previous  attack  of  yellow  fever. 

Group  2nd. — A  person  after  (a)  a  sudden  attack,  has  (b)  a  fever  of  one 
paroxysm,  followed  by  (c)  unusual  prostration,  (d)  albuminous  mine,  (e) 
yellowness  of  conjunctivae,  or  skin,  and  having  no  positively  authenticated 
history  of  previous  attack  of  yellow  fever. 

Group  3rd — A  person  has  (a)  a  fever  of  one  paroxysm,  (b)  albuminous 
untie,  (c)  black  vomit,  or  {d)  suppression  of  urine,  (e)  general  hemorrhagic 
tendency  under  (f)  circumstances  where  exposure  to  infection  is  a  possi- 
bility. 

II,  Suspicious  cases  of  yellow  fever  for  sanitary  purposes. 

The  following  symptoms  associated  with  a  fever  of  one  paroxysm  in  a 
patient  who  has  apparendy  been  exposed  to  infection  and  has  never  had 
yellow  fever,  shall  be  held  to  justify  in  either  of  the  six  following  cases  a 
suspicion  of  this  disease,  viz. ; 

First,  suddenness  of  attack  either  with  violent  pain  in  the  head  and 
back,  injected  eyes  and  face,  or  with  marked  congestion  of  the  superficial 
capillaries. 

Second,  want  of  correlation  between  pulse  and  temperature  usual  to 
other  forms  of  fever. 

Third,  albuminous  urine. 

Fourth,  black  vomit. 

Fifth,  general  hemorrhagic  tendency. 

Sixth,  yellowness  of  skin 

"fhe  following  cases  shall  also  be  deemed  suspicious  : 

Seventh,  any  case  respecting  which  reputable  and  experienced  physi- 
cians disagree,  as  to  whether  the  disease  is  or  is  not  yellow  fever. 

Eighth,  any  case  respecting  which  efforts  are  made  to  conceal  its  exist- 
ence, full  history  and  true  nature — in  violation  of  Sec.  27,  City  Ordinance, 
June  14,  1879, 
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In  the  event  of  death  of  a  suspicious  case,  3  post  mortem  examination 
should  be  made  when  practicable.  Both  before  and  after  death,  yellow 
fever  is  specially  and  pre-eminently  characterized  by  the  fact  that  it  is, 
parexceUetue,  a  hemorrhagic  fever,  marked  by  capillary  congestion  and  its 
sequebe;  hence,  post  mortem  evidences  of  a  general  hemorrhagic  tendency 
in  internal  ^rgans,  especially  in  the  digestive  in  preference  to  the  urinary 
tract,  shall  be  held  to  confirm  the  suspicion. — So.  Prattitioner. 

Excess  of  Fat. — Dr.  George  Johnson's  diet  for  excess  of  fat. — The 
patient  may  eat:  Lean  mutton  and  beef,  veal,  lamb,  tongue,  sweetbread, 
soups,  notthickened,  beef  tea  and  broths,  poultry,  game,  fish,  cheese,  eggs, 
bread  in  moderation,  greens,  spinach,  watercress,  lettuce,  asparagus,  celery, 
radishes,  French  beans,  green  peas,  Brussels  sprouts,  cabbage,  cauliflower, 
onions,  brocoli,  seakale,  jellies,  flavored  but  not  sweetened,  fresh  fruit  in 
moderation,  without  sugar  or  cream,  pickles. 

May  not  eat:  Fat  bacon  and  ham,  fat  of  meat,  butter,  cream,  sugar, 
potatoes,  carrots,  parsnips,  beetroot,  nee,  arrowroot,  sago,  tapioco,  maca- 
roni, vermicelli,  semoUna,  custard,  pastry  and  puddings  of  all  kinds,  sweet 
cakes. 

May  drink :  Tea,  coffee,  cocoa  from  nibs,  with  milk,  but  without  cream 
or  sugar,  dry  wines  of  any  kind,  in  moderation,  brandy,  whisky  or  gin, 
in  moderation  without  sugar,  Ught  bitter  beer,  ApoUinaris  water,  soda 
water,  seltzer  water. 

May  not  drink :  Milk,  except  sparingly,  porter  and  stout,  sweet  ales, 
sweet  wines.  As  a  rule,  alcoholic  liquors  should  be  taken  sparingly  and 
never  without  food. 

Celerina. — I  have  used  Celerina  in  several  cases  of  nervous  exhaus- 
tion with  good  results.  It  contains  celery,  coca  and  viburnum,  excellent 
drugs  that  are  often  indicated  in  such  cases.  D.  R.  Brower,  M.  D., 
Editor  Chicago  Medical  Examiner  and  Professor  of  Nervous  and  Mental 
Diseases,  etc.     Woman's  Medical  College. 
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Rhode  Island  Siate  Society,  1881.     Pp.  84. 

Dr.  E.  M,  Snow,  Supt.  of  Health,  of  Providence,  has  always  taken 
pains  to  use  only  the  pure  humanized  vaccine  virus;  taking  great  care 
never  to  get  it  mixed  with  the  modern  "  bovine  ",  so-called.  Thinks  the 
virus  now  in  his  office  is  probably  the  only  true  humanized  virus  in  the 
country.  He  finds  it  to  produce  typical  local  and  constitutional  effects. 
Has  had  no  personal  experience  with  bovine  virus,  but  thinks  it  very  un- 
certain in  its  results,  and  liable  to  fail  in  affording  protection. 

The  President's  address,  by  Charles  O'Leary,  M,  D.,  ison  the  Use  and 
Abuse  of  Medical  Charities.  After  giving  a  history  of  the  rise  of  hospitals, 
he  proceeds  with  some  startling  statistics.  London  give  gratuitous  medi- 
cal relief  to  one  in  every  three  and  one-half  of  its  inhabitants ;  New  York 
to  one  in  four;  Boston,  one  in  four  and  a  half;  Philadelphia,  one  in  five. 
The  number  thus  applying  for  relief  has  increased,  in  these  cities,  50  per 
cent,  within  the  past  ten  years,  which  is  out  of  all  proportion  to  either  the 
stringency  of  the  times  or  the  increase  of  population.  Medical  relief  has 
been  so  forced  upon  the  poor  and  middle  classes  that  what  would  once 
have  been  regarded  as  humiliatiug  is  now  accepted  as  a  matter  of  course. 
But  this  is  only  the  beginning  of  the  evil : 

"Physicians  and  surgeons  of  dispensaries  and  of  out-patient  depart- 
ments of  hospitals,  cannot  fail  to  be  impressed  with  the  striking  change  in 
the  demeanor  of  many  patients  who  have  become  habitual  recipients  of 
medical  charity.  When  they  apply  for  it  on  the  first  occasion,  they  evince 
shame  and  apologize  for  coming,  and  in  some  cases  give  satisfactory  proof 
that  they  have  maintained  their  independence  as  long  as  they  could;  but 
when  they  have  experienced  how  easy  it  is  to  get  medical  advice  and  med- 
icine without  paying  for  either,  and  when  they  find  in  the  waiting-room 
many  persons  whose  position  in  life  is  similar  to  their  own,  "Goitre  keeps 
Goitre  in  countenance,"  their  views  regarding  medical  charity  are  modi- 
fied, they  become  habitual  recipients,  Uieir  feelings  of  independence  are 
deadened;  the  workman  and  his  wife  may  thus  learn  at  the  hospital  the  first 
lesson  of  dependence,  and  take  the  first  step  downward  into  the  habits  of 
pauperism.  They  commence  by  begging  physic,  they  may  end  by  beg- 
^g  the  other  necessaries  of  life,  and  pass  from  independence  to  pauper- 
ism." 

The  remedy  suggested  is  that  laws  be  enacted  making  the  impostor 
who,  under  pretense  of  poverty,  steals  the  funds  devoted  to  medical  relief, 
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as  much  a  criminal  as  he  who  obtains  any  other  valuable  consideration 
under  false  pretenses.  A  few  cases  shaiply  dealt  with  would  soon  stay  the 
tide,  and  enable  the  really  needy  to  be  all  the  better  cared  for. 

The  papers  on  Abscess  of  the  Liver,  and  Purulent  Middle  Ear  Catarrh, 
contain  nothing  new  whatever. 

The  paper  by  Dr.  Chapin,  on  Malaria  in  Providence,  is  undoubtedly 
of  local  interest,  but  we  of  the  West  are  long  since  familiar  with  all  its 
statements.  The  same  may  be  s^d,  indeed,  of  the  next  paper,  on  Malar- 
ial Keratitis,  by  Dr.  H.  G.  Miller. 

The  next,  and  last,  paper  is  on  the  Treatment  of  Puerperal  Convulsions, 
and  is  based  on  a  single  case! 

Rhode  Island,  considering  its  size,  has  fully  come  up  to  the  average  in 
its  TVansacHons. 
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THE  MURDEROUS  TOY  PISTOL. 

A  daily  paper,  just  received,  contains  the  starding  announcement  that 
"247  deaths  have  thus  far 'resulted  from  tetanus  following  wounds  in- 
flicted by  the  toy  pistol  on  the  Fourth."  Two  deaths  have  occurred  from 
this  cause  in  this  city,  and  all  cities  seem  to  have  suffered  more  or  less. 

The  pistol  is  a  rudely-made  affair,  costing  only  twenty-five  cents.  The 
cartridges  used  resemble  the  ordinary  No,  22,  except  that  there  is  no 
bullet,  its  place  being  taken  by  a  pasteboard  wad,  though  boys  not  infre- 
quently drop  into  the  barrel,  on  top  of  the  wad,  a  pebUe  or  some  metallic 
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body.  ,  The  lock  is  a  poor  one,  and  very  liable  to  slip.  As  the  pistol  b 
ordinarily  held  in  the  act  of  loading  and  cocking,  the  palm  of  the  hand  is 
so  situated  with  reference  to  the  muzzle  as  to  be  wounded  if  premature 
discharge  takes  place.  This  seems  to  be  the  explanation  of  the  frequency 
with  which  these  wounds  are  inflicted.  No  satisfactory  explanation  has 
yet  been  offered  for  the  frequent  occurrence  of  tetanus  after  the  injuries, 
save  that  the  wound  is  in  the  palm.  The  wound  is  a  ragged  one,  and 
the  opening  through  the  skin  is  not  as  large  as  the  cavity  beneath — as 
though  the  force  of  the  explosion  had  not  had  time  to  spend  itself  at  the 
surface — while  within  there  is  found,  generally,  the  wad  and  the  debris  of 
the  powder.  The  wound  seems  so  trifling  that  the  friends  do  not  think  it 
necessary  to  call  for  professional  aid,  or,  perhaps,  even  the  physician 
treats  it  slightingly,  with  a  simple  direction  to  apply  cold  water,  and  as  a 
result  the  wound  is  not  thoroughly  cleaned,  if  indeed  cleaned  at  all,  but 
the  irritating  remains  of  the  explosion  are  left  to  commence  their  fatal 
work ;  for  while  these  wounds  are  not  by  any'  means  always  followed  by 
tetanus,  no  cases,  have,  we  believe,  been  reported  where  recovery  has 
taken   place  after  tetanus  has  commenced. 

The  indications,  therefore,  seem  plain  as  to  the  treatment  of  the 
wound,  (for  prophylaxis  seems  to  be  impossible  in  the  case  of  the  Ameri- 
can small  boy,)  namely,  to  open  the  wound  through  the  integument  to  the 
full  size  of  the  excavation  beneath,  and  to  then  thoroughly  remove  all  for- 
eign matters.  Perhaps  in  addition,  and  out  of  deference  to  the  prevail- 
ing fashion,  the  wound  might  then  be  stuffed  with  iodoform,  but  we  re- 
gard this  as,  to  say  the  least,  immaterial. 

Verification  of  Thermometers. — The  report  just  received  of  the 
Observatory  of  Yale  College,  shows  that  more  than  double  the  number  of 
physicians'  thermometers  were  tested  at  that  institution  last  year  over  the 
year  before.  So  great  errors  have  been  found  in  some  instances,  that 
hereafter  the  physician  who  reports  an  extreme  of  temperature  will  be  in 
duty  bound  to  report  whether  or  not  his  thermometer  is  a  reliable  one. 
One  instrument  was  found  that  was  four  and  one-half  degrees  out  of  the 
way! 

Public  opinion  has  already  reached  the  point  when  it  demands  that  the 
physician  shall  have  a  thermometer ;  it  will  not  be  long  when  it  will  re- 
quire that  his  thermometer  be  a  tested  one.  A  case  that  recently  occurred 
in  the  writer's  practice  will  serve  to  illustrate  the  fact  that  the  hand  is, 
under  certain  conditions,   a  very  poor  test  of  temperature.     We  ^re 
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called  hastily  to  see  the  patient  of  another  physician,  during  his  tempo- 
rary absence.  The  patient  was  dying.  The  pulse  was  240  per  minute, 
and  the  temperature  106°  in  the  axilla,  by  a  verified  thermometer.  The  at- 
tending physician  came  in  just  as  the  instrument  was  being  withdrawn, 
and,  after  examining  the  patient,  expressed  the  opinion  that  the  tempera- 
ture was  sub-normal.  He  is  a  skillful  practitioneT,  and  never  depends 
upon  his  temperature  sense,  knowing  too  well  how  fallacious  it  is.  The 
patient  died  within  an  hour. 

Responsibilitv  of  a  Druggist, — A  patient,  Mrs.  R ,  went  to  a 

drug  store  in  New  York  with  a  prescription  for  laudanum,  of  which  the 
druggist  was  directed  to  give  her  sixty  drops  at  once.  The  druggist  re- 
fused to  give  her  but  ten  drops.  She  went  home,  took  the  medicine,  and 
had  a  miscamage.  She  then  brought  suit  against  the  druggist  for  $10,000 
damages,  claiming  that  if  she  had  had  the  sixty  drops  the  miscarriage 
would  not  have  occurred.  The  defence  was  that  the  ten  drops  of  lauda- 
num could  not  have  affected  her  further  than  to  temporarily  lessen  her 
pain,  and  that  a  druggist  is  not  bound  to  personally  administer  dangerous 
drugs  upon  the  order  of  a  physician,  his  duty  being  simply  to  prepare 
medicines  under  the  direction  of  physicians.  Judge  Beach  sustained  this 
view  of  the  duty  of  a  druggist,  saying  that  such  a  tradesman  would  incur 
liability  to  indictment  for  manslaughter  for  having  knowingly  administered 
a  drug  or  medicine  which  produced  death.  A  large  number  of  physicians 
were  present,  and  most  of  them  expressed  the  opinion  that  a  miscarriage 
would  have  happened,  even  if  sixty  drops  of  laudanum  had  been  admin- 
istered.    The  jury  gave  a  verdict  for  the  druggist. 

About  six  thousand  new  doctors  are  every  spring  thrown  out  to  seek  a 
living  by  absorbing  a  portion  of  the  practice  of  those  already  in  the  field. 
By  a  recent  calculation  from  admitted  data,  each  doctor  in  the  United 
States  would  have  two  paying  patients,  if  they  were  equally  divided. 
What  are  the  new  men  to  do? 

Battev's  Operation. — ^This  operation  was  recently  performed  in  this 
city.  The  patient,  aged  about  23,  died  in  36  hours.  We  are  unable  to  give 
the  reasons  which  led  to  the  operation,  except  that  the  patient  had  persist- 
ent vomiting.  The  ovaries  were  easily  found  and  removed,  although  ad- 
hesions had  been  anticipated,  and  tiiey  presented  litde  gross  appearance 
of  disease. 
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Paper-Soap. — Dr.  Addinell  Hewson,  of  Philadelphia,  has  recendy 
found  that  tissue  and  manilla  paper  can  be  so  impregnated  by  {mmersion 
in  a  hot  solution  of  English  glycerine  soap,  that  a  slip  the  size  of  a  visiting 
card  will  answer  for  washing  the  hands  or  shaving.  This  furnishes  not 
only  a  great  convenience  to  travelers  and  others,  as  well  as  a  saving  of 
soap,  but  also  a  way  of  preventing  contamination  both  in  public  and  pri- 
vate. 

To  Disguise  the  Odor  of  Iodoform. — A  Philadelphian  directs  his 
patients  to  spread  some  of  the  ointment  on  a  piece  of  muslin  and  bandage 
a  finger  with  it.  The  stuff  will  smell  just  as  stroi^  as  before,  but  the 
patient  will  be  able  to  assume  a  virtue,  if  he  has  it  not,  and  to  comply 
with  the  Bibhcal  injunction — to  "  avoid  even  the  appearance  of  evil." 

Notice  to  Graduates  of  Bellevue  Hospital  Medical  College. — 
A  second  decennial  revision  of  the  Catalogue  of  Alumni  of  this  college 
is  being  prepared  for  publication,  and  we  are  requested  to  ask  that  all 
graduates  send  their  present  address,  at  once,  on  a  postal-card,  to  the 
Historian,  of  the  Alumni  Association,  Bellevue  Hospital  Medical  College, 
New  York. 

DEATH  OF  PROF.  MUSSEY. 

Just  as  we  go  to  press  the  newspapers  inform  us  of  the  sudden  death  of 
William  Heberden  Mussey,  M.  D.,  of  Cincinnati. 

Dr^  Mussey  was  bom  in  New  Hampshire,  September  30,  1818.  He 
graduated  from  the  Medical  College  of  Ohio  in  184S.  After  spending 
two  years  in  Paris  he  settled  in  Cincinnati.  In  1865  he  was  elected  Pro- 
fessor of  Sui^ery  in  the  Miami  College.  A  few  years  ago  he  donated  to 
the  public  library  of  Cincinnati  several  thousand  volumes  of  medical 
works  as  the  foundation  of  the  "  Mussey  Medical  and  Scientific  Library," 
which  he  designed  as  a  memorial  of  his  distinguished  father. 

He  died  of  apoplexy,  on  the  ist  inst. 
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A  dandelioD  stalk  is  the  latest  emergency  substitute  for  a  catheter. 

Retirement  of  Langenbeck. — Professor  Langenbeck  is  soon  to  retire 
from  his  Professorship  in  the  Medical  Faculty  of  Berlin. 

The  physical)  sees  man  in  all  his  weakness;  the  lawyer  sees  him  in  all 
his  wickedness;  the  theolt^ian  sees  him  in  all  his  littleness. — Schopen- 
hauer. 

Professor  Bigelow  has  resigned  the  Chair  of  Surgery  in  Harvard  Uni- 
versity. His  successor  has  not  yet  been  appointed,  but  will  almost  cer- 
tainly be  David  W.  Cheever,  now  Professor  of  clinical  surgery. 

The  representative  of  the  Hoemeopathic  College  in  Cook  County  Hos- 
pital has  resigned.  The  contrast  in  practice  was  too  great  for  his  sensi- 
tive soul. — Peoria  Med.  Mo. 

I>r.  J.  G.  Polhill,  of  Milner,  Ga.,  writes  to  the  Bulletin  that  he  has 
under  treatment  a  case  of  secondary  syphilis,  remarkable  on  account  of 
the  age  of  the  patient,  who  is  a  negro  woman  over  eighty  years  of  age. 
Contracted  by  copulation  with  a  negro  eighteen  years  of  age. 

Suicide  or  Murder. — Dr.  Wolff  reported  at  the  Atlanta  Medical  So- 
ciety a  case  of  considerable  interest  from  a  medico-legal  stand-point.  At 
a  place  in  Texas,  near  the  Mexican  border,  a  boy  sixteen  years  old  was 
found  hanging  in  a  bam.  A  handkerchief  encircled  his  neck,  and  was 
tied  to  a  beam  above.  His  face  was  downward,  and  was  within  six  inches 
of  a  pile  of  com  cobs,  upon  which  his  feet,  legs  and  thighs  rested.  At  the 
post-mortem  the  stomach  was  found  to  cantain  only  a  small  quantity  of 
food,  no  ecchymosis  on  surface  of  the  lungs,  face  calm,  no  appearance  of 
strangulation.  A  protuberance  was  noted  on  the  back  of  his  neck,  but 
no  extravasation  or  effusion  of  blood.  The  protuberance  was  caused  by 
the  subluxation  of  the  second  cervical  vertebra  backward.  A  man  was 
suq>ected  and  tried  for  the  murder  of  the  boy.  There  were  no  witnesses 
to  the  deed,  but  Dr.  Wolff  testified  that  the  luxation  was  post-mortem,  as 
DO  eflurion  around  or  about  the  injury  was  found.     He  illustrated  his 
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views  by  breaking  the  necks  of  several  dogs  before  and  after  death.  These 
specimens  were  presented  to  the  jury,  and  invariably  sustained  the  posi- 
tion of  the  witness.  The  defendant  finally  confessed  that  he  killed  the 
boy  by  a  blow  in  the  hypc^astric  region ;  he  then  suspended  the  body  as 
found,  and  threw  his  whole  weight  upon  the  back.  The  evidence  of  Dr. 
Wolff  forced  the  confession  and  secured  the  conviction  of  the  prisoner. — 
Atlania  Med.  Register. 

A  HALF  HOUR   ^(ITH  OUR  ADVERTISERS. 
The  "  Royal "  pepsin  has  so  far  had  such  excellent  results  following  its 
administration  in  our  hands,  that  our  faith  in  pepsin,  which  had  sadly 
waned,  is  now  strong.     It  seems  to  be  the  ideal  article. 

The  Dialysed  Iron,  of  Wyeth  &  Bro.,  has  uniformly  sustained  its  repu- 
tation for  excellence.  A  writer  in  the  present  issue  of  the  Journal  speaks 
of  it  with  unstinted  praise  as  a  ready  and  sure  antidote  for  arsenic.  Their 
elixirs  are  examples  of  elegant  pharmacy,  while  their  "tablets"  should 
accompany  every  hypodermic  syringe  case. 

A  therapeutic  syllogism :  Hot  weather;  indigestion  and  diarrhea;  Lacto- 
peptine. 

Those  in  need  of  a  microscope,  or  of  microscopic  accessories,  should 
correspond  with  the  Messrs.  Beck  before  purchasing.  Their  work  is 
simply  elegant,  while  their  prices  are  certainly  reasonable. 

We  greatly  dislike  to  commend  a  remedy  of  whose  composition  we  are 
^orant,  but  we  have  over  and  over  !^in  give  Svapnia  in  cases  where 
all  other  preparations  of  opium  had  failed,  and  with  the  happiest  efTects. 

We  recently  enjoyed  a  visit  to  the  manufacturing  establishment  of 
Messrs.  Parke,  Davis  &  Co.  The  Superintendent  seemed  to  take  pleasure 
in  showing  us  through  the  immense  building,  which  far  exceeded  our  ex- 
pectation as  to  its  size  and  the  completeness  of  its  mechanical  appliances 
for  the  preparation  of  drugs.  We  may  not  be  able  to  tell  what  becomes 
of  all  the  doctors,  that  are  annually  turned  loose,  but  an  inspection  of  the 
shipping  room  of  this  establishment  would  convince  any  one  that  a  good 
many  of  them  are  prescribing  P.,  D.  &  Co.'s  preparations.  We  wer& 
specially  impressed  with  the  care  taken  to  prevent  mistakes,  and  to  secure 
uniformity  of  composition  in  all  their  products. 
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HISTORY  OF  A   PERSONAL   ATTACK   OF 
TYPHOID  FEVER. 

BY  ALEXANDER  SIEWART,  M.  D. 

Be/oreloss  0/ consciousness — It  was  in  the  first  weeks  of  Dec.  1879,  that 
I  began  to  take  less  interest  in  roy  work ;  I  felt  tired  sooner  than  usual ; 
took  my  food  and  slept  much  as  usual,  but  had  less  energy  and  less  inter- 
est in  my  patients.  As  time  wore  on,  it  was  with  an  effort  I  could  finish 
what  I  had  to  do,  and  at  night  generally  went  to  sleep  on  the  couch. 
Sunday,  Jan.  18,  \&&o,  the  first  definite  symptoms  presented  theinselves — 
from  this  day  I  date  the  real  commencement  of  the  fever.  I  had  no 
appetite  for  dinner ;  in  the  afternoon  I  experienced  pain  and  stiffness  at 
back  of  neck :  on  moving  the  head  the  pain  took  a  shooting  character. 
Slept  tolerably  well  and  in  the  morning  had  no  inclination  for  breakfast  or 
work.  On  the  second  day,  could  eat  no  dinner;  XavaxAi  evtnmg  felt  cold, 
and  could  not  get  warm;  this  feature  was  particularly  marked  along  the 
spine,  and  there  came  pain  in  the  smalt  of  the  back  for  the  first  time. 
Slept  pretty  well  that  night;  was  unrefreshed  in  the  morning,  no  appetite. 
This  was  the  third  day.  I  felt  cold  and  listless.  I  had  now  occa^onal 
and  most  acute  headache,  the  pain  being  chiefly  in  left  temple,  and  shoot- 
ing through  the  forehead.  Towards  night  the  lumbago  returned,  was  more 
severe,  and  there  was  a  stiffness  about  the  loins  and  hips  all  day.  Resdess 
night.  Morning  came;  headache  worse;  had  much  difficulty  in  walking, 
legs  so  heavy  and  joints  bo  stiff;  lumbago  continuous  and  very  severe — 
more  so  in  the  afternoon  and  towards  evening.     Fifth  day  I  was  very  ill 
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— could  scarcely  drag  one  leg  after  another.  Sixth  day  the  headache  was 
incessant  and  excruciating,  and  the  least  noise  aggravated  it  Could  eat 
nothing;  had  great  thirst,  drank  iced  milk,  and  sucked  ice  alone,  which 
was  most  grateful.  Cold  water  cloths  had  but  little  effect  in  soothidg  the' 
headache;  an  ice  bag  for  a  few  minutes  was  cool  and  pleasant,  then  the 
sensation  of  cold  left,  and  I  preferred  to  throw  it  away.  If  at  any  time  this 
day  I  wished  to  get  out  of  bed,  my  feet  and  legs  felt  so  heavy,  so  heavy. 
It  was  troublesome  to  raise  my  bead.  To  speak  or  even  listen  was  a 
trouble.  My  mind  seemed  to  want  repose,  I  could  not  fix  it,  and  objects 
appeared  confused  and  indistinct  before.my  eyes.  Towards  evening  the 
pain  left  the  head  and  attacked  the  dorsal  region— perhaps  I  should  say 
the  pain  in  the  back  superceded  the  headache.  The  lumbago  was  hard 
to  bear;  turpentine  stupes  were  applied  and  did  some  good.  I  begged  to 
have  a  subcutaneous  injection  of  morphia,  but  it  was  not  considered  advis- 
able ;  got  my  landlady  to  rub  up  and  down  the  spine  most  vigorously  with 
a  flesh  brush;  while  this  process  continued  it  gave  some  relief.  Bowels 
confined.  At  bedtime  was  given  chloral,  which  had  no  effect  either  in 
allaying  the  pain  or  inducing  sleep.  Passed  a  resdess  night;  was  weaker 
on  Saturday,  the  seventh  day.  In  the  forenoon  had  a  black  draught, 
which  acted  freely  twice  before  night.  Mr.  W.  F.  Favell  was  called  in, 
and  he  gave  as  his  opinion  that  I  had  typhoid  fever.  I  did  not  apprehend 
any  danger  or  experience  any  feai  of  death.  In  fact,  my  senses  were 
obtuse,  except  that  of  hearing  which  was  preternaturally  acute,  and 
the  brain  was  most  sensitive  to  sound.  The  lumbago  was  severe  all  day, 
turpentioe  was  recurred  to,  and  in  the  evening  an  ointment  of  beUadonna 
spread  on  lint  was  apphed,  but  it  became  so  unbearably  itchy  that  it  had 
to  be  removed.  I  was  only  partly  conscious  of  events  that  occurred  on 
this  and  the  previous  day,  and  my  recollection  of  some  of  them  is  a  hazy, 
dreamy  one.  Chloral  was  given  at  night  with  as  little  effect  as  before. 
I  passed  the  eighth  day  in  a  dazed,  semi-conscious  condition.  Bowels 
not  moved.  Characteristic  spots  detected  for  the  first  time.  Lumbago 
was  gone  and  I  suffered  no  pain  as  long  as  quietness  prevailed.  I  remem- 
ber writing  on  a  telegraph  form  for  my  brother,  and  I  recollect  no  other 
distinct  occurence  till  his  arrival.  I  remember  his  coming,  talking  a  little, 
writing  a  prescription  and  then  leaving.  All  seemed  to  take  place  in  a 
couple  of  hours;  but  he  remained  all  that  night  and  until  the  following 
night.  Another  event  of  the  ninth  day,  of  which  I  have  the  dimmest 
recollectiDn — like  a  shadow  in  the  dark — was  the  arrival  of  a  muse  for 
me.     Then  all  consciousness  of  surrounding  objects  seems  to  have  left  me, 
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and  I  remember  nothing  real  between  then  and  the  19th  day  of  illness. 

To  sum  up  the  symptoms  I  have  already  mentioned,  we  have  languor 
and  listlessness  coining  on  insidiously ;  then  more  definite  symptoms,  as 
headache  and  lumbago,  both  at  first  evanescent,  but  afterwards  continuous. 
Gradual  loss  of  energy  culminating  in  great  prostration  of  the  physical  and 
mental  powers  in  the  first  week  of  the  fever.  We  have  the  characteristic 
spots  appearing  on  the  eighth  day;  and  the  brain,  so  sensitive  to  sound, 
becoming  weaker  day  by  day,  till,  incapable  of  realizing  surrounding  ob- 
jects, it  governs  the  different  members,  and  is  governed,  by  the  delusions 
of  a  feverish  imagination,  as  I  am  about  to  describe. 

Delirious  wanderings. — I  believe  it  was  on  the  tenth  day  of  illness,  I 
imagined  myself  in  a  house,  of  a  dirty,  bedraggled  appearance,  in  a  local- 
ity of  the  town  I  knew.  Thought  I  was  left  there  by  a  cabman  who 
occasionally  took  me  on  my  rounds.  As  I  felt  very  uncomfortable  in  this 
house  I  waited  very  impatiently  for  the  cab  to  come  and  fetch  me  home. 
The  cab  did  not  come,  and  after  a  time  I  found  myself  in  an  uncomfort- 
able bed  in  a  dirty  room  in  the  same  house.  I  was  attended  by  a  tall 
woman  stylishly  dressed,  but  dirty  and  suspicious  looking.  Sbe  passed 
in  and  out  of  the  room,  and  every  few  minutes  pressed  me  to  drink  milk 
from  a  feeding  cup  which  she  held  to  my  lips.  I  refused  to  drink,  as  the 
cup  was  dirty— everything  was  dirty,  and  I  imagined  she  wanted  to  poison 
me.  Again  and  again  she  repeated  her  pressing,  but  I  remained  obstinate 
in  my  refusal  to  drink  though  parched  with  thirst  and  with  a  great  craving 
for  a  draught  of  pure,  cold  milk.  I  determined  not  to  be  poisoned  as 
long  as  I  could  resist.  There  was  also  another  woman  who  came  into  the 
room  now  and  then,  and  also  pressed  me  to  drink  the  milk,  but  unsuccess- 
fully. She  was  dressed  similarly,  and  similarly  dirty  to  the  other,  but 
much  smaller  in  size.  On  one  side  of  my  bed  was  a  hole  fiill  of  dirty 
water,  where  slops,  &c.,  were  thrown,  and  dishes  washed;  on  the  other 
side  was  a  bed,  for  the  use  of  a  soldier,  I  thought,  because  beside  it  I  saw 
an  artificial  leg.  In  this  situation  I  felt  most  wretched,  and  had  a  great 
desire  to  get  home.  By  this  time  I  had  given  up  all  hope  of  the  cab  com- 
ing for  me,  and  began  to  consider  how  I  could  make  my  escape.  The 
tall  woman  was  sometimes  absent  from  the  room  and  the  door  open.  I 
wondered  if  I  could  rush  through  this  door  and  find  my  way  into  the  open 
air.  I  concluded  the  chances  were  against  me,  that  I  would  be  caught 
and  brought  back,  for  I  had  a  suspicion  I  was  being  watched  to  prevent 
any  attempt  at  escape.  I  then  turned  my  attention  to  the  window,  and 
thought  if  I  could  only  jump  through  it,  I  could  run  home  in  my  night 
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shirt  without  attracting  much  attention  in  the  dark.  While  cogitatJDg  on 
this  point,  the  tall  woroan  again  entered  the  room,  frustrating  my  object 
for  the  time.  The  thirst  increased,  but  still  I  refused  the  oft  proffered 
drink.  About  this  time  my  landlady  appeared  on  the  scene.  I  implored 
her  to  have  me  removed  from  that  nasty  place.  As  she  did  not  seem  will- 
ing to  do  this,  I  requested  her  to  go  for  Mr.  Shaw,  adding  that  he  would 
take  me  home.  She  promised  to  go  for  him  and  left  the  room.  On  her 
return,  after  a  weary  waiting  on  my  part,  she  did  not  bring  the  doctor, 
and  I  refused  to  believe  that  she  had  ever  been  for  him,  and  was  persuaded 
that  she  too  had  entered  into  a  conspiracy  to  poison  me.  She,  however, 
protested  that  she  had  been,  and  that  he  would  come  soon.  I  again 
adjured  her  to  go  and  bring  him  or  some  one  from  his  house  who  would 
fetch  me  from  that  dreadful  place.  She  again  left  the  room,  as  did  also 
the  tall  woman,  and  1  was  alone.  I  was  in  great  mental  distress,  no  help 
was  forthcoming  and  I  was  in  despair.  I  determined  to  jump  out  of  the 
window  and  run  home.  With  this  intention  I  tried  to  make  a  rush  at  the 
window,  but  a  great  weight  was  pressing  me  down.  After  this  I  remem- 
ber nothing  until  again  disturbed  by  a  cup  held  to  my  lips,  and  fluid  run- 
ning into  my  mouth,  but  I  immediately  spat  it  out  I  was  very  exhausted 
and  thought  my  end  was  now  come ;  but  clenched  my  teeth  whenever  the 
feeding  cup  was  applied  to  my  mouth,  determined  to  resist  to  the  very  last, 
though  I  felt  as  if  I  could  resist  no  longer,  and  must  be  poisoned.  This 
ordeal  was  rendered  doubly  trying  because  all  the  time  I  craved  fora  cool 
drink,  and  dared  not  take  it  when  offered  as  I  was  so  fimily  convinced  of 
the  woman's  dark  designs  on  my  life.  At  last,  when  I  was  imagining 
myself  just  at  the  point  of  death,  some  one  came  from  the  doctor's  to  my 
great  joy  and  relief.    I  felt  safe  again,  and  so  ended  this  delusion. 

frhe  tall  woman  no  doubt  represented  the  nurse,  and  the  little  one  the 
hmdlady,  though  I  did  not  recognize  her  at  first.  She  afterwards  told  me 
how  I  sent  her  for  the  doctor,  and  accused  herself  and  the  nurse  of  want- 
ing to  poison  me.  So  there  can  be  no  mistake,  I  think,  about  herself  and  * 
the  nurse  representing  the  two  attendants  to  whom  I  took  such  dislike, 
and  who^  I  imagined  had  such  murderous  designs  upon  me.  I  had  better 
mention  here  another  event  of  that  night,  which  occurred  about  2  a.  u.  of 
tlie  nth  day.  I  was  found  on  the  floor,  unable  to  move,  by  the  land- 
lady, when  she  returned  after  my  sending  her  the  second  time  after  the 
doctor.  I  had  to  be  raised  back  on  the  bed.  I  remember  nothing  of  this, 
but  I  believe  it  would  be  the  finale  of  my  attempted  rush  at  the  window.] 

My  next  "wandering"  was  that  I  found  myself  in  one  of  the  IxindoD 
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hospitals.  It  seemed  to  me  that  I  must  have  been  sent  there  for  better 
treatment ;  but  how  I  got  there  was  not  obvious.  I  found  myself  in  a  bed 
in  a  draughty  passage ;  was  then  removed  into  a  cold,  narrow,  draughty 
room,  where  there  were  other  beds  occupied  by  patients.  Any  amount 
of  tu^ng  of  the  bed  clothes  closer  round  would  not  keep  me  warm.  I 
was  neglected  there.  I  saw  the  nurse  feeding  the  other  patients  j  but  she 
took  no  notice  of  me,  and  I  did  not  like  to  ask  her  to  come  to  me  for  fear 
of  being  thought  troublesome.  After  a  time  she  left  the  room ;  I  was  very 
thirsty,  and  there  was  no  one  to  give  me  a  drink,  till  after  much  rapping 
and  shouting  on  my  part,  a  man  came  to  supply  my  wants.  I  then  felt 
comforted,  but  made  up  my  mind  to  leave  that  hospital  In  the  morning, 
thinking  I  should  be  better  looked  after  at  home,  and  I  remember  no  more 
about  it. 

On  another  occasion  I  was  in  bed  at  a  station  I  did  not  know.  This 
was  in  the  daytime.  I  was  to  be  taken  somewhere  by  train.  There  was 
a  crowd  of  people  on  the  platform.  My  elder  brother  was  with  me,  also 
a  younger  brother.  After  waiting  a  long  time  we  unaccountably  lost  our 
train.  We  never  could  catch  the  right  train ;  we  got  to  the  wrong  plat- 
form, or  if  to  the  right  platform  it  was  too  late,  and  so  we  kept  moving 
from  one  to  another  for  hours.  I  wished  to  get  out  of  bed  and  dress  my- 
self, but  my  clothes  could  not  be  found,  and  this  caused  me  great  anxiety. 
This  seems  to  be  the  first  "wandering"  I  had  in  the  daytime.  All  the 
foregoing  delusions  were  retained  in  my  memory ;  there  were  others  which 
did  not  impress  themselves  so  strongly  on  my  mind.  I  now  come  to  the 
"wandering"  from  which,  to  a  very  limited  extent,  I  awoke  to  conscious- 
ness. I  imagined  myself  transformed  into  two  large  beams  of  wood,  fixed 
to  each  other  at  one  end,  and  capable  of  being  doubled  up  at  their  point 
of  union.  In  this  form  I  was  situated  in  a  deep,  damp  hole  between  two 
walls.  At  the  bottom  of  this  hole  was  some  water.  The  beams  were  wet 
and  had  grown  black  from  age  and  moisture.  Water  was  also  drop-drop- 
drop-ping  down  from  the  beams  to  the  water  below.  In  this  position  I 
did  not  feel  in  the  least  uncomfortable,  only  curious  to  know  how  I  had 
become  transformed  into  such  an  object.  At  this  time  1  plainly  saw  the 
consultant,  (Mr.  Favell)  standing  at  the  foot  of  the  bed.  I  thought  he 
and  Mr.  Shaw  were  there  at  the  same  time ;  but  I  understand  there  was 
an  interval  of  several  hours  between  their  visits ;  however,  I  realized  the 
real  presence  of  both.  This  was  on  the  19th  day  of  illness.  [I  believe 
the  notion  of  being  always  amongst  water,  which  was  so  marked  in  the 
later  wanderings,  might  be  due  to  the  fact  that,  at  that  time,  the  urine 
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was  passed  involuntarily,  and  the  sensation  of  moisture  next  the  skin  prob- 
ably gave  rise  to  these  delusions.] 

I  cannot  give  a  regular  chart  of  the  temp. ,  pulse  and  respiration.  The 
whole  course  of  the  fever  was  characterized  by  restlessness  and  wakeful- 
ness, the  eyes  being  wild  and  bloodshot.  At  the  beginning  of  the  second 
week,  the  temp,  was  105°  and  pulse  120;  they  remained  mueh  about  the 
same  till  the  16th  day,  when  the  former  was  104°  and  the  latter  114;  and 
both  gradually  fell  to  normal,  or  nearly  so,  by  the  beginning  of  the  fourth 
Week.  The  bowels  were,  as  a  rule,  confined ;  the  only  diarrhea  occurred 
on  the  17th  day,  and  was  of  a  moderate  character.  The  capability  of 
taking  nourishinent  was  retained  throughout.  The  bodily  weakness  be- 
came very  great  in  the  first  days  of  the  third  week.  1  appeared  to  an- 
swer questions  correctly  and  talk  rationally  for  the  most  part,  so  far,  at 
least,  as  to  lead  those  about  me  to  believe  that  I  was  conscious.  I  was 
most  impatient  of  any  noises.  Urine  was  passed  voluntarily  up  to  the 
18th  day,  and  involuntarily  from  that  to  the  zist.  On  the  iSth  day  I  was 
excessively  restless,  muttering  delirium  and  subsultus  tendinum,  which 
were  present  during  the  previous  few  daj-s,  becoming  very  marked,  and  I 
was  constantly  picking  at  the  bedclothes;  but  at  10  p.  m.  I  fell  asleep, 
and  slept  more  or  less  soundly,  and  with  but  short  intervals,  for  two  nights 
and  days,  and  from  that  time  improvement  set  in. 

On  the  19th  day  it  seems  I  was  asleep  when  the  consultant  called;  on 
his  asking  questions,  I  answered  the  first  one  or  two,  and  said  in  a  peevish 
tone,  "I  don't  want  to  be  bothered,"  and  went  to  sleep  again.  I  dis- 
covered my  head  to-day,  but  had  no  sensation  of  having  any  other  mem- 
bers. On  the  2oth  day,  I  found  out  my  hands  and  fingers,  and  thought 
there  was  a  large  number  of  them.  I  also  felt  my  abdomen,  but  was  not 
sure  if  it  belonged  to  me,  and  was  constantly  fumbling  about  it  with  my 
hands  to  see  if  I  could  make  out  that  it  really  was  mine  ;  probably  the  dis- 
tension of  the  bladder  caused  some  uneasiness  in  that  region,  but  I  don't 
recollect  feeling  uncomfortable.  The  fingers  felt  numb,  but  I  had  no  sen- 
sation at  all  in  the  abdomen  any  more  than  if  I  were  handling  a  piece  of 
wood.  On  the  21st  day,  I  recognized  the  nurses  about  me.  I  remember 
now,  for  the  first  time,  desiring  to  pass  urine.  The  bladder  was  apparently 
partly  paralyzed,  as  the  water  would,  not  flow  for  some  time,  and  strain- 
ing was  of  no  use ;  however,  after  waiting  for  a  few  minutes  it  came  away, 
and  I  felt  so  comfortable  afterwards.  To-day,  a  college  friend  came  from 
a  distance  to  see  me.  I  talked  quite  rationally  with  him,  but  remembered 
litde  of  the  conversation  till  he  told  me  afterwards. 
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Convalescence  having  now  set  in,  I  progressed  rapidly.  I  look  what 
was  offered,  and  had  no  desire  but  to  lie  as  quiet  and  still  as  possible,  and 
as  long  as  I  did  so  I  had,  for- the  most  part,  no  unpleasant  sensations  of 
any  kind,  and  no  delirium.  Up  till  Monday,  the  23d  day,  I  did  not  know 
where  I  was.  As  bowels  were  not  moved  for  six  days,  it  was  decided  to 
give  an  injection  of  turpentine,  soap  and  warm  water.  The  operation 
caused  much  pain  and  discomfort,  and  the  injection  brought  aivay  a  free 
and  copious  motion,  and  left  me  much  upset,  so  that  the  mind  again  be- 
came confused.  I  imagined  several  Irishmen  were  in  bed  with  me,  and 
that  we  were  all  huddled  up  one  above  another.  I  remained  in  this  con- 
dition all  the  afternoon.  Passed  a  good  night  and  was  much  better  this 
morning.  Now  began  to  feel  hungry.  I  expect  this  sensation  was  in- 
creased by  a  quinine  mixture  I  had  been  taking.  They  were  unwilling  to 
give  me  anything  beside  milk,  beef  tea,  and  champagne;  but  as  I  had 
grown  rather  tired  of  these  I  persuaded  them  to  give  me  a  lightly  boiled 
egg,  a  little  buttered  bread,  and  asmall  cup  of  tea — all  of  which  I  relished 
exceedingly;  but  the  tea  seemed  to  distend  the  stomach  with  flatulence, 
and  thus  cause  some  discomfort.  If  I  abstained  from  taking  any  tea  there 
was  no  distension,  and  if  I  drank  it  to  the  extent  of  two  mouthfuls,  the 
distension  and  discomfort  followed.  On  the  z5th  day,  I  had  some  oat- 
meal porridge  and  milk  at  3  a.  m.;  this  satisfied  my  hunger  better  than 
anything  I  had  yet  had,  and  was  followed  by  no  uncomfortable  effects 
whatever.  After  two  or  three  hours  I  had  the  eggs  and  buttered  bread 
washed  down  by  a  mouthful  of  tea.  In  the  afternoon  I  was  able  to  sit  up 
in  bed  propped  by  pillows.  In  the  evening  the  mind  again  confused. 
This  time  I  felt  that  I  had  several  heads,  but  with  a  mental  effort  could 
realize  that  I  had  only  one. 

Now  progressed  rapidly  and  uninterruptedly,  had  porridge  and  milk 
every  day  for  early  breakfast,  a  lightly  boiled  egg  with  buttered  bread, 
and  as  much  tea  as  I  dared  take  morning  and  evening.  I  drank  consider- 
able quantities  of  milk  and  beef  tea,  also  a  wineglassful  of  champagne,  and 
a  little  port  occasionally ;  but  I  did  not  relish  these  stimulants,  and  pre- 
ferred to  do  without  them.  Yet  I  must  say  that,  if  I  felt  exhausted  after 
being  washed  and  sponged  all  over,  a  Utile  champagne  was  most  refresh- 
ing. During  the  fourth  week  there  was  some  difficulty  in  passing  water. 
This  gradually  disappeared.  I  was  also  troubled  a  littie  with  noises  in 
the  ears — chiefly  in  the  dark,  and  when  I  was  left  alone  and  there  was 
no  one  else  to  take  up  my  attention.  I  have  already  said  that  my  eyes 
were  weak,  and  during  the  fourth  week  black  specs  were  constantly  float- 
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jng  before  them.  Since  my  return  to  consciousness  the  least  movement 
caused  me  pain  in  the  muscles  brought  into  action.  Durmg  the  fourth 
and  filUi  wcelcs  the  abdomen  was  continually  t^stended  with  flatulence, 
'  and  the  gases  rumbled  about  more  or  less  continuously.  There  was  a. 
painful  spot  on  which  I  could  lay  the  point  of  my  forefinger  at  the  region 
of  the  caput  cecum  coli.  Pressure  on  this  spot  increased  the  pain,  which 
was  never  acule  and  was  localized  to  this  one  spot — it  disappeared  during' 
the  sixth  week.  This  pain  I  laid  to  an  ulcerated  gland  ;  its  limitation  and 
the  absence  of  diarrhea  lead  me  to  believe  that  the  glands  generally  were 
but  slightly  Effected. 

The  bowels  remained  extremely  costive,  in  spite  of  several  compound 
rhubarb  pills  taken,  I  was  very  unwilling  to  have  a  second  injection,  but 
on  the  30th  day  day  warm  water  simply  was  used;  it  served  the  purpose, 
and  was  accompanied  or  followed  by  no  disagreeable  effects  whatever. 
A  similar  injection  was  given  every  day  for  a  week ;  by  that  time  I  was 
able  to  leave  my  bed  and  move  about,  and  the  bowels  then  began  to  act 
regularly  and  spontaneously.  During  these  early  weeks  of  convalescence 
a  curious  fact  I  noticed  was,  tliat  when  asleep  on  the  right  side  I  perspired 
very  freely.  I  could  sleep  best  on  the  right  side,  and  often  when  on  tlie 
point  of  falling  asleep  I  woke  up  again  bathed  in  perspiration.  I  would 
then  turn  to  the  left  side  and  the  perspiration  ceased.  I  don't  pretend  to  ex- 
plain this  curious  fact,  which  disappeared  as  I  grew  stronger.  I  was  soon 
strong  enough  to  walk  round  the  room,  and  this  enabled  me  to  set  my 
mind  at  rest  concerning  a  delusion  I  had  not  altogether  got  rid  of — I  had 
a  firm  impression  that  some  of  my  clothes  had  been  stolen  or  lost  I  felt 
particularly  anxious  about  a  handsome  topcoat,  I  knew  this  idea  was 
so  ridiculous  that  if  I  enquired  of  any  one  I  would  be  laughed  at,  and  to 
avoid  that  I  preferred  to  wait  till  able  to  ascertain  for  myself.  Having  to 
a  limited  extent  recovered  my  walking  powers  gave  me  the  opportunity  of 
ascertaining,  when  I  was  pleased  to  find  that -the  notion  was  only  a 
delusion.  On  the  36th  day  I  came  down  stairs;  in  a  few  more  days  went 
out  and  had  short  walks.  After  regaining  consciousness  I  was  still  under 
the  impression  of  being  away  from  my  old  residence;  after  this  was  cor- 
rected it  is  curious  that  the  impression  on  my  mind  of  the  house,  and  the 
street,  too,  being  turned  in  the  opposite  direction  from  what  they  used  to 
be,  could  not  be  got  rid  of  to  the  day  I  left  (a  month  afterwards).  So 
much  was  this  the  case  that  when  I  walked  out  I  would  Uke  the  wrong 
direction  to  the  main  street,  and  only  realise  this  after  taking  note  of  the 
surroundings.     On  March  8,  seven  weeks  after  the  first^definite  symptoms, 
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I  left  Sheffield.  For  some  months  I  was  weaker  and  more  easily  tired 
than  used  to  be  the  case,  but  I  gradually  grew  more  robust,  till  now 
(March,  1881)  I  feel  as  strong  as  ever. 

Some  lesiens  as  to  ireaimeut. — I  will  not  enter  here  at  any  length  upon 
the  treatment,  but  will  confine  myself  chiefly  to  such  lessons  as  my  per- 
sonal experience  taught  me.  This  experience  has  impressed  upon  my 
mind  the  necesfdty  of  quiet.  There  should  be  no  tramping  of  feet  nor 
loud  talking — a  harsh  voice  I  found  particularly  unbearable,  nor  were 
musical  sounds  more  tolerable.  The  room  should  be  shaded  from  the 
l^ht,  for  bright  light  hurts  the  eyes,  and  what  irritates  them  stimulates 
the  brain  when  it  needs  rest,  thus  the  headache  is  not  aggravated  and 
sleep  is  not  hindered.  A  more  direct  means  of  relieving  the  headache  is 
the  application  of  cold  to  the  forehead ;  this  gave  me  temporary  relief. 
Cold  water  cloths,  unless  frequently  repeated,  soon  lose  their  cold,  so  that 
if  they  are  used,  frequent  changes  should  be  attended.  The  ice-bag  soon 
became  useless  and  irritating.  Instead  of  either  I  would  recommend 
cold  sponges  dried  so  as  not  to  allow  the  water  to  trickle  down  the  face. 
While  one  sponge  is  on  the  forehead,  the  other  can  lie  in  the  iced  water, 
and  the  nurse  should  attend  to  their  frequent  interchange.  A  current  of 
cold  air  blown  across  the  face  would  be  grateful  too;  this  might  be  man- 
aged by  an  apparatus  like  the  hand  or  foot  spray,  the  air  being  made  to 
pass  through  a  chamber  containing  ice.  Bromide  potass,  given  internally 
might  [)rove  useful  in  allaying  the  headache  and  procuring  sleep,  but  for 
diis  latter  purpose  hydrate  of  chloral  is  more  effectual,  and  was  given  to 
me  on  the  15th  night  with  apparently  much  benefit,  both  for  the  sleep 
and  delirium.  For  pain  in  the  back  turpentine  stupes  are  serviceable, 
but  I  should  not  hesitate,  if  the  pain  were  severe,  to  use  morphia  subcu- 
taneously  with  caution,  watching  its  effect.  Iced  milk  helped  to  allay  my 
thirst,  which  was  very '  pressing,  and  ice  to  suck  was  very  grateful.  Dur- 
ing the  whole  course  of  illness,  I  took  food  well  and  generally  as  offered 
— from  two  to  four  pints  of  milk  and  from  two  to  three  pints  of  beef  tea 
daily.  From  the  beginning  of  the  second  week  I  had  two  and  three 
wineglassfuls  of  champagne  daily,  by  the  end  of  the  second  week  and 
during  the  third  I  sometimes  had  as  much  as  half  pint  of  champagne 
in  34  hours.  During  the  17th,  rSth,  and  19th  days,  I  had  altogether 
'  about  8  ounces  of  brandy,  it  was  not  given  till  there  was  evidence  of 
much  weakness.  I  doubt  the  expediency  of  giving  so  much  champagne. 
In  ordering  stimulants  to  fever  patients,  I  would  be  guided  by  Dr.  Gaird- 
ner's  dictum,  that  "Alcohol  is  not  food  but  medicine."  The  nurse  should 
II._3._a. 
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be  strictly  enjoined  not  to  leave  the  patient  for  a  moment.  My  own  case 
would  have  ended  fatally  had  I  had  strength  enough  to  put  my  resolve 
into  execution.  In  purposing  to  jump  out  of  the  window  I  had  no  suicidal 
notion  whatever,  my  sole  object  being  to  escape  from  the  disagreeable 
confinement  in  which  I  imagined  myself  detained.  I  also  consider  it  im- 
portant to  humor  the  patient;  nothing  is  to  be  gained  by  going  ostenta- 
tiously contrary  to  his  wishes — it  will  only  confirm  him  in  his  delusion.  I 
believe  it  is  desirable  to  have  the  body-heat  lowered  if  it  can  be  done 
without  interfering  with  the  digestive  and  assimilative  powers,  or  other- 
wise with  the  comfort  of  patient,  but  it  is  doubtful  whether  a  high  temp. 
is  more  dangerous  to  life  than  the  unpleasant  symptoms  which  are  apt  to 
follow  the  administration  of  drugs  for  lowering  it.  The  "cold  bath" 
seems  to  me  to  be  too  formidable,  but  a  modification  of  it  in  the  form  of 
cloths,  wrung  out  of  iced  water,  applied  to  the  abdomen,  and  often  re- 
peated till  the  temperature  recedes  to  ioo°,  as  I  have  seen  done  in  the 
wards  of  Dr.  M'Call  Anderson,  is  a  much  more  practicable  method,  and 
one  I  would  not  hesitate  to  employ.  For  correcting  torpid  bowels,  I  be- 
lieve injections  of  warm  water  will  prove  effectual  in  most  cases,  and  are 
preferable  to  aperients  given  by  the  month.  I  would  be  loth  to  use  tur- 
pentine in  injections,  on  account  of  its  severe  effects.  During  convales- 
cence excesses  of  all  kind— mental,  physical  and  dietetic — should  be 
avoided,  and  it  must  be  remembered  that  very  litUe  may  be  "  excess  "  at 
first,  I  believe  singeing  the  hair  every  ten  days  or  so,  for  some  months, 
to  be  the  best  means  for  promoting  its  growth.  For  disinfecting  purposes 
Condy's  fluid  was  used  in  my  case — all  the  excreta  were  well  mixed  with 
it,  emptied  immediately,  and  some  of  it  put  into  the  washed  utensils,  and 
the  floor  well  sprinkled  every  morning.  Of  ten  persons  who  came  into 
more  or  less  direct  contact  with  me  during  most  of  the  time  I  was  ill  none 
took  the  fever. 

Conclusion. — On  March  8,  1880,  I  weighed  9  SL  A%  lbs. — this  was 
seven  weeks  afler  the  first  definite  symptoms.  On  March  8,  1881, 1 
we^hed  10  St.  T%  lbs. — an  increase  of  17  lbs.  in  12  months.  Before  the 
fever  I  never  weighed  above  10  St.,  so  that,  taking  the  increase  in  my 
weight  along  with  the  fact  that  I  was  never  in  better  health  than  at 
the  present,  I  gather  that  typhoid  fever  may  leave  the  system,  though 
temporarily  debilitated,  not  permanently  so,  and  with  the  digestive  and 
assimilative  powers  more  acdve  than  before,  and  mental  energy  in  no 
way  abated. 

I  shall  close  this  hbtory  with  the  fdlowing  deductions — viz.,  in  typhoid 
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fever:  i.  The  disease  may  begin  and  advance,  at  first,  very  insidiously. 
2.  Tfie  brain  may  be  moie  alTected  than  the  bowels.  3.  Patients,  while 
really  unconscious,  may  simulate  consciousness  so  far  as  to  deceive  bystand- 
ers. 4.  Delirious  patients,  apparently  bent  on  self-destruction,  and  such 
as  are  untimely  killed  by  a  rash  act,  are  not  necessarily  impelled  by 
suicidal  motives.  5.  Delirium  is  of  a  restless  and  distressing  character. 
6.  False  impressions  received  during  delirium  may  be  retained  after  re- 
covery of  consciousness.  7.  After  a  severe  attack  no  bad  sequelfe  need 
follow ;  the  general  health  may  improve,  and  the  mind,  even  after  pro- 
longed unconsciousness  and  evidence  of  great  disturbance,  may  regain  its 
usual  powers.  8.  Typhoid  fever  is  not  really  communicable  from  one 
person  to  another. — Glasgow  Med.  Jour.,  Aug.,  1881. 


TREATMENT  OF  CHRONIC    CYSTITIS   WITH    THE  AID 

OF  A  CURETTE  FOR  SCRAPING  THE  SURFACE 

OF  THE  BLADDER  DESIGNED  FOR 

THE  PURPOSE. 

BY   W.   H.    UUSSEY,    M.    D.,  CINCINNATI,  OHIO. 
Piofcisor  of  Su^cil  Pathology  and  Operative  Surgery,  Miunl  Medical  College. 

Read  before  the  Ohio  Stale  Medical  Society. 

In  a  case  of  hthotrity  I  was  unable  to  cleanse  the  bladder  of  the  debris, 
owing  to  the  softness  of  the  stone  and  the  entanglement  of  fragments  in 
the  mucous  surface  of  the  bladder,  and  the  blood  clots  that  were  pre- 
sent 

At  the  second  sitting  I  was  prepared  with  a  curette  that  I  had  had  con- 
structed for  the  occasion.     I  gradually  dilated  the  urethra  with  a  bougie 
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till  I  could  pass  easily  this  instrument  that  I  now  exhibit  to  you,  a  Na  20 
{American  scale)  solid  steel  sound,  which,  as  you  perceive,  has  a  very 
long  curve  in  contrast  with  the  so-called  "Van  Buren  curve,"  which  is 
short  and  abrupt.  This  long  curve,  of  all  that  I  have  used,  is  the  best 
adapted  to  the  neck  of  the  bladder  in  such  cases;  indeed,  in  cases  of 
enlarged  prostate,  and  in  persons  of  middle  lile,  I  prefer  il  to  all  others. 

After  the  dilatation  I  used  the  curette  to  thorouglily  scrape  the  surface 
of  the  bladder  and  remove  much  of  the  scrapings ;  then  with  a  large  silver 
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catfaeter  I  cleaned  the  viscos  thoroughly  by  irngation,  and  the  patient  had 
a  good  recovery. 

In  a  second  case,  where  I  suspected  stone,  and  the  sounding  resulted 
negatively,  I  dilated  to  size  of  bougie.  No.  ao,  scraped  the  surface  with 
the  curette,  and  brought  out  a  quantity  of  muco-punilent  accumulation- 
and  clots  of  blood ;  then,  with  irrigation,  cleansed  the  bladder  and  had  a 
complete  success. 

A  third  case,  with  nmilar  details  of  condition  and  practitx,  was  fol- 
lowed by  like  results. 

In  the  pursuance  of  this  treatment  it  is  important  to  evacuate  the  blad- 
der twice  a  day  with  the  soft  rubber  catheter. 

As  a  wash  for  the  bladder,  I  use  an  emulsion  of  gum  benzoin,  one 
omtce  in  one  pint  of  water,  which  should  be  boiled  six  (6)  hours  and  filled 
to  one  pinL  In  some  cases  I  add  to  the  emulsion  carbolic  acid,  or  boracic 
acid,  in  varying  proportions. 

Constitutional  indications  are  not  to  be  disregarded. 

The  curette  scoop  is  No.  i8,  and  the  shaft,  which  is  a  canula,  with  a 
Stop-cock  at  the  opposite  extremity,  is  No.  14,  to  which  a  drainage  tube 
may  be  attached. 

I  have  requested  Messrs  Tiemann  &  Co.,  New  York,  who  made  the 
first  instruments,  to  construct  one  widi  a  double  canula. 


PHYSICIANS  AS  STUDENTS. 

BY  J.  H.  BBECH,  M.  D.,  WEST  JEFFERSON,  OHIO. 

Presidetifs  Address  before  the  Central  Ohio  Medical  Society. 
Gentlemen:  The  "Common  Law"  of  Medical  Sodeties  requires  of  me 
an  address  on  some  subject  pertaining  to  medicine.  There  can  be  no 
more  thread-baie  subject  than  Medical  Education,  but  believing  there 
may  yet  be  something  said,  I  have  selected  it  for  the  paper  to-day.  In 
doing  this  I  do  not  propose  going  over  the  old  ground  so  often  travelled 
by  essayists,  who  have  clamored  for  better  preliminary  education  for  stud- 
ents, and  a  higher  standard  of  graduation  by  the  colleges.  These  features 
of  the  question  of  a  higher  and  better  preparation  for  the  practice  of  our 
profesdon  have  been  thoroughly  discussed,  until  nothing  new  can  be  said, 
and  I  believe  that  this  continued  agitation  has  resulted  in  great  good. 
There  can  be  no  doubt  but  that  the  students  of  to-day  are  much  better 
qualified  by  previous  mental  training  to  enter  upon  the  study  of  medicine 
than  they  were  thir^  years  ago,  ex  diat  the  requirements  ior  graduation 
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are  more  stringent  now  than  then.  The  plea  I  make  to-day  is  for  a  better 
and  higher  education  of  the  profession  than  can  be  obtained  in  the  nsual 
three  years'  course  of  study.  The  necessity  of  this  is  so  apparent  that  it 
may  seem  absurd  to  say  one  word,  or  to  make  an  ai^ument  in  favor  of  a 
proposition  that  all  will  concede,  and  yet  a  little  consideration  of  this 
matter  may  not  be  time  lost. 

Medicine,  to-day,  is  the  result  of  experiment,  of  thought,  stumbling 
along  through  the  mists  of  ages,  now  emerging  from  the  gloom,  and  again 
being  shrouded  for  centuries,  to  appear  again  as  some  great  thinker 
develops  new  theories  or  new  facts,  always  getting  more  and  more  into 
the  light,  until  now  it  stands  a  beautiful  monument,  speaking  of  the 
thought,  careful  observation,  and  patient  research  of  thousands  of  toilers 
in  our  profession.  The  student  of  to-day,  having  the  advantage  of  the 
collected  and  arranged  thought  of  thousands  of  years,  can  accomplish 
much  in  three  years  of  study.  He  can  know  more  of  A  natomy  than  Har- 
vey, more  of  Surgery  than  Ambrose  Pare,  more  of  Obstetrics  and  its 
kindred  science.  Gynecology,  than  Ramsbotham,  and  so  on  through  the 
list  of  studies  that  make  up  his  college  course;  why,  then,  should  he  not 
be  content?  Why  should  we  insist  upon  further  contmuous  study?  As 
most  of  my  hearers  are  gentlemen  whose  diplomas  were  dated  many  years 
ago,  I  leave  the  answer  to  them.  Have  we  made  the  best  use  of  our 
time  since  our  pupilage?  Have  we  striven  for  the  excellence  in  our  pro- 
fesdoQ  that  each  one  now,  with  the  light  of  experience,  believes  was 
obtainable?  Have  .we  reached  that  position  in  the  profession,  that  con- 
fidence in  our  own  ability,  that  is  born  of  work  and  study,  that  we  should 
have,  and  have  we  the  confidence  of  our  patrons  that  we  should  deserve? 

Let  us  glance  for  a  moment  at  the  usual  course  of  students  after  gradu- 
ation. Of  every  hundred,  a  small  per  cent.,  blessed  with  means,  will  go 
abroad  and  continue  their  studies,  or  enter  some  of  the  hospitals  of  our 
own  country,  where  there  are  large  clinical  facilities,  or  devote  a  few  years 
to  the  study  of  some  specialty,  and  a  large  proportion  of  these,  with  such 
advantages,  will  take  leading  positions  in  the  profession,  A  majority  of 
graduates,  however,  go  direct  from  the  college  into  practice.  Their 
means  will  not  admit  of  a  longer  pupilage,  and  they  must  enter  at  once 
upon  the  practice  of  their  chosen  profession  to  keep  the  wolf  from  the 
door.  If  such  necessity  prevented  further  study  the  future  of  such  men 
would  be  deplorable  indeed.  They  would,  at  best,  be  mere  money- 
making  machines.  As  it  is,  it  is  bad  enough.  The  student  enters  upon 
practice,  and  just  at  the  tinie  when  he  most  needs  to  study,  to  think,  and 
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to  observe,  he  most  neglects  all  these.  Social  matters  take  up  his  tiine, 
as  thfough  these  he  expects  to  gain  patrons;  he  is  more  interested  in  mak- 
ing acquaintances  than  in  prosecuting  his  studies,  and  the  weak  side  of 
human  nature  in  his  neighborhood  seems  to  him  a  problem  of  far  more 
importance  than  any  found  in  books.  If  the  young  man  have  a  good  ad- 
dress, tact  and  push,  all  these  will  meet  with  reward,  and  he  will  soon 
have  a  practice,  will  make  money,  and,  with  less  and  less  inclination  to 
study,  will  soon  dabble  in  poUtics,  or  engage  in  merchandising,  farming, 
or  something  equally  foreign  to  his  profession.  Who  will  say  that  this  is 
an  overdrawn  picture  of  the  ordinarily  successful  practitioner?  Success- 
ful in  getting  patients,  successful  in  making  money,  successful  in  getting 
social  position,  what  more  need  he  want?  If  these  are  the  chief  aim  of 
the  profession,  nothing  more.  If  we  do  not  care  for  a  consciousness  of 
entire  preparation,  the  result  of  continued  devotion  to  our  profession,  to 
meet  with  the  difficulties  that  are  springing  up  in  our  path  every  day,  then 
we  might  be  content  to  drift  along  in  this  mentally  lazy  way,  satisfied  with 
perhaps  an  abundance  of  fees  that  we  have  not  deserved.  But  such 
physicians  will  find,  as  they  grow  older,  that  they  are  not  equal  to  emer- 
gencies, that,  in  fact,  they  are*  not  fairly  entitled  to  the  patronage  they 
receive,  and  now  and  then  they  will  discover  that  the  public  docs  not 
regard  them  as  safe  advisers.  Are  there  no  members  of  this  society  who 
have  not  at  some  time  felt  humiliation  attending  the  discovery  that  a  much 
esteemed  patron  has  not  regarded  their  qualifications  as  entitling  them  to 
treat  his  family  in  anything  but  the  most  ordinary  ailments?  The  sting 
of  this  discovery  is  all  the  more  severe  from  a  self-knowledge  that  the 
want  of  confidence  is  deserved ;  that  there  has  been  nothing  in  our  daily 
life  to  impress  our  neighbors  with  an  idea  of  any  more  than  ordinary  abil- 
ity and  skill  on  our  part.  As  illustrative  of  the  feeling  of  the  public  for 
this  grade  of  physicians,  a  friend  complained  to  me  a  short  time  since  that 
one  of  his  long  lime  friends  had  gOne  to  Columbus  for  treatment  for  some 
difficulty  of  the  head.  It  was  no  consolation  to  the  doctor  that  his  patron 
assured  him  that  he  "esteemed  him  highly,  but  in  his  own  case  he  thought 
he  had  better  go  where  he  could  consult  a  regular  brain  doctor."  Here 
was  a  want  of  confidence  in  his  family  physician,  a  man  whom  he  loved 
and  believed  in  in  everything  else,  only  that  he  lacked  at  least  more  than 
ordinary  skill.  Every  village  in  Ohio  furnishes  similar  example^  of  want 
of  confidence  in  their  home  physicians,  and  I  am  sorry  to  say  in  a  majority 
of  the  cases  the  public  have  accurately  measured  the  calibre  of  their  phy- 
sicians, and  are  right  in  withholding  their  patronage.     But  need  this  be? 
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Need  our  patrons  be  running  off  lo  the  city  after  brain  doctors,  womb 
doctors,  eye  doctors,  bone  doctors,  etc.?  Why  should  we  be  robbed  of 
reasonable  fees,  and  our  patrons  subjected  to  the  onerous  expenses  attend- 
ing the  treatment  of  a  specialist  in  a  distant  city?  Is  this  the  fault  of  the 
public  always  ?  I  think  not.  Our  lack  of  preparation  is  so  often  appar- 
ent that  our  patrons  cannot  afford  to  leave  what  they  regard  as  serious 
cases  in  our  hands,  and  they  very  properly  go  where  there  is  a  reputation 
for  superior  skill. 

What  I  ask  for  is  a  preparation  on  the  part  of  every  physician  that  will 
give  him  confidence  in  himself  and  eng^e  the  confidence  of  the  public. 
To  do  this,  money  is  not  required ;  if  it  were,  few  of  us  would  ever  become 
pliysicians  except  in  name.  A  post  graduate  course  at  a  college,  or  ser- 
vice in  hospitals,  however  advantageous,  is  not  absolutely  essential  to 
success ;  the  leisure  that  every  physician  has  in  the  first  few  years  of  his 
practice,  may  be  utilized  to  nearly  as  much  advantage  as  though  he  was 
giving  his  whole  time  to  study.  What  hinders  any  member  of  this  society 
from  being  as  thoroughly  familiar  with  the  steps  necessary  in  the  reduction 
of  dislocation  of  the  hip  or  shoulder  joint,  or  the  replacement  of  hernia,  or 
an  operation  for  the  same,  or  the  amputation  of  a  limb,  or  many  of  the 
less  difficult  operations  in  surgery,  as  are  the  surgeons, of  Columbus? 
Why  should  not  A,  country  practitioner  though  he  is,  be  as  capable  of 
using  the  laryngoscope  as  B,  or  the  ophthalmoscope  as  C,  or  the  micros- 
cope as  D?  With  the  same  experience,  why  should  one  man  be  better 
qualified  to  examine  the  uterus  intelligently,  to  apply  a  tampon  correctly, 
or  the  forceps  more  skilfully,  than  another? 

While  I  claim  for  each  member  of  the  profession  the  right  to  know  as 
much  as  any  other  member,  and  to  be  as  well  qualified  to  treat  all  the 
diseases  as  another,  and  that  It  is  not  only  his  privilege  but  his  duty  to  be 
thus  qualified,  I  do  not  forget  that  a  certain  proportion  of  the  profession 
will  always  fall  back  upon  gentlemen  whose  tastes,  opportunities  and  un- 
tiring study  have  given  them  the  justly  deserved  confidence  of  the  pro- 
fession as  well  as  the  public.  Not  every  qualified  physician  has  any  taste 
for  the  practice  of  surgery,  and  gladly  transfers  that  part  of  his  business  to 
the  surgeon,  and  we  all,  at  times,  feel  the  need  of  the  superior  skill  of  the 
specialist.  But  while  we  acknowledge  this  superior  skill  iMloes  not  lessen 
our  obligation  to  ourselves,  and  to  our  patrons,  to  as  thoroughly  qualify 
ourselves  for  every  emergency,  as  though  we  had  no  specialists. 

Assuming  then,  that  there  is  a  lack  of  this  careful  preparation,  and  that 
there  is  an  obligation  for  us  to  give  to  our  patrons  the  benefit  of  the  best 
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skill  attainable,  how  are  we  to  sect  for  it?  How  are  we  to  reach  the  end 
aimed  at?  The  answer  is  so  apparent  to  all  that  I  scarcely  need  say  that 
we  should  always  be  students.  If  this  involved  the  continued  expenditure 
of  money  for  teachers,  the  mass  of  the  profession  would  necessarily  re- 
main with  only  the  rudiments  of  a  medical  education,  but,  fortunately, 
superiority  in  the  profession  is  denied  to  no  one  who  is  willing  to  labor  for 
it.  Graduation  only  implies  a  certain  amount  of  routine  knowledge, 
which,  if  not  followed  up  by  continuous  study,  only  fits  a  man  for  routine 
practice,  and  that  in  the  most  ordinary  diseases.  The  text  books  of  the 
colleges  should  be  supplemented  by  the  study  of  other  works  on  the  same 
subjects;  the  leisure  of  the  practitioner  should  be  given  to  his  books  as 
fully  as  before  graduation.  The  use  of  the  laryngoscope,  ophthalmoscope, 
and  microscope  can  be  learned  in  such  leisure  hours  as  well  as  with  teach- 
ers. If  our  leisure  is  thus  occupied  good  results  will  surely  follow.  This 
is  not  simply  theory;  we  have  examples  of  such  success  in  almost  every 
county.  There  are  gentlemen  in  this  city,  whom  all  acknowledge  as  hav- 
ing reached  an  enviable  position  in  the  profession,  and  whose  success  has 
not  been  accidental,  or  in  consequence  of  superior  advantages,  but  simply 
because  they  have  always  been  students,  and  are  closer  students  now, 
when  success  might  well  afford  them  an  excuse  for  relaxation,  than  they 
were  at  the  start.  They  have  succeeded  because  they  have  been  devoted 
to  their  profession,  have  never  had  leisure  for  amusemeqts,  or  politics,  or 
speculations,  or  loafing. 

But  while  the  study  of  books  is  important,  is  a  necessity,  it  is  not  all. 
Books  tell  us  what  others  know,  but  he  who  acts  upon  his  book-knowledge 
alone  will  make  a  poor  physician.  Physiology,  healthy  life,  may  be 
Studied  outside  of  books;  we  may  see  its  manifestations  every  hour,  and 
may  thus  get  a  standard  of  healthy  life,  with  which  to  compare  disease. 
The  cultivation  of  our  special  senses  should  not  be  neglected.  The  pos- 
session of  a  cultivated  eye,  ear,  and  touch  seems  to  me  to  mark  the  dis- 
tinction between  physicians  more  than  their  comparative  standing  in  their 
classes  at  college.  What  may  not  the  eye,  when  trained  to  see  aright, 
show  us .  The  appearance  of  the  skin,  tongue,  countenance,  position  in 
bed,  are  of  supreme  importance,  and  yet  how  much  more  quickly  are  they 
seen  and  their  significance  estimated  by  one  physician  than  another. 
With  the  ear  applied  to  the  chest,  one  physician  will  understand  his  case, 
while  another,  with  an  untrained  ear,  can  have  but  a  confused  idea  of 
what  the  sounds  indicate.  The  cry  of  the  sick  child,  to  one  physician, 
speaks  volumes  a3  to  the  nature  and  locality  of  the  dbease,  while  to 
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another,  it  is  a  child's  cry  and  nothing  more;  and  yet  the  child's  cry,  its 
■notions,  its  countenance,  speak  much  more  intelligently  to  us  than  the 
mother  or  nurse. 

In  conclusion,  let  me  say  that  to  be  successful  in  our  profession  we 
must  be  devoted  to  it,  honor  it,  speak  well  of  it,,  love  it.  If  we  do  this 
and  do  not  degrade  it  by  sordid  aims,  if  we  do  not  dishonor  it  by  the 
tricks  of  the  charlatan,  nor  dethrone  it  from  an  intellectual  pursuit  and 
benevolent  calling,  and  make  it  simply  one  of  the  inferior  trades  of  life, 
men  will  not  only  honor  and  respectus,  but  will  give  us  that  generous 
support  that  we  deserve.  While  then  we  should  thus  strive  for  excellence 
in  our  profession,  that  we  may  practice  it  with  safety  to  our  patient,  with 
satisfaction  to  our  own  minds,  and  with  honor  to  our  profession,  we  may 
do  so  with  the  assurance  that  no  other  course  is  so  likely  to  secure  to 
us  what  we  all  desire— social  position,  influence  in  community,  and, 
finally,  the  financial  reward  that  our  labor  in  preparation,  and  devotion 
to  our  profession  fairly  entitle  us  to. 

CASES  OF  HEREDITARY  SYPHILIS. 

BY   WEBB  J.  KELLY,  M,  D.,  INDIANAPOLIS,  IND. 

Cent  I. — ^Twins;  females;  aged  two  weeks;  farmer's  children  ;  one  with 
"syphilitic  roseola,"  and  die  otherwith  "  pustulo-crustaceous  syphilis ; " 
both  good  recoveries. 

Parent^  History. — Mother. — Black  eyes  and  hair;  aged  about  forty- 
five  years;  nativity,  German;  mother  of  seven  children.  No  history  of 
syphilis.  Has  never  had  any  eruption.  Has  never  miscarried.  Father 
— Dark  hair  and  eyes;  aged  forty-eight  years;  nativity,  German.  During 
the  late  war  he  contracted  a  chancre.  The  surgeon  in  charge  cauterized 
it,  after  which  it  healed  up  without  further  trouble.  He  says  there  was 
no  subsequent  eruption,  and  that  he  did  not  take  any  constitutional  treat- 
ment. About  1879  he  commenced  suffering  from  an  ulcerative  sore 
throat,  which  his  ph^ician  was  unable  to  heal.  In  connection  with  his 
sore  throat,  he  had,  if  his  statement  can  be  relied  upon,  a  goodly  crop  of 
pustules  covering  the  upper  part  of  his  body.  In  1871  or  '72,  became 
under  the  professional  care  of  my  esteemed  father  and  preceptor.  Dr.  H. 
R.  Kelly,  of  Gation,  Ohio,  who  put  him  through  a  regular  course  of 
anti-syphilitic  treatment,  which  had  the  effect  of  causing  the  disappear- 
ance  of  all  outward  signs  of  the  disease.  No  reappearance  of  the  disease 
up  to  the  date  of  the  birth  of  the  twins. 
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PaiUnis'  History. — When  the  children  were  born  they  appeared  per- 
fectly healthy,  being  about  the  size  of  ordinary  twins.  About  two  weeks 
after  their  birth,  while  attending  a  case  of  pneumonia  in  the  same  family, 
the  mother  called  my  attention  to  a  "  breaking  out  on  the  twins."  Upon 
examination  I  found  one,of  them  pretty  well  covered  on  the  aims,  neck, 
fece  and  forehead  with  syphilitic  roseola,  and  the  other  had  several 
angry  looking  pustulo-crustaceous  syphilides  upon  its  face  and  about  the 
angles  of  the  jaw.  For  the  latter  I  ordered  mutton  suet  dressings.  Pre- 
scribed minute  powders  of  hydrai^.  cum  creja,  combined  with  bismuth, 
to  be  given  four  times  a  day  in  a  little  milk.  In  two  weeks  the  roseola 
had  faded  away ;  and,  in  the  other  case,  the  ulcers  were  almost  gone. 
This  treatment  was  continued,  with  occasional  intermissions,  for  quite  a 
long  time  after  all  outward  signs  of  the  disease  had  disappeared.  They 
have  never  shown  any  signs  of  the  disease  since,  and  they  are  now 
almost  three  years  old. 

Case  //.—John  S ;  aged  twelve  years;  light  complexion;    strong, 

active  farmer  boy;  always  been  healthy;  brother  of  the  twins  in  case  I. 
TJlcerative  syphilis  of  the  fauces ;  good  recovery. 

Came  to  me  to  be  treated  for  sore  throat  at  the  time  the  twins  were 
about  three  months  old.  He  had  been  troubled  with  a  dryness  of  the 
throat  for  some  time  (before  the  birth  of  the  twins).  During  the  day  it 
did  not  trouble  him  very  much,  but  at  night  he  suffered  very  much  from 
the  dryness  and  tickling  sensation.  He  always  had  a  glass  of  water  by 
the  bedside,  from  which  he  would  take  a  swallow  several  times  during  the 
night.  Of  late  he  had  been  feeling  very  much  as  if  he  would  have  an 
ague  chill  every  day.  He  complained  of  an  aching  of  the  bones  of  his 
lower  extremities  at  night,  the  tibias  being  the  worst. 

Examination  revealed  a  clear-cut  syphilitic  ulcer  just  in  front  of  the 
uvula,  and  several  small  irregular]  ulcers  on  the  sides  of  the  fauces. 
Touched  the  ulcers  with  pure  nilric  acid,  aftd  placed  him  under  active 
anti- syphilitic  treatment,  having  him  lake  one-eighth  of  a  grain  of  proto- 
iodide  of  mercury  every  five  hours,  and  increased  the  dose  one-eighth  of 
a  grain  every  day  until  he  became  pretty  thoroughly  mercurialized.  I 
then  gave  him  my  favorite  prescription  for  syphilis:  Fotas.  iod.,  ^sa: 
hydrarg.  chlor.  corros.,  gr.  iss;  comp.  syr.  sarsap.,  Jiv.  M.  Sig. — ^Tea- 
spoonful  four  times  a  day.  He  continued  this  treatment  for  four  months, 
and  has  had  no  recurrence  of  the  disease,  nor  do  I  think  he  ever  will 
have.  This  was  a  very  interesting  case,  as  there  is  no  doubt  but  what 
it  was  hereditary,  and  had  lain  dormant  in  his  system  twelve  years.     An- 
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Other  feature  of  the  case  wasj  that  when  the  cosception  took  place  there 
were  no  symptoms  of  the  disease  in  the^father,  nor  were  there  any  until 
almost  one  year  and  a  half  afterwards,  when  he  showed  the  secondary 
symptoms  for  the  first  time.  It  is  very  rare  to  see  a  case  of  hereditary 
syphilis  where  the  conception  took  place  before  any  secondary  symp- 
toms had  shown  themselves  on  .the  parent.  Had  I  not  known 
the  previous  history  of  the  parents  so  well,  I  would  not  have  be- 
lieved it. 

Case  III. — F S ;  female;  aged  five  years;  light  complexion; 

very  delicate;  hereditary  syphUis;  fair  recovery. 

Parent^  History. — About  twelve  years  ago  the  father,  who  is  a  railroad 
engineer,  contracted  syphilis  in  the  usual  way.  The  chancre  was  healed 
up,  but  no  constitutional  treatment  was  given.  In  about  elgliteen  months 
the  secondary  symptoms  made  their  appearance  in  the  form  of  roseola. 
This  was  quickly  followed  by  the  tertiary  stage.  He  then  commenced 
taking  constitutional  treatment,  not,  however,  until  his  wife  had  become 
infected  with  the  disease.  As  soon  as  his  throat  became  a  little  better, 
he  stopped  taking  treatment,  and  has  only  taken  it  for  a  short  period  at  a 
time  since;  in  fact,  only  when  he  feels  the  effects  of  the  disease.  His 
wife  is  the  same  way.  Neither  of  them  has  taken  continuous  treatment 
long  enough  to  eradicate  the  disease.  The  mother  has  had  four  miscar- 
riages, the  fetus  in  every  instance  showing  the  effects  ol  the  constitutional 
disease  in  the  parents.  When  the  mother  found  she  was  pregnant  for  the 
fifth  time,  she  was  very  anxious  to  have  a  living  child.  She  sought  advice 
and  at  the  second  month  was  placed  under  the  mixed  treatment,  which 
was  continued  up  to  the  eighth  month,  when  the  child  was  bom  alive. 
It  was  completely  covered  with  the  characteristic  copper-colored  blotches, 
witii  here  and  'there  a  pustule,  but  by  fairly  feeding  the  little  thing  on  mer- 
cury it  gradually  improved,  and  at  the  end  of  nine  months  or  a  year  it  was 
entirely  free  from  any  signs  of  llic  discs.-.  H,r  forehead  still  bears  evi- 
dence of  her  having  had  the  disease  by  the  peculiar  tittle  pox-marks  re- 
maining as  a  token  of  its  sincerity.  She  never  had  any  further  difficulty 
until  last  summer,  at  which  time  I  was  called  to  see  her,  and  found  the 
following  symptoms:  Skin  almost  yellow;  eyes  dull;  tongue  heavily 
coated;  bowels  constipated ;  urine  dark,  scanty  and  having  a  bad  odor; 
high  fever;  liver  enlai^ed;  tenderness  over  kidneys;  temperature  102°  to 
103°,  I  gave  her  a  purgative,  infusion  digitalis  and  acetate  of  potash, 
quinine  and  tinct.  verat.  viride.  This  did  no  good.  I  then  gave  her 
calomel  and  continued  the  infusion  digitalis  and  potash.     It  was  surpris- 
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ing  how  rapidly  the  symptoms  changed.  The  secretions  became  nortnal 
and  the  fever  fell.  In  a  few  days  she  was  around  the  house  pkying.  I  then 
placed  her  under  anti-syphilitic  treatment,  and  continued  it  fcM-  some  three 
months.  She  had  improved  very  much  in  flesh,  and  in  every  way,  I 
think,  without  doubt,  the  bilious  attack  was  brought  on  by  the  syphilis  in 
her  system. 

Case  IV. — Eddie ;  aged  five  months;  illegitimate;  pale,    puny, 

scraggy  child.  The  mother  of  this  child,  a  prostitute,  has  had  syphilis, 
and  is  now  suffering  from  it.  She  says  the  father  of  the  child  was  never 
infected  with  the  disease,  nor  do  I  think  he  ever  was,  as  examination 
fails  to  reveal  any  signs  of  iL  The  child  was  brought  to  me  about  six 
weeks  ago,  to  be  treated  for  "cholera  infantum."  It  was  having  ftovi 
eighteen  to  twenty  bloody  mucous  stools  in  twenty-four  hours,  and  was 
suffering  from  all  tlie  symptoms  of  the  disease.  In  examining  him  I 
noticed  his  body  was  pretty  well  covered  with  a  roseola,  and  further  ex- 
amination showed  that  his  mouth  was  one  mass  of  ulcers.  His  mother 
stated  that  he  was  bom  that  way,  and  was  getting  worse  all  the  time. 
Thinking  the  child  would  die  anyway,  I  thought  to  try  anti-syphihtic 
treatment,  instead  of  endeavoring  to  check  the  bowels.  I  gave  pretty 
good  sized  doses  of  mercury  and  chalk,  combined  with  bismuth,  every 
four  hours.  At  the  end  of  the  fourth  day  his  bowels  had  become  so 
much  better  that  he  had  only  two  stools  in  twenty-four  hours.  Ordered 
the  mother  to  take  him  away  from  the  breast  and  to  give  him  cow's  milk. 
Continued  the  mercury  for  about  two  weeks,  when  I  changed  to  the  syr. 
iodide  of  iroD.  He  will  take  this  until  his  strength  has  recovered  sufS- 
dently,  when  I  will  again  give  him  mercury.  I  had  the  mother  swab  out 
his  mouth,  mol-ning  and  evening,  with  a  solution  of  sulphate  of  copper, 
ten  grains  to  the  ounce.  At  the  time  of  this  writing,  six  weeks  from  the 
time  I  flrst  saw  him,  the  roseola  is  nearly  all  gone,  and  the  ulcers  in  his 
mouth  are  all  healed.  I  think  with  careful  nursing  and  good  rich  milk 
he  will  finally  come  out  all  right. 

I  give  these  few  cases  of  hereditary  syphilis  for  the  reason  that  the 
parents'  history  in  every  case  is  well  known.  In  the  first  and  second, 
only  the  father  had  the  disease;  in  the  third,  both  parents;  and  in  the 
fourth,  the  mother  alone  was  infected.  In  quite  a  syphilitic  practice,  I 
have  observed  two  things  which  have  been  very  much  impressed  on  my 
mind,  i.  e. :  ist.  It  is  very  rare  for  a  child,  conceived  of  a  father  who 
has^rimary  syphilis  to  show  any  signs  of  the  disease.  3d.  When  the 
mother  has  the  disease  it  always  shows,  as  a  rule,  sooner  on  the  child 
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than  when  the  father  alone  has  it  When  the  father  has  it  and  the  mother 
has  not,  it  is  very  seldom  that  she  will  miscany. 

In  the  treatment  of  very  young  children,  I  have  found  nothing  so  bene- 
ficial as  mercury,  chalk  and  bismuth.  This  will  thoroughly  control  the 
disease  when  nothing  else  will  have  an  effect 

In  concluding  this  report,  I  would  like  to  give  it  as  my  opinion,  that 
when  either  parent  has  had  "constitutional  syphilis,"  no  diflerence 
how  long  they  may  take  treatment,  nor  how  well  they  feel,  they  cannot 
have  children  that  will  not,  sometime  or  other,  show  the  effects  of  the 
disease. 


PECULIAR    FEATURES     OF    PNEUMONIA    IN    YOUNG 
CHILDREN— FROM  A  CLINICAL  LECTURE. 

BV  W.  J.  CONKUN,  M.  D.,  OF  DAYTON,  OHIO, 
Proff  Hsor  of  Diseases  of  Children  in  S.arlinj  Meilicar  College. 

In  children,  as  in  adults,  we  meet  with  two  forms  of  acute  pneumonia, 
but  the  comparative  frequency  with  which  tliey  occur,  varies  greatly  at 
the  different  periods  of  life.  Lobar  or  croupous  pneumonia  is  preemi- 
nently a  disease  of  adult  life,  while  the  lobular  or  catarrhal  form  is  pecu- 
liarly the  pneumonia  of  infancy.  In  a  child  under  five  years  of  age  the 
presumption  is  strongly  in  favor  of  the  catarrhal  form,  but  I  am  positive 
that  lobar  pneumonia  is  by  no  means  so  unfrequent,  even  in  infancy,  as 
many  authorities  would  lead  us  to  infer.  As  you  know,  it  is  not  very 
unusual  to  meet  even  nurslings  in  our  dispensary  practice  suffering  from 
lobar  pneumonia. 

Squhe,  of  London,  reports  several  cases  which  came  under  his  obser- 
vation ;  Steiniis  gives  the  histories  of  eighty-four  cases  which  occurred  in 
his  clinic  at  Breslau;  and  Ziemssen  records  one  hundred  and  eighty-six 
cases,  of  which  one  hundred  and  seventeen  occurred  in  the  first  six  years, 
and  sixty-nine  in  the  succeeding  ten  years  of  life.  Juergensen,  after 
alluding  to  the  difficulties  of  diagnosis  in  children,  makes  the  state- 
ment that  many  who  are  reported  to  have  died  from  "  teething," 
"worms,"  "convulsions,"  etc.,  have  really  succumbed  to  an  unrecog- 
nized lobar  pneumonia. 

Lobular  pneumonia  is  in  fact  a  capillary  bronchitis  plus  an  affection  of 
the  air  cells,  and  is  happily  named  broncho-pneumonia.  It  never  occurs 
as  a  primary  lesion,  but  is  always  secondary  to  a  bronchitis  or  to  those 
specific  diseases,  as  measles  and  pertussis,  in  which  bronchial  catarrh  is  a 


.yLiOogle 


I  iS  Communications. 

part  of  the  natural  history.  It  is  also  intimately  associated  with  certain 
diatheses,  as  rickets  and  scrofula. 

The  conditions  which  render  a  bronchitis  so  much  more  serious  in  ear'y 
than  in  adult  life,  largely  hinge  upon  the  smaller  sizes  of  the  bronchioles. 
To  reduce  the  calibre  of  a  bronchus  in  an  adult  by  its  thickened  mucosa 
and  the  adhesion  to  its  walls  of  tough  mucus,  will  only  slightly  interfere 
with  its  function  as  a  carrier  of  air,  but  in  the  smaller  tube  of  the  child  it 
means  occlusion  more  or  less  complete,  with  resultant  dyspnea,  lobular 
collapse,  and  perhaps  pneumonic  infiltration. 

Collapse  of  the  lobules  of  the  lung,  which  is  such  a  common  complica- 
tioD  of  bronchitis  in  children,  plays  on  important  role  in  the  development 
of  catarrhal  pneumonia.  Many  authorities  hold  it  to  be  absolutely  essen- 
tial that  collapse  of  one  or  more  pulmonary  lobules  should  precede  the 
inflammation  of  the  alveoli.  In  this  event  the  links  of  the  chain  are 
bronchitis,  plugging  of  a  bronchus  by  swollen  membrane  and  mucus,  col- 
lapse of  lobule,  and,  finally,  the  setting  up  in  the  collapsed  portion  of  an 
inflammatory  process  similar  to,  but  not  identical  with,  that  of  croupous 
pneumonia.  Others,  while  admitting  that  this  is  the  usual  sequence, 
maintain  that  the  collapse  is  not  essential,  and  that  the  inflammation  often 
travels  along  the  successive  branches  of  the  bronchial  tree,  and  thus  in- 
vades the  air-cells.  The  balance  of  proof  is,  undoubtedly,  in  favor  of  the 
view  that  pulmonary  collapse  is  the  very  frequent,  but  not  necessary,  an- 
tecedent of  the  pneumonia. 

It  is  estimated  that  one-sixth  of  the  illnesses,  and  about  the  same  pro- 
portion of  deaths  in  children  under  five  years  of  ^e,  are  due  to  catarrhal 
diseases  of  the  respiratory  organs.  But  lobular  pneumonia  possesses  in- 
tense clinical  interest,  not  only  on  account  of  its  fatality,  but  also  for  the 
reason  that  it  is  recognized  as  the  chief  factor  in  the  etiology  of  caseous 
phthisis.  Under  favorable  circumstances,  the  epithelial  cells  and  leuco- 
cytes which  crowd  the  bronchioles,  alveoli  and  intervening  connective 
tissue,  undergo  a  conversion  into  fat  and  are  absorbed,  or  into  mucus 
and  expectorated.  But  if  anything  occurs  to  arrest  tiiese  processes;  if 
the  constitution  be  vulnerable  from  inheritance,  previous  disease,  or  bad 
surroundings,  the  inflammatory  product  becomes  converted  into  a  caseous 
mass,  which  mechanically  compresses  air-cells,  bronchioles,  and  blood- 
vessels until  they  die,  and  then  the  child  has  so-called  caseons  phthisis. 
Again,  acute  miliary  tuberculosis — tubercular  phthisis — is  by  no  means 
an  infrequent  sequel  of  a  catarrhal  pneumonia. 

You  are  already  familiar  with  the  clinical  portraits  of  both  forms  of 
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pneumonia,  and  I  pass  at  once  to  the  consideration  of  -some  of  the  more 
important  differences  between  the  pneumonias  of  early  and  later  life, 

I.  As  to  the  portion  of -lung  involved  in  the  disease.  In  an  adult  a 
croupous  pneumonia  is  very  generally  limited  to  the  lower  lobe  of  the 
right  lung,  but  in  children  it  attacks  indiiferently  either  lung  or  any  lobe. 
In  a  fair  proportion  of  cases  the  upper  and  middle  lobes  are  affected,  with 
or  without  implication  of  the  base.  Nurslings  or  feeble  children  of  any 
age  are  especially  apt  to  suffer  from  an  apex  pneumonia,  but  it  is  by  no 
means  uncommon  in  the  robust,  as  in  the  case  before  us  this  afternoon. 
In  fifty-one  cases  recorded  by  Meigs  and  Pepper,  the  upper  lobe  was 
affected  in  twenty,  while  in  thirty-one  the  base  of  the  lung  was  the  seat  of 
the  disease. 

In  the  catarrhal  form  of  the  disease,  which  is  generally  bilateral,  there 
also  exists  in  children  a  greater  proneness  to  implication  of  the  upper 
lobes  than  in  adults.  It  is,  therefore,  an  invaluable  practical  rule,  if  you 
would  avoid  falling  into  error,  to  carefully  interrogate  the  apex  as  well  as 
the  base  of  the  chest  when  a  child  is  ill  with  a  suspected  lung  trouble  of 
any  kind. 

A  pneumonia  limited  to  the  upper  lobe  would,  in  the  adult,  be  open  to 
the  gravest  suspicion ;  indeed,  it  would  very  positively  indicate  the  pres- 
ence of  a  tubercular  deposit  or  a  specially  vulnerable  constitution.  In 
the  young,  however,  it  is  not  unusual  to  find  the  apex  involved,  without 
any  suggestion  in  the  family  record  or  previous  history  of  a  tubercular 
diathesis,  and  occasionally  the  inflammation  will  run  its  course  without 
anything  phenomenal  in  the  symptoms  or  termination.  But  it  is  im- 
portant for  you  to  remember  the  clinical  fact  that,  aa  a  rule,  an  apex 
pneumonia,  be  it  lobar  or  lobular,  does  not  run  the  typical  course  with 
which  you  are  so  familiar.  The  inflammatory  product  is  more  slowly 
deposited  and  more  slowly  removed,  the  febrile  movement  and  nervous 
symptoms  are  out  of  proportion  to  the  amount  of  lung  involved,  and  the 
whole  attack  wears  a  graver  physi<^nomy.  This  fact  will  occasionally 
render  your  diagnosis  very  doubtful.  Physical  signs  can  only  tell  the 
presence,  not  the  nature  of  the  consolidation.  I  am  satisfied  that  in 
many  cases  it  will  be  impossible  to  decide  until  suflicient  time  has  elapsed 
whether  a  given  solidification  of  the  apex  is  due  to  acute  tuberculosis  or 
to  a  slow  resolving  pneumonia.  Usually,  however,  the  history  of  the 
attack,  the  child's  inheritance,  the  condition  of  the  lymphatic  glands,  the 
extent  of  the  solidification,  and  the  thermometric  range  will  guide  us  to 
the  truth.     Ziemssen  was  the  first  to  point  out  that  in  lobar  pneumonia, 
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even  of  the  £ipex,  the  thermometer  registers  a  higher  degree,  and  shows 
less  fluctuation  between  morning  and  evening  temperatures  than  in  con- 
solidation from  tubercular  deposit. 

The  difficulties  are  greater  when  the  differentiation  must  be  made  in 
the  lobular  disease.  Dr.  Buchanan  makes  the  statement  in  his  Lettsomian 
Lectures  that,  "  For  anything  that  can  be  made  out  by  the  stethoscope, 
the  thermometer,  or  the  most  careful  clinical  inquiry,  it  is  absolutely  im- 
possible to  say  whether  the  lung  signs  are  due  to  acute  tuberculization  or 
to  lobular  pneumonia." 

2.  As  to  the  import  and  frequency  of  some  of  the  syinptoms.  The  chill 
which  so  frequently  ushers  in  a  pneumonia  in  an  adult  is  rarely  met  with 
in  the  child,  and' if  present  only  amounts  to  a  sensation  of  chilliness. 
The  nervousjsymptoms  are  much  more  pronounced  in  the  child  than  in 
the  adult.  Very  often  a  pneumonia,  especially  of  the  lobar  form,  is  an- 
nounced by  a  convulsion,  and  these  cases  are  not  necessarily  marked  by 
other  cerebral  disturbances,  or  do  not  always  foretell  the  graver  forms. 
The  excitable  nervous  organizations  of  children  render  them  peculiarly 
liable  to  these  "nerve  storms."  In  many  cases,  with  or  without  the 
initial  convulsion,  the  nervous  symptoms  assume  such  prominence  as  to 
distract  attention  from  the  real  seat  of  disease.  Headache,  vomiting, 
delirium,  stupor,  and  convulsions,  constitute  a  grouping  of  symptoms 
which  will  easily  mislead  a  careless  practitioner.  It  is  important  to  bear 
in  mind  that  cerebral  symptoms  are  apt  to  predominate  when  the  upper 
lobe  is  involved.  While  the  rule  is  not  absolute,  an  apex  pneumonia 
rarely  runs  its  course  without  the  presence  of  more  or  less  decided  brain 
symptoms,  and,  for  this  reason,  many  authors  designate  this  form  as 
cerebral  pneumonia.  This  peculiarity  is  well  exemplified  in  the  case  be- 
fore us — the  initial  convulsion,  the  stupor,  the  boring  of  the  occiput  into 
the  pillow,  and  the  muscular  twitching  are  quite  characteristic,  A  knowl- 
edge of  the  manner  in  which  pneumonia  may  simulate  a  meningitis  will 
be  enough  to  put  you  on  your  guard.  Occasionally  you  will  be  com- 
pelled to  withhold,  for  a  time,  your  dia^osis,  but  usually  a  careful  ex- 
ploration of  the  chest  will  lead  to  a  correct  interpretation  of  the  symp- 
toms. 

The  sputum  does  not  possess  the  same  diagnostic  characters  in  the  child 
as  in  the  adult.  Under  five  or  six  years  of  age,  children  rarely  expectorate. 
Unless  taught  by  the  hard  experience  of  a  whooping-cough,  ot  chronic 
bronchitis,  the  sputum  is  coughed  into  the  fauces  and  swallowed.  When 
present  it  is  not  rusty  and  viscid,  even  in  lobar  pneumonia,  but  is  light  in 
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color,  thin,  frothy  and  less  tenacious.  In  the  catarrhal  form,  as  you 
know,  the  extruded  matter  is  not  an  exudation  from  the  blood,  but  is  the 
product  of  cell  proliferation  commingled  with  the  secretion  of  the  mucous 
glands.  Exudation  of  red  blood-corpuscles  rarely  occurs  in  catarrhal 
inflammations,  and  as  these  form  so  large  a  proportion  of  infantile  pneu- 
monias, the  absence  of  rusty  sputa  is  easily  explained. 

Children  with  relatively  the  same  amount  of  lung  involved  ordinarily 
suffer  greater  dyspnea  than  adults.  This  is  seen  in  the  rapid  i^reathing, 
the  action  of  the  auxiliary  respiratory  muscles,  and  infra-mammary  retrac- 
tion of  the  thoracic  walls,  which  attend  upon  comparatively  mild  grades 
of  the  disease.  In  a  case  of  moderate  severity  the  breathing  rises  as  high 
as  forty  or  fifty  respirations  per  minute,  while  in  the  graver  forms  they 
may  number  eighty  or  ninety,  and  the  pulse  resjjiration  ratio  will  be  cor- 
respondingly altered.  Not  infrequently,  the  rhythm  of  the  respiratory  acts 
is  so  changed  that  the  pause  comes  after  the  inspiration  instead  of  after 
the  expiration. 

There  are  three  symptoms  which  possess  much  greater  diagnostic  value  in 
the  child  than  in  the  adult — the  respiratory  moan,  the  flapping  of  the  nares, 
and  the  sulcus  around  the  base  of  the  chest.  The  latter  tells  unmistakably 
of  the  impeded  entrance  to  air,  and  is  u.sually  indicative  of  capillary 
bronchitis,  lobular  pneumonia,  or  laryngeal  stenosis.  Although  the  ex- 
piratory moan  is  not,  as  it  was  formerly  considered,  pathognomonic  of 
intra-thoracic  disease,  it  does  indicate,  with  tolerable  correctness,  a 
pleurisy  or  lobar  pneumonia. 

Another  striking  peculiarity  of  infantile  pneumonias  is  the  insidious 
manner  in  which  they  are  frequently  developed.  We  have  already  spoken 
of  the  closeness  with  which  lobar  preumonia  may  simulate  simple  menin- 
gitis, and  might,  with  equal  propriety,  draw  attention  to  the  similarity 
which  often  exists  between  chronic  lobular  pneumonia  and  tubercular 
meningitis.  As  thorough  a  clinician  as  Juergensen  states  that  it  is  often 
impossible  to  determine  with  certainty  whether  a  child  suffering  from 
catarrhal  pneumonia  has  not  at  the  same  lime  a  moderate  crop  of  tuber- 
cles in  the  brain. 

A  sub-acute  pneumonia  not  infrequently  creeps  on  during  the  progress 
of  an  acute  illness,  especially  an  entero-colitis,  and  presents  but  few 
symptoms  to  indicate  the  dangerous  complication. 

Badly  nourished,  especially  bottle-fed,  babies  will,  without  any  acute 
disease,  frequently  suffer  from  passive  congestion  of  the  lungs  or  lobular 
collapse,  due  to  the  feebleness  of  the  respiratory  and  circulatory  move- 
II._3._4. 
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menis,  which  will  result  in  a  form  of  catarrhal  inflammatioD — hypostatic 
pTiL'iimonia — and  yet  be  announced  by  very  indefinite  pulmonary  symp- 

An  important  therapeutic  hint  can  be  drawn  from  these  facts.  When 
a  feeble  or  young  infant  is  seriously  .  ill  with  any  acute  disease,  it  is  of 
great  advantage  to  insist  on  frequent  changes  of  position,  and  even  allow- 
ing it,  at  intervals,  to  rest  upon  its  abdomen  so  as  to  obviate  this  tendency 
to  hypostatic  congestion. 

3.  As  to  physical  signs. 

Pneumonia  in  the  child  is  recognized  by  the  same  physical  signs  as  in 
the  adult,  and  yet  there  are  soige  important  modifications,  which,  if 
ignored,  will  inevitably  lead  to  mistaken  diagnosis.  It  may,  perhaps,  be 
unnecessary  to  refresh  your  memories  as  to  the  peculiarities  of  the  normal 
breathing  of  young  children. 

You  know  that  in  the  forced  breathing  of  infants,  or  in  the  ordinary 
respiration  of  those  over  two  years  of  age,  the  normal  vesicular  murmur 
has  a  blowing  or  bronchial  character,  to  which  the  name  "  puerile  "  was 
given  by  Laennec.  Therefore,  breathing  sounds,  which  are  normal  in 
the  infant,  would,  in  the  adult,  signify  morbid  changes  in  the  parenchyma 
of  the  lung. 

Percussion  in  the  child  normally  elicits  a  more  sonorous  sound  than  in 
the  adult,  on  account  of  the  thinness  of  the  chest  walls,  the  smaller  bulk 
of  the  lungs,  and  the  ease  with  which  the  air  in  the  primary  bronchi  and 
trachea  is  thrown  into  vibration. 

Another  point  of  undoubted  clinical  importance  is  that  there  is  often  a 
normal  difference  in  the  resonance  of  the  apices  of  the  child's  chest,  the 
opposite  of  that  found  in  the  adult.  Dr.  Buchanan  has  shown  that,  in 
healthy  children  under  seven  years  of  age,  the  left  apex  is  quite  com- 
monly a  little  duller  than  the  right. 

Beyond  doubt  many  practitioners  are  constantly  misled  by  failing  to 
appreciate  the  extent  to  which  tension  of  the  abdominal  muscles  may 
modify  the  results  of  physical  exploration  of  the  chest.  The  moment  you 
attempt  to  percuss  a  child, 'it  voluntarily  or  involuntarily,  employs  what 
Vogel  terms  "abdominal  pressure,"  whereby  the  abdominal  viscera  are 
forced  upwards  and  encroach  upon  the  thoracic  cavity :  on  this  account 
the  line  of  dulhiess  is  different  on  opposite  sides  and  is  constantly  chang- 
ing on  the  same  side  of  the  thorax. 

The  liver,  which  is  relatively  very  large  in  the  child,  may  in  this  way 
cause  dullness  up  to  the  spine  of  the  scapula.     To  eliminate  error  from 
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this  source,  it  is  essential  that  you  continue  your  examination  in  one  spot 
long  enough  to  percuss  at  the  moment  of  the  deepest  inspiration  and  the 
most  complete  expiration. 

The  crepitant  rale — that  fine,  sharp  crepitation  which  is  almost  path- 
ognomonic of  pneumonia  in"  the  adult,  is  rarely  heard  in  children  under 
three  or  five  years  of  age ;  and  when  heard  it  is  a  louder,  coarser,  moister 
rale,  resembling  in  character  crepitation  redux  or  a  fine  subscrepitant 
rale. 

Vocal  fremitus,  which  has  such  diagnostic  value  in  the  adult,  is  less 
trustworthy  in  the  child.  Very  often  it  is  absent  from  both  sides  of  the 
chest,  and  sometimes  seems  to  be  more  marked  upon  the  sound  than  upon 
the  diseased  side.  When  it  is  found  only  on  the  diseased  side  it,  of  course, 
becomes  a  valuable  indication  of  solidified  lung.  The  phj'sical  signs  of 
consolidation  are,  as  a  rule,  however,  sufficiently  marked  in  a  croupous 
pneumonia  affecting  the  youngest  child  to  enable  you  witli  proper  care  to 
reach  a  correct  diagnosis.  But  in  the  catarrhal  form  the  physical  signs 
are  less  distinct,  excepting  as  they  reveal  the  ever-present  bronchitis,  and 
upon  them  alone  it  would  often  be  impossible  to  build  up  a  diagnosis. 
The  nature  of  lobular  pneumonia  offers  a  ready  explanation  of  this  fact. 
In  the  common  form  of  the  disease,  tlie  lung  is  studded  with  pneumonic 
patches,  varying  in  size  from  a  pea  to  a  filbert,  each  consisting  of  one 
or  more  lobules  separated  from  each  other  by  a  network  of  healthy  crepi- 
tating lung  tissue.  If,  as  often  happens,  several  contiguous  lobules  are 
involved  so  as  to  cause  consolidation  of  a  considerable  area,  the  physical 
signs  are  very  pronounced  and  unmistakable.  Physical  exploration  alone 
will,  only  in  exceptional  cases,  enable  you  decide  whether  the  solidifica- 
tion in  a  given  case  is  due  to  simple  collapse  of  lobules  in  the  course  of  a 
capillary  bronchitis  or  to  pneumonic  patches.  The  exceptional  cases  are 
when  the  signs  fluctuate  under  examination  or  within  short  periods;  for 
instance,  dullness,  and  bronchial  respiration,  which  would  disappear  after 
severe  coughing,  would  positively  indicate  collapse.  The  diagnosis  of 
the  lobular  poeumonif  must  therefore  be  largely  made  from  the  history 
and  symptoms,  reinforced  or  not  by  the  physical  evidences  of  consolidation. 

If,  in  the  course  of  a  simple  bronchitis,  the  fever  is  suddenly  mcreased, 
the  cough  becomes  hacking  and  painful,  the  breathing  more  labored  and 
the  pulse-respiration  ratio  altered,  the  accession  of  a  catarrh^  pneumonia 
is  very  often  certain,  and  if  now,  in  addition  to  the  ordinary  bronchial 
rales,  you  can  detect  localized  dullness,  tubular  breathing,  and  other 
signs  of  solidification,  the  chain  of  evidence  is  complete. 
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Catarrhal  pneumonia  is  usually  a  bilateral  disease,  and  a  characteristic 
form  for  the  solidified  portion  to  lake  is  that  of  a  pyramidal  strip  extend- 
ing two  or  three  inches  along  each  side  of  the  spine,  resembling  in  these 
respects  simple  lobular  collapse.  The  thermometer  renders  invaluable 
aid  in  differentiating  between  capillary  bronchitis  and  its  sequelas, 
catarrhal  pneumonia  and  lobular  collapse. 

Capillary  bronchitis  is  normally  attended  with  only  moderate  febrile 
movement,  the  mercury  fluctuating  between  ioz°  and  103°  F.  A  sud- 
den exacerbation  of  fever  in  the  course  of  a  bronchial  catarrh,  in  which 
the  thermometer  registers  104°  F.,  or  higher,  strongly  suggests  the  onset 
of  a  pneumonia,  while  a  sudden  and  marked  fall  of  the  mercury  without  a 
corresponding  improvement  in  other  symptoms  points  to  lobular  collapse. 

There  are  other  peculiarties  to  which  attention  might  be  called,  but  we 
have  probably  said  enough  to  convince  you  that  infantile  pneumonias  are 
worthy  of  your  earnest  and  conscientious  study. — PMl.  Med.  News. 


CYST  OF  THE  FRONTAL  SINUS. 

TRANSLATED   BY   HENRY    G.    CORNWELL,    M.  D.,  COLUMBUS,  OHIO, 
Climcal  Lecturer  on  Ophlhalmology  and  Otology,  Slarling  Medical  College. 

Most  writers  on  ophthalmology  mention  the  frontal  sinuses  as  the  seat, 
in  very  rare  instances,  of  cystic  tumors.  The  cases  reported,  however, 
have  been  very  few.  Jager  observed  one  case  (Ammon's  Klinische 
Darstellung,  Vol.  II,  p.  26,  Berlin,  1838),  and  Mackenzie  reproduces 
("Treatise  on  the  Eye,"  p.  97,  1855)  two  cases  reported  by  Langenbeck 
in  the  Neue  Biblioihek  fur  die  Ckurirgie  und  Ophthalfnologie,  Vol.  II,  p. 
365,  Hanover,  1820.  In  each  case  the  formation  of  the  cyst  appeared 
to  follow  an  injury  and  there  was  marked  exophthalmos  in  a  downward 
and  outward  direction.  On  account  of  the  rarity  of  the  condition,  I 
have  prepared  the  following  abridged  translation  from  the  report  of  the  case 
by  Teillais  in  an  article  "  De  Quelques  Tumeurs  de  la  Jiegion  Orbitaire," 
Annalsd'  OcuUslique,   Jan.  and  Feb.,  1882.  '*' 

"  T.,  aged  32  years,  fought  as  a  sailor  in  1862  in  the  battle  of  Chine. 
In  the  combat,  an  arrow  struck  him  above  the  internal  angle  of  the  left 
eye.  The  wound  was  slight  and  kept  him  only  a  few  days  in  the  hospital. 
He  left  perfectly  cured.  In  1877,  he  began  to  experience  neuralgia,  and 
some  months  after  a  small  swelling  was  observed  above  his  left  eye. 
Some  time  later  he  was  attacked  by  erysipelas  and  entered  a  hospital. 
The  whole  of  his  face  was  inflamed  and  he  had  a  fever  which  lasted  a 
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fortnight.  The  inflammation  disappeared,  and  he  left  the  hospital.  The 
tumor  and  the  neuralgia  still  remained. 
•  "  This  latter  condition  became,  finally,  so  intense  that  he  gave  up  his 
-work.  At  the  internal  angle  of  the  eye,  a  tumor  was  found  the  size  of 
the  fist.  The  eyeball  was  markedly  projected  downward  and  outward, 
the  cornea  being  almost  on  a  level  with  the  tip  of  the  nose.  Vision  was 
preserved,  but  all  movements  of  the  eye  were  impossible.  The  tumor 
was  soft  and  fluctuating.  The  day  following  his  arrival  an  explorative 
incision  was  made,  and  with  a  small  syringe  a  bloody  liquid  was  with- 
drawn. On  analysis  its  composition  was  found  to  be  a  watery  fluid  con- 
taining albumen,  flxed  salts,  hydropisine,  urea,  epithelium,  pigment,  etc, 
"  An  incision  was  made  into  the  tumor  the  i6th  of  July,  1878,  and 
25  or  30  grms  of  liquid  were  drawn  out ;  that  time  the  eyeball  rose 
to  its  natural  position  as  the  fluid  entered  the  aspirator.  About  2  grms.  of 
alcohol  were  injected  into  the  sinus  and  the  result  of  this  seemed  favorable, 
and  the  following  day  the  pain  had  entirely  disappeared.  July  26th, 
the  patient  found  himself  so  well  that  in  spite  of  orders  to  the  contrary, 
he  walked  about  for  several  hours.  July  27th,  he  was  seized  with  an 
intense  fever,  and  a  slight  redness  appeared  at  the  root  of  the  nose.  The 
following  day  his  entire  face  was  invaded  with  erysipelas,  he  experienced 
agonizing  pain,  and  the  tumor  reappeared.  July  29,  he  became  de- 
lirious and  it  was  decided  to  open  the  sinus  by  a  transverse  incision.  The 
cavity  appeared  enlarged  and  lined  with  a  perfectly  smooth  membrane. 
The  wound  was  dressed  with  a  dry  lint  compress.  Aug.  15th,  the  patient 
was  discharged.  A  small  fistula  remained,  but  the  eye  was  in  its  normal 
position,  and  only  a  small  cicatrice  above  the  eyebrow  was  observable." 
181  East  State  Street. 
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OBSTETRICS. 
Narcotism  in  Infancy. — The  chapter  of  forensic  medicine  which 
deals  with  the  crime  of  infanticide,  exhibits  a  knowledge  of  the  results 
obtained  by  the  administration  of  lethal  doses  of  narcotics  to  infants,  and 
the  post-mortem  results  induced  upon  ihe  infant  body,  when  the  narcotic 
having  been  administered  for  a  longer  or  shorter  time,  has  proved  fital. 
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Many  instances  occur  short  of  criminal  intent,  where  infants  are  sub- 
jected to  a  longer  or  shorter  course  of  narcotics,  and  these  illustrate  the 
effects  of  the  drug  on  the  infant  during  life. 

It  may  be  well  therefore  to  advert  to  some  of  the  clinical  evidences 
which  present  themselves  during  the  administration  of  narcotics  to  the  in- 
fant 

It  will  not  be  necessary  here  to  consider  the  reasons  for  the  administra- 
tion of  the  narcotic,  for  the  cases  these  remarks  are  intended  to  elucidate 
are  such  as  occur  not  infrequently  in  the  nurseries  of  both  the  wealthy 
and  the  poor,  wherein  it  is  to  be  supposed  that  either  the  relatives,  or 
friends,  or  the  nurse,  with  good  intention,  or  in  ignorance,  believe  it  nec- 
essary that  the  infant  shall  be  soothed,  and  that  to  this  end  a  narcotic  is 
given  in  small  but  repeated  doses. 

Under  these  circumstances,  given  a  healthy  child  to  start  with,  certain 
results  will  follow  with  an  equally  certain  regularity  : 

1.  In  the  early  administration  of  a  narcotic,  more  or  less  diversified 
according  to  the  temperament  of  the  infant,  a  modified  degree  of  excite- 
ment will  supervene,  to  be  followed  by  sleep;  and  this  unfavorable  con- 
dition of  things  may  recur  for  a  period  varying  from  a  few  days  to  a  week 
or  two.  If,  however,  the  repetition  of  the  narcotic  be  at  all  frequent,  or 
if  it  be  exhibited  in  any  but  a  very  small  amount,  this  period  of  favorable 
narcosis  will  be  proportionately  diminished,  and  the  chances  of  its  lethal 
effect  increased, 

2.  In  some  infants  the  effect  of  the  narcotic  will  be  to  speedily  consti- 
pate, for  as  in  the  adult  so  in  the  infant,  a  narcotic  lessens  at  once  the 
secretions  and  movement  of  the  stomach  and  intestines,  and  consequently 
digestion  becomes  arrested. 

There  is,  however,  a  class  of  cases  met  with  in  infancy,  wherein  infants, 
the  subject  of  imperfect  digestion  associated  with  colic,  become  for  a 
time  benefitted  by  a  moderate  amount  of  narcotic.  Here  the  sedative 
acts  by  checking  peristalsis,  and  so  enables  the  food  to  remain  a  longer 
time  in  contact  with  the  digestive  juices,  and  thus  to  become  more  per- 
fectly digested.  This  condition,  however,  is  more  frequent  in  early  child- 
hood than  in  infancy. 

A  third  and  more  frequent  sign  of  the  administration  of  a  narcotic  in 
the  infant  is  the  occurrence,  sometimes'  the  concurrence,  of  diarrhea  and 
vomiting.  When  these  occur,  a  longer  time  will  elapse,  than  when 
such  conditions  are  absent,  before  profound  narcosis  ensues. 

3.  In  addition  to  the  above,  diaphoresis  and  diuresis  may  occur,  one 
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or  both.  Either  of  these  may,  and  often  will  be,  present  in  an  inverse 
proportion  to  the  other.  The  predominance  of  either  will  be  dependent 
upon  the  amount  of  fluid  ingesta,  the  character  of  the  foods  taken,  and 
the  condition  of  the  temperature  of  the  weather  present  at  the  time.  Ob- 
viously warm  weather  or  an  over-heated  atmosphere  will  promote  diaphor- 
esis, while  cold  weather  would  augment  diuresis. 

4.  The  intestinal  evacuations  soon  alter  in  character,  becoming  paler 
and  more  solid  in  consistency,  diminished  in  their  firequency,  and  in- 
creasingly more  and  more  in  bile;  accompanied  by  a  change  in  color 
from  yeUowish-green  to  verdant  green,  with  or  without  mucus,  and  if 
very  constipated  accompanied  by  steaks  of  blood,  owing  to  the  tenesmus 
which  is  associated  with  the  expulsion  of  the  hardened,  ill-digested 
feces. 

5.  Another  vital  symptom,  though  of  later  occurrence  than  the  pre- 
ceding, is  marked  depression  of  the  vital  powers,  evidenced  by  sinking  of 
the  antenor  fontanelle.  This  is  accompanied  by  other  signs  of  want  of 
vitality,  viz.,  feebleness  of  pulse,  loss  of  weight,  an  earthy  complexion, 
wasting,  especially  marked  in  the  pinched  and  anxious  expression  of  the 
face.  By  this  time  the  infant  alternates  between  efforts  at  peevish  whim- 
pering, and  imperfect  somnolency. 

The  pupils  will  be  found  in  the  earlier  stages  of  narcotism  in  infancy  to 
be  frequently  contracted,  but  when  the  stage  of  fontanelle  depression  is 
reached  they  contract  or  dilate,  and  one  pupil  may  be  larger  than  the 
other.  This  condition  I  believe  to  be  dependent  upon  variations  in  the 
amount  of  fluid  present  in  the  ventricles  of  the  brain. 

So  soon  as  this  stage  is  reached,  any  subsequent  dose  of  a  narcotic  may 
prove  speedily  lethal,  and  the  greatest  care  and  caution  become  neces- 
sary to  avert  an  untoward  result  It  is  at  this  point  that  I  believe  the 
cumulative  effect  and  action  of  the  narcotic  assumes  a  point  of  much 
peril  to  the  infant.  One  of  two  results  may  now  supervene:  either  clonic 
convulsions  may  set  in,  though  these  are  not  very  frequent;  or,  and  much 
more  commonly,  profound  and  perhaps  fatal  coma. — H.  Cripps  Law- 
rence, M.  D.,  in  The  PractUumer,  May,  1882. 

Ipecacuanha  as  an  Oxytocic. — Dr.  L.  F.  Rtkin,  of  Newark,  N. 
J.,  reports  a  case  in  the  Medical  Record  where  a  hard  and  resisting  os  was 
softened  and  dilated,  and  a  tedious  and  painful  labor  speedily  brought  to 
an  end  by  the  administration  of  three  S-grain  doses  of  ipecacuanha  at 
intervals  of  about  twenty  minutes. — Obsiet.  Gazette. 
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Mercury   in   Membranous  Dysmenorrhea. — Dr,  Ormsby,  of  New 
York,    gives  five  cases   of  painful  menstruation,    accompanied  by   tbe 
sliedding  of  flakes  of  membrane,  successfully  treated  with  calomel  in  com- 
bination with  opium.     His  formula  is  as  follows : 
U   Ext.  opii,  gr.  vj. 

Hydrarg.  chlo.  mit.,  gr.  xij. 
Divide  into  twelve  pills,  one  to  be  given  every  four  hours  till  the  gums 
are  affected.  He  regards  the  known  efficacy  of  mercury  in  all  forms  of 
hyperplasia,  acute  and  chronic,  as  justifying  a  priori  its  exhibition  in  a 
complaint  in  which  the  hyperplastic  element  is  recognized  by  pathol- 
ogists; and  his  practice  has  completely  confirmed  this  view.  In  each  case 
when  the  mercurial  treatment  has  been  pushed  so  as  to  make  the  gums 
slightly  tender,  the  next  following  menstruation  has  been  painless,  and 
the  benefit  so  attained  has  been  permanent  without  further  medication. 
Painful  menstruation  is  so  much  a  question  of  habit,  that  to  interrupt  it 
for  one  month  only  is  almost  to  break  it  off  altogether.  Calomel  has  been 
the  only  salt  of  mercury  tried,  as  it  produces  its  effect  rapidly  and  with 
little  irritation,— jVirar  York  Med.  Rec: 

Afteu-Pains,— A  writer  in  the  5«V/(A  Medieal  Journal  Tccoraraends 
salicine,  in  15  gr,  doses  every  two  hours. 


SUJiGEJiV. 
To  Prevent  Chkysophanic  Acid  Applications  from  SpoiLihjG 
Bed  Linen  and  Underclothing. — Dr.  Fox,  of  New  York,  gives  the 
following  directions  :  Make  a  paste  of  the  acid  by  rubbing  it  up  with  a 
sufficient  quantity  of  water.  In  using  this  paste,  smear  it  over  the  part 
previously  cleaned  of  scales  by  a  hot  bath  of  soap  and  friction.  As  soon 
as  the  paste  has  dried,  which  will  be  in  a  few  minutes,  a  layer  of  collodion 
should  be  allowed  to  flow  over  each  patch  and  harden  into  a  protective 
coating.  In  several  days,  when  it  falls  or  is  washed  off,  the  applicatioQ 
of  paste  and  collodion  should  be  repeated. — Med.  News. 

Simple  Treatment  of  Congenital  Club-foot. — It  is  unfortunate 
that  so  much  of  mystery  and  specialism  hangs  about  the  treatment  of 
club-foot.  It  is  too  generally  thought  that  it  consists  solely  in  teno- 
tomies and  the  application  of  complicated  and  expensive  shoes  of  vari- 
ous kinds  which  none  but  the  specially  initiated  can   understand.     And 
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for  this  "reason  cases  are  often  left  untreated  just  when  simple  treatment 
would  be  most  quickly  successful.  For  club-foot,  like  every  disease  and 
deformity,  is  more  amenable  to  treatment  in  its  early  uncomplicated 
stages,  and  many  a  case  which  in  later  years  is  cured  only  after  long  and 
wearisome  treatment  would  have  been  comparatively  e'asily  dealt  with  in 
its  earliest  stages.  The  great  objects  to  be  attained  in  all  cases  of  club- 
foot are  to  replace  the  part  in  its  normal  position  with  the  help  of  tenotomy 
where  necessary,  to  retain  it  in  that  position  for  a  sufiicient  length  of 
time,  and  to  exercise  and  stimulate  the  development  of  the  weakened 
muscles.  This  -can  all  be  done  in  congenital  club-foot  from  the  earliest 
days,  and  ought  to  be  commenced  at  once.  The  hand  is  the  proper 
instrument  to  correct  the  deformity,  and  a  plaster-of-Paris  splint  just  strong 
enough  for  this  purpose  is  the  best  means  of  maintaining  the  foot  in  the 
proper  place.  This  splint  if  made  after  the  Bavarian  pattern,  can  be 
removed  every  day  for  the  foot  to  be  rubbed  and  electricity  applied;  or 
the  more  common  form  of  plaster-of-Paris  splint  may  be  removed  for  the 
same  purpose  every  two  or  four  weeks.  If  practitioners  would  treat  their 
cases  of  club-foot  in  this  way  from  the  very  first,  many  would  be  almost  if. 
not  quite  ciu-ed  before  the  child  began  to  walk,  when  the  difficulty  of 
treatment  is  necessarily  increased. — Lancer. 

On  THE  Advisability  of  ENUCtEATiNC  the  Axillaky  Glands  in 
Cases  of  Removal  of  Scirrhous  Mamm^. — i .  Is  it  right  or  is  it  wrong 
to  operate  for  cancer  of  the  breast  where  the  lymphatic  glands  in  the  axilla  are 
obviously  enlarged  from  secondary  cancerous  growth  t  The  answer  to  this 
question  depends  upon  the  answers  to  two  others :  Can  we  safely  remove 
cancerous  glands  from  the  axilla?  and,  Does  the  cancerous  infection  stop 
at  the  lymphatic  glands  for  so  long  a  period  that  there  is  time  for  those 
glands  to  become  distinctly  enlarged  before  the  malignant  disease  has 
been  carried  to,  and  grown  in,  internal  organs  ?  The  practicability  of 
the  operation  must  of  necessity  vary  with  individual  cases.  Where  the 
glands  are  still  freely  movable  it  is  easy  to  enucleate  them ;  where  they 
are  firmly  fixed  down  to  the  chest  wall,  it  is  impossible  to  remove  the 
whole  of  the  diseased  structures  without  serious  risk,  or  even  the  cer- 
tainty of  fatal  injury  to  the  thoracic  cavity.  Between  these  two  extremi- 
ties th^e  are  several  grades  of  severity.  But  if  we  look  at  the  dangers 
and  difficulties  of  the  operation,  we  shall  best  arrive  at  the  true  answer. 
By  drawing  the  arm  well  away  from  the  side,  and  prolonging  the 
mammary  incision  outwards,  the  axilla  is  easily  exposed.  The  dangers 
II.-3--5- 
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aie  the  primary  ones  of  wound  of  the  large  blood  vessels  and  nerves,  and 
wound  of  the  pleural  cavity.  As  the  blood  vessels  and  nerves  are  very 
constant  in  their  position  the  surgeon  always  knows  where  his  danger 
lies,  and  even  when  the  growths  are  adherent  to  these  paits  he  can  often, 
by  slow  and  very  careful  dissection,  separate  them  without  wounding 
either  vessels  or  nerves.  The  intercosto-humeral  iierve,  which  crosses 
the  axillary  space,  is  most  of  all  exposed  to  injury,  and  must  be  very  gen- 
erally cut  or  torn  across.  One  common  way  of  avoiding  the  danger  of 
hemorrhage  is  to  separate  the  mass  to  be  removed,  except  at  the  end 
next  the  vessels,  and  then  to  throw  a  strong  ligature  around  this  pedicle, 
and  cut  the  mass  away  on  the  distal  side  of  the  ligature.  This  is  only  a 
"surgical  makeshift."  It  is  far  better,  by  care  and  patience,  especially 
patience,  to  separate  the  growth  all  round.  If  vessels  of  any  size  are 
found  entering  it,  ligature  them  separately.  ,  The  disadvantages  of  the 
makeshift  plan  are,  that  the  vessels  in  the  pedicle  are  not  so  securely 
tied ;  nerves  as  well  as  vessels  may  be  included  in  it ;  and  there  is  no  cer- 
tainty that  the  surgeon  has  removed  all  the  diseased  tissues. 

The  secondary  dangers  of  the  operation  are  suppuration  in  the  axilla 
and  thrombosis  of  axillary  vein.  In  my  own  experience  these  accidents 
have  not  occurred,  and  I  have  found  these  wounds  in  the  axilla  heal  very 
well,  if  I  took  three  precautions :  to  put  a  drain  into  the  cavity,  to  apply 
suitable  padding  to  keep  the  walls  of  the  cavity  in  apposition,  and  to  keep 
the  arm  fixed  to  the  side. 

As  to  the  second  question,  I  think  all  will  agree  that  there  is  often  an 
interval  of  many  months  between  the  discovery  of  cancerous  infection  of 
the  axillary  glands  and  the  appearance  of  signs  of  cancerous  disease  in  the 
internal  organs.  But  Xhe/acls  I  would  adduce  is  support  of  this  state- 
ment are  these:  (i)  That  systemic  secondary  cancer  without  antecedent 
glandular  infection  is  very  rare,  being  met  with  in  only  about  13  per  cent. 
of  such  cases.  (2)  That  in  cases  of  death  from  cancer  of  the  breast,  in- 
fection of  the  glands  is  met  with  far  more  frequendy  than  infection  of  any 
other  organ.  Thus,  in  128  autopsies,  the  glands  were  found  cancerous 
in  1 15  cases,  and  the  liver,  which  stands  next  in  order  of  frequency,  was 
infected  only  fifty-five  times ;  the  lung  twenty-eight  times;  and  then  comes 
the  great  fall  to  units.  What  is  the  meaning  of  these  facts  but  that  the 
path  of  the  cancerous  poison  from  the  breast  is  through  the  axillary 
lymphatic  glands,  and  that  the  poison  is  delayed  in  its  passage  through 
these  glands,  often  for  a  long  period?  Hence,  on  pathological  grounds, 
this  operation  is  justifiable.     Practically,  it  is  a  safe  procedure,  not  adding 
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greatly  to  the  risk  of  the  simpler  operation,  and  ctiuically  it  is  successful ; 
for,  out  of  ninety-tbree  cases  tabulated  by  Oldekop  and  Winiwater,  in 
which  this  was  done,  the  mean  subsequent  life  was  39-3  months.  And 
Gross  states  that  in  as  many  as  one-third  of  the  cases  submitted  to  a  com- 
plete operation — i.  e.  clearing  out  the  axilla — no  recurrence  was  observed 
up  to  so  long  as  six  years  afterwards. 

2,  Is  it  right,  or  is  it  wrong,  when  operating  for  cancer  of  the  breast,  in 
which  no  lymphatic  enlargement  can  be  deiecieii,  to  remove  the  axillary  lymphatic 
glands  t  Practically  this  is  a  very  simple  procedure.  A  very  small  ex- 
tension of  the  wound  allows  the  finder  to  be  passed  into  the  axillary 
space,  and  with  it  the  glands  can  be  readily  enucleated,  without  danger 
to  nerves,  vessels  or  pleura.  Or,  better,  a  careful  dissection  of  the  axilla 
can  be  made.  The  small  twigs  of  alar  thoracic  vessels,  which  are  neces- 
sarily divided,  are  not  large  enough  to  require  any  treatment.  A  small 
drain  should  then  be  put  in  the  axilla  and  the  wound  treated  as  already 
mentioned.  Such  a  procedure  hardly,  if  at  all,  adds  to  the  danger  of  the 
original  operation.  But  is  it  to  any  advantage  ?  I  believe  it  is,  for  I  be- 
lieve that  in  the  very  earhest  stage  of  lymphatic  infection  it  is  impossible 
u>  detect  any  enlargement  of  the  glands  by  the  ordinary  examination 
through  the  skin.  Such  a  case  occurred  to  me  quite  lately.  A  patient 
was  brought  to  me  by  my  friend,  Dr.  Shaw,  of  Entield,  with  a  scirAous 
in  the  right  mamma.  Neither  I  nor  Dr.  Shaw  nor  Mr.  Macnamara,  who 
afterwards  saw  the  case  with  me,  could  detect  any  lymphatic  enlarge- 
ment. But  after  excising  the  mamma  I,  as  a  matter  of  routine,  proceded 
to  remove  the  axillary  glands,  and  then  I  found  that  two  of  them  were 
evidently  already  cancerous,  in  one  the  focus  of  the  disease  being  about 
the  me  of  a  shot  and  the  other  of  a  pea.  My  friend,  Dr.  Heneage 
Gibbs,  has  prepared  some  microscopical  sections  of  those  glands,  which 
prove  the  cancerous  nature  of  the  growths.  Now  here  was  convincing  proof 
case  that  had  I  simply  contented  myself  with  excising  the  mamma,  I 
should  almost  directly  have  found  a  recurrence  in  the  axilla,  and  this  one 
was  sufficient  to  convince  me  that  cancer  may  exist  in  axillary  lymphatic 
glands  which  caimot  be  detected  by  the  ordinary  methods  of  examina- 
tion. TTie  only  other  explanation  is,  that  had  I  used  proper  care  and  skill 
I  should  have  detected  these  minute  growths.  To  which  I  can  only  re- 
ply, that  I  examined  the  axilla  repeatedly  and  with  care,  and  if  I  made 
an  eversight,  so  did  Dr.  Shaw  and  Mr.  Macnamara,  and  therefore  it  is 
an  oversight  that  might  be  expected  to  be  made.  Further,  recurrence  in 
the  axUIary  glands,  apart  from  local  occurrence,  is  not  unconunon  after 
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removal  of  the  mamma  alone.  And  recurrence  in  the  axilla  is  far  more 
frequent  after  removal  of  the  breast  alone  than  when  the  glands  are  sim- 
ultaneously removed.  The  axillary  glands  are  not  of  functional  im- 
portance at  the  age  when  cancer  occurs. 

In  conclusion  I  would  formulate  my  argument  thus  : 

1.  Partial  excision  of  a  cancer  should  never  be  performed. 

2.  Where  breast  and  axillar^  glands  are  cancerous  the  breast  alone 
should  never  be  excised. 

3.  That  in  very  many  cases  of  cancerous  axillary  glands  excision  can 
be  performed  with  only  slight  additional  danger,  and  with  great  benetitto 
the  patient. 

4.  That  the  cases  where  such  excision  is  not  practicable  are  those  in 
which  the  growth  has  spread  to  the  chest  walls.  Pressure  upon,  or  even 
adhesion  to,  the  main  blood  vessels  and  nerves  of  the  axilla  is  not  an  in- 
superable bar  to  the  operation,  if  sufficient  care  be  taken. 

5.  That  when  no  enlargement  of  axillary  glands  is  to  be  made  out, 
those  glands  may  yet  be  infected  with  cancer,  and  that,  therefore — 

6.  Even  when  not  evidently  diseased,  they  should  be  removed  at  the 
same  time  as  the  diseased  mamma,  or,  in  other  words,  "it  is  advisable  to 
remove  the  axillary  glands  in  all  cases  of  cancer  of  the  breast  submitted  to 
opefation."— v4.  Pearce  Gould,  M.  S.,  in  London  Lancet,  July,  1882. 

Subcutaneous  Section  of  Adhesions  for  Reduction  or  Old  Dis- 
locations OF  THE  Shoulder-Joint. — The  fibrous  adiierences  which  form 
around  the  displaced  head  of  the  humerus  are  the  great  obstacles  to  be 
overcome  in  reducing  the  luxation.  After  six  months  for  sub-coracoid 
luxations,  and  four  months  for  the  intra-coracoid,  they  are  generally  so 
firm  as  to  render  reduction  impossible.  Fracture  of  the  neck  of  the 
humerus  has  already  been  proposed  by  Despres  for  these  irreducible  luxa- 
tions. M.  Polaillon  advocates  the  subcutaneous  division  of  the  fibrous 
bands,  and  has  been  able  by  this  means  to  reduce  a  luxation  of  four 
months'  standing,  and  recommends  that  whenever  an  extending  weight  of 
300  or  300  pounds  is  unable  to  displace  the  head  of  the  bone,  the  adher- 
ences  should  be  divided,  antiseptic  precautions  being  taken,  after  ether- 
izing the  subject. — Hemte  de  Ckirurgie. 

MEDICINE. 

Action  of  Alcohol  on  Digestion. — Buchner  has  made  a  series  of 

experiments  on  this  subject  by  adding  alcohol  to  artificial  digestive  fluids 
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in  a  flask,  and  also  by  washing  out  the  stomach  six  hours  after  a  meal, 
and  ascertaining  what  proportion  of  the  food  remained  undigested  when 
alcohol  had  been  given  or  not  given  along  with  the  food.  He  finds  that 
alcohol  up  to  10  per  cent,  strength  has  no  influence  as  such  upon  artifi- 
cial digestion.  When  added  so  as  to  fonn  20  per  cent,  of  the  d^estive 
fluid  it  slows  artificial  digestion.  In  larger  proportions  it  completely  ar- 
rests it.  Beer,  when  undiluted,  completely  stops  artificial  digestion,  and 
when  diluted  slows  the  process.  Red  and  sweet  wines  have  a  similar 
action,  while  white  wines,  even  when  undiluted  only,  slow  digestion. 
Both  beer  and  wine  hinder  digestion  in  the  stomach,  even  in  small  quan- 
ties.  When  the  processes  of  absorption  and  secretion  are  already  dis- 
turbed wine  and  beer  may  completely  arrest  digestion.  They  should, 
therefore,  be  given  with  the  utmost  ■  caution  or  completely  withheld  in 
cases  of  gastric  catarrh. — Arch./.  Klin.  Med. — PractUiontr. 

The  Symptomatology  of  Bright's  Disease. — M.  Dieulafoy  lately 
called  attention  to  certain  symptoms  of  Bright's  disease  (parenchymatous 
and  mixed  nephritis),  of  which  too  litde  notice,  has,  he  thinks,  been 
taken.  The  most  important  of  them  is  frequency  of  micturition,  a  symp- 
tom which,  although  frequently  associated  with  polyuria,  may  exist  inde- 
pendently of  any  increase  in  the  quantity  of  urine.  In  some  cases  the 
symptom  is  very  troublesome;  the  bladder  has  to  be  emptied  twelve  or 
fifteen  times  a  night,  and  twenty  or  twenty-five  times  every  twenty-four 
hours,  and  this  although  the  total  quantity  of  urine  may  not  amount  to  a 
pinL  This  symptom  Dieulafoy  proposes  to  terra  pollakuria,  and  it  may 
be  manifested  in  three  forms,  i.  An  early  form  may  attend  the  com- 
mencement of  the  renal  disease,  of  which  it  may  be  indeed  the  earliest 
manifestation  and  of  considerable  diagnostic  significance.  3.  A  late 
form  which  attends  the  chronic  stage  of  the  disease  which  has  commenced 
acutely.  3.  A  form  in  which  the  symptom  is  attended  with  great  pain 
and  distress,  and  is  accompanied  by  tenesmus  and  spasm  of  the  sphincter 
ani,  lasting  from  three  to  eight  minutes.  Another  symptom  is  irritation 
of  the  skin.  M,  Dieulafoy  asserts  that  it  is  met  with  in  one-third  of  the 
persons  suffering  from  "albuminous  nephritis,"  whether  interstitial,  par- 
enchymatous, or  mixed,  and  that  it  is  especially  frequent  in  women.  This 
symptom  is  also  met  with  in  diflerent  forms.  Sometimes  it  has  the  char- 
acter of  ordinary  pruritus,  and  may  be  thus  the  initial  symptom  of  Bright's 
disease,  preceding  for  months  any  other  inconvenience.  It  has  been  ex- 
plained by  uremia,  and  has  been  attributed  to  an  excretion  of  urea  by  the 
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skin,  but  in  one  of  his  cases  the  symptom  was  not  present,  aldiough  a 
large  amount  of  urea  was  excreted  by  the  skin.  In  other  cases  the  itch- 
ing is  much  sHghter,  and  is  described  as  resembling  the  sensation  pro- 
duced by  the  contact  of  a  hair  with  the  skin.  The  last  symptom  to  which 
attention  was  directed  is  that  which  is  described  by  patients  as  the 
"  fingers  going  dead."  It  is  a  sensation  of  formication  or  cramp,  accom- 
panied by  such  pallor  that  the  part  looks  altogether  exsanguine.  It  may 
last  half  an  hour  or  so,  and  then  disappear  entirely.  Rarely  both  hands 
are  affected,  and  when  it  is  bilateral  and  partial  the  area  is  always  sym- 
metrical on  the  two  sides.  It  appears  to  be  due  to  a  true  vaso-motor  dis- 
turbance. — Lancet. 

On  the  Treatment  of  Phthisis  by  Inhalation. — Dr.  S.  Dowse, 
referring  to  the  recent  very  valuable  discovery  of  Dr.  Koch,  thought  that 
the  inflammatory  theory  of  tubercle,  and  Dr.  Sanderson's  recent  lectures 
at  the  College  of  Physicians  on  Inflammation,  tended  to  support  rather 
than  detract  firom  the  results  of  Dr.  Koch's  original  mvestigations.  He 
said  it  was  more  than  ten  years  ago  when  he  first  began  to  treat  pulmonary 
consumption  by  inhalation ;  and  he  regretted  that,  until  recently,  he  had 
not  carried  out  his  experiments  with  that  care  which  SO  important  a 
subject  demanded.  During  the  months  of  September,  October,  Novem- 
ber and  December,  1881,  he  had  treated  his  patients  in  the  North  London 
Hospital  for  consumption,  by  several  forms  of  inhalation,  and  he  almost 
invariably  had  good  results.  He  thought,  however,  that  the  process  of 
inhalation  was  far  from  perfect,  and  he  hoped  for  better  results  in  the 
future.  Short  histories  and  notes  of  several  cases  were  brought  forward 
as  evidence  in  favor  of  this  mode  of  treatment.  He  spoke  particularly 
of  the  value  of  acetic  ether  as  an  inhalant;  in  fact,  he  went  so  far  as  to 
say  that  this  drug  was,  in  his  opinion^  capable  of  dissolving  nascent 
tubercle.  The  mixture  which  he  generally  used  bad  the  following  com- 
position: B  Thymol,  giij;  etheris  acetici,  giij;  etheris  sulph.,  31; 
creasoti,  giij;  acidi  carbolici,  m.xv;  terebine  ad  Jiv.  Ten  drops  to  be 
used  at  a  time  for  an  inhalation :  for  instance,  two  hours  in  the  morning, 
afternoon  and  evening,  as  well  as  during  the  whole  night. — Brit.  Med. 
Journal. 
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AUTHORS; 

Practice  Medical  Anatomy.  A  guide  to  the  physician  in  the  study  of  the 
relations  of  the  viscera  to  each  other  in  health  and  disease,  and  in 
the  diagnosis  of  the  medical  and  surgical  conditions  of  the  anatomical 
structures  of  the  head  and  trunk.  By  Ambrose  L.  Ranney,  M.  D., 
Adjunct  Professor  of  Anatomy,  late  Lecturer  on  Gen ito -urinary  and 
Minor  Siwgery  in  the  Medical  Department  of  the  University  of  New 
York,  etc. 

The  practitioner  who  desires  to  hurriedly  refresh   himself  as   to   the 
practical  anatomy  of  some  region,   is   generally  greatly  annoyed  at  the 
amount  oi  cumbersome  detail  which  presents  itself  in  Gray  and  other 
standard  text  books.     Under  such  circumstances,  he  will  find  in  the  book 
before  us  just  the  information  he  wants,   and  in  the  most  tangible  shape. 
Dr.  Ranney  has  found  a  real  want,  and  admirably  supplied  it. 
Materia  Medica  and  Therapeutics.     Inorganic  Substances.     By  Chas.   D. 
F.  Phillips,  M.  D.,  M.  R.  C.  P.,  late  Lecturer  on  Materia  Medica  and 
Therapeutics  at  the  Westminister  Hospital  Medical  College.    Edited,  and 
adapted   to  the  U.  S.  P.,  by    Lawrence  Johnson,   M.   D.,  Lecturer  on 
Medical  Botany,  University  of  New  York.     In  two  volumes. 
The  first  part  of  this  work,  on  organic  substances,  was  issued  two  years 
ago.     The  second  part  has  only  just  been  completed,   and  is  now  pre- 
sented for  the  first  time  to  American  readers,  having  been  adapted  to  our 
pharmacopeia.     By  this  adaptation  the  book  is  make  a  very  complete  one 
on  this  subject. 

Lectures  on  Diseases  of  Children.  A  hand-book  for  physicians  and 
students.  By  Dr.  Edward  Henock,  Director  of  the  Clinic  and  Poly- 
clinic for  Diseases  of  Children  in  the  Royal  Charite,  and  Professor  in 
the  University  of  Berlin. 

The  introduction,  on  the  methods  to  be  used  in  examining  infants  and 
children,  is  especially  well  written,  being  filled  with  useful  hints.  Part 
first,  on  the  diseases  of  the  new  born,  will  frequently  serve  to  help  the 
neophyte  out  of  his  troubles  with  old  nurses  and  grand  'ams.  The  re- 
mainder of  the  book  is  a  plain,  straight-forward  presentation  of  the 
subject. 
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Menial  Pat/iology  and  Therapeutics.  By  W.  Griesinger,  M.  D.,  Professor 
of  Clinical  Medicine  and  of  Mental  Science  in  the  University  of  Berlin. 
etc.,  etc.  Translated  from  the  German  (second  edition)  by  C.  Lock- 
hart  Bobertson,  M.  D.  Cantab.,  SupL  Sussex  Lunatic  Asylum,  and 
James  Rutherford,  M.  D.  Edin. 
The  author  has  added  considerably  to  his  first  edition,  issued  in  1845, 

especially  in  the  parts  relating  to  patholi^y,  etiology,  cerebral  anatomy, 

etc.     An  entire  section  has  been  added  on  the  general  diagnosis  of 

insanity,  and  another  on  idiocy  and  cretinism. 

Diseases  of  the  Ear  in  Children.  By  Anton  Von  Troeltsch,  M.  D. , 
Professor  in  the  University  of  Wurzburg.  Translated  by  J.  Orne 
Green,  M.  D.,  Aural  Surgeon  Boston  City  Hospital,  etc.,  from  Ger- 
hardfs  Handbuch  der  Kinderkrankheiien.  New  York  :  William  Wood 
&Co.      1882.     8vo.     Pp.  165. 

One's  first  impression  is  that  this  is  a  large  book  on  a  small  subject ; 
but  this  impression  changes — indeed,  becomes  almost  reversed — on  hear- 
ing of  the  very  great  frequency  with  which  ear  diseases  occur  in  infants 
and  young  children  :  thus,  the  author  found  39  petrous  bones  of  young 
children  out  of  47  examined,  affected  with  various  degrees  of  purulent 
middle-ear  inflammation,  while  Schwartz  found  the  middle-ear  filled  with 
pus,  in  two  out  of  every  five  new-bom  children  examined. 

With  such  a  record  of  the  frequency  of  these  diseases,  and  in  view  of 
the  slight  attention  given  to  the  subject  by  authors  on  diseases  of  children, 
this  book  will  meet  with  a  cordial  reception. 

The  methods  of  examination  and  of  treatment  are  carefully  detailed, 
differing  as  they  do  quite  materially  from  those  in  adults.  A  chapter  on 
Deaf-mutism  completes  the  book. 

The   Vest-Pocbet  Anatomist.     By  C.    Henri   Leonard,   A.    M.,    M.    D. 

Eleventh  Revised  Edition.     Detroit.     1882.     Price,  75  cents. 

A  convenient  book  for  the  student  of  anatomy.  It  is  founded  on 
Gray's  Anatomy,  but  the  author  has  also  made  use  of  Brown's  Aids  to 
Anatomy,  and  Bryant's  System  of  Surgery.  Its  popularity  is  shown  by 
the  number  of  editions  which  have  already  been  exhausted. 

The  Physician  Himself,  and  What  He  Shmtld  Add  to  the  Strictly  Scientific. 
By  D.  W.  Caihell,  M.  D.,  late   Professor  in    the   College  of  Phya- 
dans  and  Surgeons  of  Baltimore,  etc.,  etc.     Baltimore:  Cushings  St 
B^ey.     1882.     Cloth,  pp.   194.    Price,  $1.25. 
This  is  a  book  full  of  sage  and  shrewd  advice  to  the  young,  and  hence 
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inexperienced,  practitioner.  There  are  not  many  things  in  the  book  that 
a  wise  man  will  not  find  out  for  himself,  during  fifteen  or  twenty  yews  of 
practice,  but  he  who  learns  them  beforehand  is  that  much  ahead.  The 
advice  is  all  proper  and  ethical:  there  is  nothing  of  the  "  Pine  Ridge 
Practitioner  "  about  it,  nothing  to  offend  the  most  thoughtful  and  consci- 
entious.    We  append  a  few  samples ; 

Do  not  over-visit  your  patients.  Excessive  attention  and  numerous 
visits  are  rarely  appreciated.  If  you  get  the  reputation  of  not  paying  any 
but  necessary  visits,  it  will  be  a  special  feature  in  your  faTOr,  and  will 
almost  double  your  practice. 

Avoid  all  such  tricks  as  assuring  a  timid  patient  you  will  not  lance  his 
boil,  merely  wish  to  examine  it,  and  then  suddenly  do  what  you  acsured 
him  you  would  not  do.     Veracity  should  ever  be  your  golden  shield. 

Make  it  a  study  to  remember  well  all  that  is  said  or  done  at  each  of 
your  visits,  so  that  all  you  say  and  do  throughout  the  case  may  be  con- 
sistent, and  also  take  care  neither  to  expose  a  want  of  memory  or  a  lack 
of  interest.  Were  you  to  ask  a  patient,  "  what  kind  of  medicine  did  I 
give  you  last  ?  "  he,  and  his  friends,  would  notice  it  instantly  and  think 
you  either  felt  but  litde  interest  in  the  case  or  had  a  dangerous  lack  of 
memory. 
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HANN  &  ADAIR,  Puhliiheri,  Columbus. 

TREATMENT  OF  TYPHOID  FEVER. 

At  the  request  of  a  correspondent,  we  cheerfully  give  space  for  the 
article  on  typhoid  fever,  delineating  the  personal  experience  of  an  accom- 
plished amd  experienced  physician  and  his  deductions  therefrom. 

As  to  the  treatment  of  this  disease,  there  is,  at  present,  nothing  which 
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can  be  regarded  as  settled.  Supporting  measures,  and  meeting  special 
indications  as  they  arise,  seem  to  constitute  about  all.  Nothing  is  heard 
of  the  mineral  acids;  the  antiseptic  treatment,  of  Roth  and  Bell,  has 
scarcely  more  followers  than  the  "water-diet"  system  of  Luton,  while 
antipyretics,  never  popular  in  America,  are  now  little  used,  even  in  Ger- 
many, That  alcohol,  quinine,  and  salicylic  acid  will  reduce  tempera- 
ture, is  true.  Baths,  cold  or  (epid,  will  do  the  same.  But  no  satisfactory 
statistics  have  yet  been  produced  showing  a  diminished  mortality  under 
their  use,  while  quinine  and  salicylic  acid  certainly  produce  gastric  irrita- 
tion and  thus  do  harm.  Baths  are  out  of  the  question  in  private  practice. 
Antipyretics  seem  to  be  helpful  in  some  cases,  but  that  is  all  that  can  be 
said  in  their  favor.  Indeed,  Hankel,  Wunderlich's  own  pupil,  who  was 
iit  one  lime  an  ardent  advocate  of  antipyretics,  has  lately  admitted  that 
while  they  bring  down  the  temperature,  they  prolong  the  disease.  Bristowe 
says  of  them,  "I  must  confess  that  my  experience  of  their  use  has  not 
impressed  me  favorably;"  while  Flint  says  of  this  line  of  treatment,  "It 
neither  increases  nor  diminishes  the  fatality." 

Being  admittedly  a  self-limited  disease,  the  only  point  would  seem  to  be 
to  sustain  the  patient  until  the  disease-process  comes  to  an  end.  This  is 
to  be  accomplished  by  no  one  line  of  treatment,  but  by  varying  the  treat- 
ment as  demanded  by  each  case;  controlling  the  diarrhea,  catering  to  the 
appetite,  securing  sleep,  stimulating  freely  and  boldly  at  the  proper  time, 
and  treating  accidents  as  they  arise.  That  chloral  is  a  dangerous  hypnotic, 
from  its  effect  on  the  heart,  seems  to  be  generally  admitted.  Heart  fail- 
ure, which  comes  on  so  suddenly  and  with  such  fatal  effect,  does  not 
seem  to  be  affected  favorably  by  digitalis;  strychnine,  recommended 
highly  by  Davis,  of  Chicago,  has  seemed  to  produce  better  results,  and 
to  be  an  agent  of  good  promise. 

The  giving  of  quinine,  in  tonic  doses,  still  has  the  sanction  of  common 
usage,  but  the  number  of  those  who  question  its  utility  is  constantly  in- 
creasing. 

OvARiOTOMiSTS,  ATTENTION! — Dr.  J.  E.  Janvrin,  of  191  Madison 
Avenue,  New  York  City,  has  been  selected  to  prepare  the  chapter  on  the 
History  and  Statistics  of  Ovariotomy  in  the  System  of  Gynecol<^y  by 
American  Authors  which  is  to  appear  at  the  end  of  the  year.  He  is  de- 
sirous that  all  who  wish  their  cases  published  should  forward  to  him 
before  ist  October  next  answers  to  a  printed  list  of  questions  which  will 
be  sent  to  any  address  on  application. 
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The  Louisville  Herald  seconds  our  nomination  of  I.  Minis  Hays 
(though  it  misspells  the  name)  for  Editor-in-Chief  of  the  American  Medi- 
cal Association.  For  Assistant  it  nominates  Richard  J.  Dunglison :  a 
good  nomination. 

Dr.  D.  a.  Morse,  of  London,  late  Superintendent  of  the  Insane 
Asylum  at  Dayton,  has  just  opened  a  private  institution  for  the  treatment 
of  nervous  and  mental  diseases,  including  epilepsy,  inebriety,  the  opium 
habit,  and  nervous  disorders  of  childhood.  His  institution  is  located  at 
Oxford,  Ohio. 

The  Happy  Family. — During  the  seven  years' of  its  existence,  no  less 
than  fifteen  members  of  the  corps  of  instructors  of  the  C.  M.  C.  have 
retired  to  private  life. 

THE  AUGUST  SUPPLEMENT. 

From  nearly  every  County  in  the  State,  and  State  in  the  Union,  have 
poured  in  letters  of  sympathy,  cheer,  and  congratulation  over  the  com- 
plete refutation,  contained  in  our  Supplement  of  last  month,  of  all  charges 
brought  against'ourself  or  the  Board  of  Health  of  W.  Va. 

To  seek  to  divert  attention  from  himself  by  catling  names,  is  the  usual 
line  of  defense  of  the  culprit,  notwithstanding  its  almost  universal 
failure.  It  has  failed  in  the  present  instance.  The  school  stands  self- 
convicted  of  graduating  a  man  on  a  three  weeks'  lecture  course,  while 
the  evidence  is  conclusive  that  this  is  no  exceptional  case,  and  that  other, 
and  grosser,  irregularities  have  been  practiced. 

The  question  is  frequently  asked.  Will  not  this  exposure  injure  the 
College  ?  Probably  not,  in  the  number  of  its  students.  The  standard  of 
medical  requirements  is  very  low  in  this  country,  especially  in  the  West; 
and  there  are  hundreds  of  young  men,  whose  only  desire  is  to  secure  a 
hgal  professional  standing,  who  will  seek  the  place  where  the  necessary 
document  can  be  obtained  cheapest,  quickest,  surest,  and  with  the  least 
required  ability.  Such  men  care  nothing  for  hospitals  or  clinics,  or  for 
museums  and  other  means  of  instruction  j  the  diploma  is  their  only  object, 
and  for  such  men  our  supplement  will  prove  a  valuable  advertisement. 
Buchanan  found  professional  exposure  and  criticism  no  bar  to  the  success 
of  his  enterprise,  which  was  only  stopped  by  the  stern  arm  of  law.  But 
the  success  of  such  enterprises  will  only  hasten  the  day  when  all  the 
States  will  feel  the  absolute  necessity  of  adopting  some  means  which 
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■  shall,  like  the  Board  of  Health  of  West  Virginia,   serve  to  protect  their 
people  from  the  Medical  Colleges. 

Since  writmg  the  above  and  just  as  the  last  "  form  "  of  the  Journal 
is  ready  for  the  press,  we  have  received  a  copy  of  a.  circular  issued  by 
the  owner  of  the  Columbus  Medical  College,  confining,  with  other 
matter,  die  alleged  examination  papers  of  A.  M.  Dent.  It  has  seemed 
best,  therefore,  to  hold  over  some  other  matter  and  make  room  for  a  few 
comments  on  this  document,  which,  however,  does  not  contain  evtn  a 
denial  of  the  allegations  contained  in  our  Supplement. 

1.  Of  the  three  articles  which  appeared  in  the  Sunday  Morning  News, 
previous  to  the.  anonymous  communication  by  Dr.  Hamilton,  neither 
Reeves  nor  Baldwin  had  the  slightest  knowledge,  except  of  the  last. 

2.  Dr.  H.  would  like  to  worm  out  of  responsibility  for  his  scurrilous 
attack  in  the  News,  by  laying  it  onto  his  lawyer ;  but  as  he  furnished  the 
items  of  the  attack,  revised  the  lawyer's  manuscript,  sent  it  to  the  News 
office  as  his  own,  sent  it  also  to  the  Wheeling  Segisler,  and  even  went  to 
Wheeling  to  secure  its  insertion — he  can  now  scarcely  deny  its  paternity. 

3.  In  the  News  attack,  Baldwin  is  charged  with  the  offense  of  violating 
*'  the  rules  and  practice  of  the  college  "  by  having  an  orat  examination ; 
in  the  document  before  us,  it  appears  that  at  least  half  of  the  faculty  were 
guilty  of  the  same  offense. 

4.  To  publish  what  purports  to  be  the  examination  papers  of  this  three- 
weeks'  graduate  is  simply  a  farce.  Written  examinations  conducted  in  a 
crowded  room,  where  vest-pocket  "  aids  "  are  freely  used  and  assistance 
easily  obtained  from  brighter  men,  are  scarcely  above  the  examinations 
required  by  Buchanan,  which  were  conducted  by  mail.  Indeed,  so 
utterly  farcical  have  these  so^alled  examinations  proved,  that  one  "Pro- 
fessor "  in  this  school,  for  several  years  gave  the  class  a  uniform  grade  of 
100 — perfect !  If  the  pubUcation  of  such  written  examinations  is  to  be 
a  vindication,  poor  old  Buchanan  should  have  a  chance.  No  fiuther 
comment  is  necessary  on  these  examination  papers,  though  by  what 
process  of  marking,  a  grade  of  75  per  cenL  was  given  in  practice,  and 
of  90  per  cent,  in  obstetrics,  is  a  mystery  to  the  uninitiated. 

5.  The  old  lie  is  again  re-dressed  and  brought  out  to  do  service,  that 
Reeves  said  that  Dent  located  the  ileo-cecal  valve  in  the  rectum,  etc. 
Either  Dr.  Hamilton  has  not  read  Baldwin's  letter  or  Reeves'  speech,  or 
he  is  incapable  of  understanding  the  English  language.  Dent  is  especially 
excused  from  having  made  those  blunders.     The  language  of  both  the 
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letter  and  the  speech  is  simply  that  in  the  graduating  class  "one  man 
was  graduated  who  did  not  know  what  the  iris  was,  nor  the  pupil,"  etc, 
while  the  context,  in  each  case,  shows  that  the  "  one  man  "  was  not 
Dent.  If  the  names  of  the  men  who  failed  to  answer,  as  indicated,  are 
desired,  they  can  be  furnished. 

6.  If  the  names  are  desired  of  other  short-time  men,  in  whose  interests 
the  "  imperative  rule  "  (?)  has  been  waived,  they  can  be  furnished. 

7.  That  four  members  of  the  faculty  have  had  the  manhood  to 
personally  express  to  Baldwin  their  disapprobation  of  the  high-hajided 
course  of  the  manager  of  the  school,  is  especially  gratifying  to  him, 
particularly  as  they  so  expressed  themselves  at  the  risk  of  their  professorial 
existence. 

8.  Finally,  in  the  use  of  epithets  the  article  is  characteristic  of  its  author 
— truly  Falstaffian  ;  and  in  nothing  does  this  better  appear  than  in  the 
attempt  to  belittle  the  Board  of  W.  Va.,  by  calling  it  a  "  little  machine," 
"little  thing,"  "litde  rattling  machine."  If  epithets  were  only  argu- 
ments, and  mis-statements  and  insmuations  only  facts,  the  author  would 
be  invincible  in  a  "  public  controversy  ";  but  as  they  are  not,  the  wisdom 
of  his  "  vow,"  which  he  broke  on  the  6th  of  August,  and  again  in  his 
present  circular,  but  which  he  has  now  renewed,  is  very  apparent. 

Dr.  Hamilton  has  »mply  undertaken  to  crush  out  a  young  man  who 
had  the  manhood  to  stand  up  for  his  own  rights  as  a  physician  and  sur- 
geon, and  to  oppose  schemes  that  he  regarded  as  dishonorable.  His 
trustees  and  faculty  responded  to  his  undertaking,  some  tardily — through 
fear,  some  gladly — through  jealousy,  but  only  to  the  extent  of  the 
original  ejectment;  his  subsequent  attacks  have  been  made  at  the  insti- 
gation of  his  own  bitter  maUce  and  jealousy,  and  without  their  knowledge 
or  consent. 

In  conclusion,  we  quote  a  sentence  from  a  letter  written  by  a  prominent 
Ohio  surgeon  to  Dr.  Baldwin  :  "  He  (Hamilton)  has  ruled  so  long,  and 
has  bullied  so  many  men,  that  he  will  not  brook  resistance  such  as  you 
have  shown.  You  are  a  bold,  bad  rebel,  and  he,  being  thoroughly  im- 
bued with  a  Christian  thirst  for  revenge,  will  pursue  you  with  all  the  viru- 
lence which  the  exposure  of  hypocrisy  can  engender.  But  I  can  assure 
you  that  among  those  who  know  him  his  malignancy  can  do  you  no 
harm." 

We  hope  we  are  now  done  with  the  College.  Nothing  but  the  grossest 
provocation  will  lead  us  to  notice  it  again.  Oui  space  belongs  to  our 
subscribers  and  is  too  valuable. 
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ANNOUNCEMENT. 

A  notice  was  recently  sent  out  by  the  Treasurer  of  Columbus  Medical 
College  to  members  of  the  profession,  designed  to  retard  collections  from 
subscribers. 

This  circular  is  scrupulously  inexact  in  its  statement  of  facts,  and  is 
evidently  issued  to  injure  the  publishers  of  the  JoiniNAL.  The  facts  are 
simply  as  follows:  Cott  &  Hann  published  the  Recorder,  by  contract  with 
the  college,  for  what  they  could  make  out  of  it;  all  accounts,  therefore, 
belonged  to  them.  When  that  firm  dissolved,  the  accounts  were  put  in 
as  assets,  and  were  bought  and  paid  for  by  the  firm  of  Hann  &  Adair. 
No  one  else  has  any  claim  upon  them,  whatever ;  and  as  they  are  settling 
up  the  old  business,  these  accounts  should  be  promptly  paid  to  them. 
They  are  responsible  buaness  men,  and  will  protect  their  subscribers. 

J.  F,  Baldwin, 

OBITUARY. 
At  a  meeting  of  the  Regular  Physicians  of  Lake  County,  the  following 
resolutions  were  adopted : 

Whereas,  It  has  pleased  God  to  remove  by  death  our  professional 
brother.  Dr.  S.  C.  Brown,  therefore, 

Resotved,  That  with  sorrow  we  render  this  last  tribute  of  respect  to  our 
departed  brother  who  has  distinguished  himself  in  his  profession  by  a  life- 
long and  zealous  devotion  to  the  interests  of  suffering  humanity  and 
whose  devotion  to  his  brother  physicians  in  times  of  distress  and  sickness 
entides  him  to  the  respect  of  all. 

Resolved,  That  while  we  contemplate  and  honor  his  intellectual  ability, 
his  eminently  useful  life,  his  irreproachable  character  and  those  sterling 
qualities  that  gave  him  the  respect  of  a  large  circle  of  friedds,  we  deeply 
deplore  and  share  the  sorrow  of  his  afflicted  relations  and  friends  and 
tender  them  our  warmest  sympathies. 

Resolved,  That  a  copy  of  these  resolutions  be  printed  in  the  Columbus 
Medical  Journal,  our  county  papers,  and  transmitted  to  his  friends. 
Dr.  E.  B.  Root,  ■) 

Dr.  F.  H.  Price,  „ 

Dr- W.  H.  Sherwood,  Committee. 
Dr.  C.  F.  House,  I 
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Regarding  a  Cold  in  the  Head. — The  French  have  a  saying,  "All 
that  physicians  have  been  able  to  do  as  yet  for  a  cold  in  the  head  is— to 
ca[\  it  caryza."  The  following  conversation  summarizes  also  some  very 
prevalent  modes  of  treatment : 

' '  What  do  you  do  for  a  cold  in  the  head  ?  " 

"  I  treat  it — with  contempt     And  you  ?" 

"  I  ?    When  I  have  a  cold  in  the  head— I  sneeze." 

Post  Mortem  Signs  of  Drowning. — -From  an  analysis  of  one  hundred 
and  seventy  cases  of  drowning,  of  which  the  appearances  are  arranged  in 
tabular  form,  Dr.  F.  Ogston,  Jr.,  draws  the  following  conclusions ; 

I.  When  an  external  examination  of  the  body  only  is  allowed,  if 
abundance  of  water  pours  from  the  mouth  on  turning  the  corpse  face 
downwards,  and  if  white  watery  froth  is  found  at  the  mouth  and  nostrils, 
or  if  it  may  be  made  to  issue  from  them  on  compressing  the  chest,  we 
may  be  justified  in  giving  an  opinion  as  to  the  probability  of  drown- 
ing, especially  when  the  accessory  signs,  viz. ,  rosy  redness  of  the  face  and 
front  of  the  chest,  gooseskin,  and  bleaching  and  corrugation  of  the  hands, 
are  well  marked,  presuming  always  that  no  lethal  injuries  are  seen  on  the 
body  which  would  appear  to  have  been  inflicted  before  death,  and  no 
traces  of  corrosive  action,  etc.,  from  poisons  be  observable  about  the  lips, 
hands,  clothes,  etc,  but  that  to  justify  us  in  giving  a  mere  positive  opin- 
ion we  ought  to  have  furnished  to  us  a  detailed  account  of  the  locality  in 
which,  and  the  circumstances  under  which,  the  body  was  observed  before 
its  removal  to  the  place  where  it  lies  for  examination. 

a.  That  where  a  complete  inspection  of  the  body  is  permitted,  we  may 
give  a  more  positive  opinion  when,  in  addition  to  the  external  appear- 
ances, water  in  marked  quantity,  mixed  with  white  watery  froth,  is  found 
in  the  lungs  and  stomach,  and  also,  perhaps,  when  a  large  quantity  of 
watery  fluid  is  seen  in  the  pleural  cavities,  when  sand,  seaweed,  etc.,  are 
found  in  the  bronchi,  or  even  in  the  trachea,  when  the  lungs  are  bulky 
or  protrude  on  the  removal  of  the  sternum,  and  when  the  blood  within  the 
heart  is  wholly  fluid — especially  when  with  these  signs  we  find  marked 
appearances  of  asphyxia  in  the  heart,  lungs,  liver,  etc. — Mdinburgk  Med. 
Joum. — Phil.  News.  • 
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Severe. — A  hospital  nurse,  being  asked  which  was  the  most  danger- 
ous case  in  the  ward,  pointed  to  the  surgeon's  case  of  instruments  and 
said,  "That  one!" 

"A  Model  (?)  Institution."  The  Maryland  Medical Joumai,  under 
the  above  caption,  devotes  a  column  editorial  to  the  Columbus  Medical 
College,  which  concludes  as  follows  : 

"  We  have  now  in  this  city  four  medical  colleges,  with  the  prospect  of  a 
fifth  in  the  not  distant  future.  There  will  necessarily  be  a  keen  rivalry 
between  some  of  these,  and  the  desire  for  large  classes  and  success  will 
prove  a  strong  temptation  to  relax  in  the  requirements  relating  to  attend- 
ance, fees  and  examinations.  Let  us  be  doubly  careful  that  no  just  ground 
for  censure  attach  to  us.  Better  that  the  colleges  perish  than  that  the 
honor  and  usefulness  of  the  profession  should  be  sacrificed. 

"  May  heaven  defend  us  from  ever  witnessing  in  this  community  such 
things,  or  any  approach  to  them,  as  have  been  brought  to  light  in  Colum- 
bus. May  no  rivalry,  no  supposed  necessity,  no  engrossing  self-interest, 
induce  the  authorities  of  our  colleges  to  make  any  such  sacrifices  of 
decency,  principle  and  morality." 

Against  Mosquitoes, — A  correspondent  of  the  Druggists'  Circular, 
from  Sheepshead  Bay,  a  place  celebrated  for  the  size  of  its  mosquitoes  and 
the  number  of  its  amateur  fishermen,  lecoimnends  the  following  as  a  very 
good  mixture  for  anoindng  the  hands  and  face  while  fishing  .- 

Oil  of  tar }    ,,  ,  . 

Olive   oil J   aasj. 

Oil  of  pennyroyal '■ '  •  } 

Spirit  of  camphor >    aa  |ss; 

Glycerin ) 

Carbolic  Acid 3  ij; 

Mix.     Shake  well  before  using. 


Prof.  R.  C.  Kedzie,  of  the  Michigan  State  Board  of  Health,  is  au- 
thority for  the  statement  that  the  addition  of  borax  to  the  starch  with 
which  fabrics  are  dressed,  will  render  them  uninflammable.  One  tea- 
spoonful  of  borax  to  a  pint  of  starch  is  the  proper  proportion.  It  is 
claimed  that  the  gauziest  and  most  inflammable  textures,  when  treated  in 
this  simple  way,  are  rendered  absolutely  flame-proof. 

"  DsNT^lionlis  sometimes^Eatal." 
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ANESTHETICS. 

BY   G.    p.    IKIRT,  H.  D.,  EAST  LIVERPOOL,  O. 

What  is  the  safest  anesthetic  agent  ?  How  much  greater  is  the  risk  from 
chloroform  than  ether  ?  How  many  times  we  have  heard  the  questions 
asked,  we  cannot  now  recall ;  but  so  often  that  we  might,  with  profit, 
consider  briefly  a  subject  of  so  much  importance  to  both  patient  and 
surgeon. 

For  centuries,  toilers  in  the  science  and  art  of  medicine  sought  for 
some  agent,  by  the  use  of  which  insensibility  to  the  pain  of  surgical 
operation  could  be  procured ;  but  the  nearest  the  ancients  could  approach 
to  it  seems  to  be  profound  narcotism  from  the  use  of  powerful  anodyne 
mixtures  and  lotions.  So  very  difficult  did  it  seem  to  find  an  agent 
capable  of  producing  the  desired  effect,  that  many  deemed  it  beyond 
possibility.  Not  many  years  since,  the  great  surgeon  Velpeau,  of  Paris, 
told  his  pupils  that  although  enthusiasts  at  ditTerent  times  had  vainly 
imagined  that  some  means  might  be  adopted  to  allay  the~^in  of  suigical 
operation,  yet  such  an  idea  was  entirely  chimerical  and  must  ever 
remainso.  The  thing,  he  said,  was  impossible,  and  all  hopes  of  it  but  a  vain 
delusion.  And  yet,  in  five  years  from  the  time  Velpeau  uttered  these 
words,  he  himself  amputated  limbs  and  performed  other  grave  operations, 
whilst  his  patient  lay,  unconscious  to  pain,  quietly  sleeping  from  anesthesia. 

Well  may  we  extol  its  virtues  and  hail  it  as  a  boon  of  inestimable 
value ;  but  let  us  not  forget  that  the  administration  of  any  anesthetic  is 
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fraught  with  a  greater  or  less  degree  of  daoger.  The  anesthetic  acts  by 
the  passage  of  its  vapors  through  the  walls  of  the  pulmonary  air-cells, 
into  the  blood,  and  its  influence  is  exerted  through  the  blood  on  the 
nerve  centres.  The  initial  effect  is  disturbance  of  function,  while  the 
subsequent  effect  (when  the  central  nervous  organs  are  invaded,)  is 
paralysis  of  function.  The  initial  effect  most  generally  assumes  the  form  of 
exaltation,  the  general"  appearance  of  the  patient  resembling  in  a  marked 
degree  that  of  the  early  stage  of  alcoholic  intoxication.  The  subsequent 
effect,  or  second  stage,  is  the  stage  of  depression,  caused  by  the  paraly- 
zing effect  when  the  central  organs  are  overcome.  This  stage  is  reached 
by  successive  changes  from  the  state  of  exaltation,  i.  e.,  excitement  gives 
way  to  calmness,  sensibility  grows  less,  pulse  recedes,  respiration  be- 
comes more  deep  and  more  full,  voluntary  motions  cease,  consciousness 
fades,  and  when  reflex  movements  are  abolished  the  patient  is  utterly 
insensible.  This  condition  may  be  maintained,  and  respiration  and 
circulation  be  continued  as  in  a  person  in  profound  sleep.  But  if  this 
line  be  crossed  by  the  pushing  of  the  anesthetic,  syncope  may  occur  at 
any  time,  respiration  and  circulation  suddenly  cease,  and  death  close 
the  scene. 

The  anesthetic  agents  that  have  been  the  most  frequendy  employed 
are  chloroform  and  ether.  The  former,  introduced  by  Sir  James  Y. 
Simpson,  of  Edinburgh,  about  the  year  1847,  I*^  htca  frequently 
employed  by  European  surgeons,  and  on  account  of  its  convenience  of 
transportation,  it  has  always  received  the  preference  in  military  practice. 
While  it  is  probable  that  the  first  operation  performed  under  ether  was  by 
Dr.  Long  in  1842,  it  was  not  brought  into  frequent  use  until  the  year 
1846.  Ether  has  been  given  the  preference  by  American  surgeons, 
although  chloroform  has  been  until  quite  recently  also  largely  employed. 
E^h  agent  numbers  among  its  warm  advocates  men  of  eminence  and 
ability,  and  amid  conflicting  opinions  and  contradictory  observations,  it 
is  not  always  easy  to  decide  which  in  a  given  case  is  preferable. 

If  chloroform  is  employed,  purity  is  a  matter  of  vast  importance. 
Prof.  Regnauld,  some  time  since,  published  some  tests  which  he  says  the 
surgeon  may  himself  employ.  First — the  sweet  odor  of  the  chloroform. 
Second — it  should  not  redden  litmus  paper.  Third — it  should  give  no 
precipitate  nor  even  produce  turbidity  when  shaken  with  a  solution  of 
nitrate  of  silver.  Fourth — it  should  not  become  colored  when  carried  to 
a  boiling  "^int  with  concentrated  solution  of  caustic  potash.  Fifth — 
lulphuric  acid  should  not  be  blackened  when  brouffht  in  contact  with 
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chloroform  (an  old  and  well  known  test).  There  are  Other  tests,  bjit 
they  can  only  be  practiced  by  the  chemist.  Prof.  Regnauld  states  that 
no  chloroform  can  be  regarded  as  pure  which  does  not  satisfy  the  above 
conditions.  However  pure  it  may  be,  it  is  constanUy  in  danger  of 
imdergoing  spontaneous  changes,  so  that  its  purity  requires  verification 
from  timeto  time. 

The  advocates  of  chloroform  claim  preference  for  it  because  it  acts 
more  prompdy,  has  a  more  agreeable  odor,  does  not  cause  as  much 
excitement,  is  more  convenient  of  transportation,  always  acts  safely  upon 
children,  and  produces  less  gastric  disturbance  than  ether.  This  latter 
may  be  questioned,  as  either  of  these  agents  is  apt  to  provoke  vomiting  if 
administered  after  a  meal,  while  if  the  stomach  be  comparatively  empty 
vomiting  may  not  occur  from  either.  Especially  is  this  true  if  the  opera- 
tion be  trifling,  and  anesthesia  be  not  long  continued.  That  chloroform 
is  not  so  irritatii^  to  the  lungs  as  ether  has  been  established.  It  is  like- 
wise true  that  young  children  bear  chloroform  better  than  adults,  but  it  is 
quite  probable  that  some  have  succumbed  under  its  effects,  as  there  seems 
to  be  no  physiological  reason,  beyond  increased  rate  of  respiration  and 
circulation,  for  special  immunity  for  those  of  tender  years. 

Ether,  on  the  other  hand,  can  be  administered  in  all  cases  where  chlo- 
roform IS  admissible ;  and  it  possesses  advantages  over  chloroform,  vary 
great,  by  being  a  cardiac  stimulant,  while  chloroform  is  apt  to  produce 
cardiac  sedation.  It  may  therefore  be  given  in  cardiac  weakness,  either 
from  dilatation  of  the  ventricles  or  fatty  degeneration,  with  much  less  risk 
than  chloroform.  Also,  in  the  aged  or  weak  subject,  or  after  severe 
shock,  where  chtoroform  would  be  hazardous  in  extreme.  Ether  acts 
more  slowly  and  its  odor  is  not  as  agreeable  as  that  of  chloroform,  but 
the  great  matter  in  the  choice  is  that  of  safety,  and  that  agent  should  be 
employed  which  places  the  life  of  the  patient  in  the  least  possible  danger. 

It  is  claimed  that  chloroform  may  be  given  to  women  in  labor  with 
impunity.  This  is  incorrect  beyond  a  doubt,  and  therefore  dangerous 
teaching.  Death  from  its  use  at  such  a  time  has  occurred.  In  a  table 
of  one  hundred  and  sixty  deaths  from  chloroform  given  by  Tumbull, 
three  are  reported  to  have  occurred  during  parturition.  (Manual  of  An- 
esthesia, second  edition.) 

It  is  impossible  to  more  than  approximate  the  ratio  of  mortality  from 
anesthetics,  since  the  number  of  administrations  is  unknown,  and  many 
of  the  deatiis  reported  are  included  in  different  tables,  while  doubtiess 
many  deaths  have  occurred  that  never  have  been  reported.     It  is  <x>nnd- 
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ered,  however,  that  chloroform  has  caused  the  great  majoritj^  of  deaths, 
but  this  fact  alone  is  not  sufBcient  to  condemn  it,  as  it  ha^  also  been 
employed  more  frequently  than  other  agents  that  its  mortality  would  as  a 
consequence  be  expected  to  be  greater.  TumbuU,  in  1879,  recorded 
370  deaths  from  chloroform.  In  1870  Dr.'  Andrews,  of  Chicago,  had 
collected  117,078  cases  of  chloroform  inhalation  with  43  deaths;  a  ratio 
of  I  to  every  2,723  inhalations,  while  he  places  the  ratio  of  deaths  from 
ether  at  I  to  every  23,204.  Dr.  Coles,  of  Virginia,  reports  52  deaths 
from  chloroform  in  152,260  inhalatioDS,  or  one  to  every  2,773;  3°d  4 
deaths  from  ether  in  92,815  inhalations,  or  i  to  every  23,204. 

It  is  remarkable  how  nearly  the  observations  of  these  two  gendemen 
agree,  and  also  that  they  vary  but  litde  from  their  English  brother.  Dr. 
Richardson,  whose  report  up  to  1870,  showed  11  deaths  from  chloroform 
in  35,163  inhalations,  or  i  to  every  3,196,  Perhaps  the  most  reliable 
estimate,  as  it  is  more  recent,  that  is  given  in  the  International  Encyclo- 
pedia of  Surgery. 

M.  Paul  Bert,  of  France,  has  recentiy  communicated  to  the  Paris 
Academy  of  Science  some  important  facts  relative  to  the  use  of  anesthetics. 
After  experimenting  upon  the  lower  animals,  he  says :  In  a  graduated 
series  of  such  mixtures  of  increasing  strength,  one  is  found  just  sufficient 
to  cause  insensibility,  and  proceeding  higher  a  dose  is  reached  which  kills. 
The  interval  between  the  two  points,  the  anesthetic  dose  and  the  fatal 
dose,  M.  Bert  calls  the  working  zone.  He  has  sought  to  determine  it  for 
various  agents,  ether,  chloroform,  amyUne,  etc.,  and  has  reached  the  con- 
clusion that  in  case  of  all  these  agents,  the  fatal  dose  is  precisely  double 
the  anesthetic  dose.  When  an  animal  was  made  to  breath  in  the  way  in- 
dicated (placed  in  a  chamber  containing  air  along  with  some  proportion 
of  some  anesthetic)  a  mixture  about  the  middle  of  the  working  zone,  it 
was  very  quickly  anesthetised  and  remained  perfectly  quiet  in  some  cases 
two  hours,  not  requiring  any  attention  or  concern.  But  he  points  out  a 
fact  the  most  important  when  he  says :  The  working  zone  is  often  very 
narrow.  In  the  case  of  chloroform,  while  S  grams  in  100  liters  does  not 
suffice  to  render  a  dog  insensible,  20  grams  kills  it  (an  interval  of  less 
than  12  grams).  Ether  is  much  Less  dangerous,  for  between  the  active 
and  the  fatal  dose,  there  is  an  interval  of  40  grams. 

These  experiments  show  that  the  risk  from  chloroform  as  compared 
widi  ether  is  decidedly  in  favor  of  the  latter,  the  danger  from  chloroform 
being  more  than  3  J^  times  that  of  ether.  An  anesthetic  acts,  not  by.  the 
quantity  inspired,  but  according  to  its  proportion  in  the  inspired  air; 
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hence,  he  adds,  the  statements  of  surgeons  as  to  how  much  they  put  on 
the  compress,  have  httle  value.  He  farther  shows  that  the  working  zone 
for  protoxide  of  nitrogen  is  more  extensive  than  for  the  other  substances 
specified,  the  ratio  between  the  limiting  doses  being  as  one  to  three. 

Chloroform  and  ethercombined.have  been  extensively  employed.  Ac- 
cording to  the  statistics  of  Dr.  Coles,  two  deaths  occurred  in  11,176  in- 
halations, or  one  to  every  5,588.  The  death  rate  seems  to  be  decreased 
as  the  quantity  of  chloroform  in  the  mixture  is  decreased.  The  mixture 
now  very  largely  employed  in  Europe,  Vnown  as  the  Vienna  mixture, 
consists  of  three  parts  of  ether  and  one  of  chloroform.  "  Under  the  use 
of  this  preparation  8;ooo  operations  have  been  performed  without  a  single 
accident,"  {Wein  Med.  Zeit.) 

Bichloride  of  methylene  is  another  substance  employed  to  a  considerable 
extent,  especially  by  English  surgeons.  It  resembles  chloroform  in  ap- 
pearance and  odor;  its  effects  are  also  very  similar  in  many  respects. 

Spencer  Wells  has  extensively  employed  this  agent,  considering  it  less 
dangerous  than  chloroform.  In  this  he  is  doubtless  correct,  taking  as  a 
basis  the  reports  of  Dr.  Coles,  which  show  only  two  deaths  from  this 
agent  in  ten  thousand  inhalations,  or  a  ratio  of  one  to  five  thousand, 
while  his  ratio  for  chloroform  is  one  to  two  thousand  eight  hundred  and 
and  seventy-three.  More  recent  observations  prove  it  equally,  if  not 
more,  dangerous  than  chloroform. 

Amyleine,  a  transparent,  colorless  fluid,  with  a  disagreeable  odor,  has 
also  been  employed.  It  exists  as  a  constituent  of  petroleum,  or  may  be 
distilled  from  a  mixture  of  amylic  alcohol  and  zinc  cloride.  It  is  usually 
considered  more  dangerous  than  chloroform.  Dr.  Snow  administered  it 
to  over  one  hundred  patients,  but  the  occurrence  of  two  deaths  among 
that  number  caused  it  to  be  rejected.  Nitrate  of  amyl,  has  also  been 
used.  It  is  a  colorless  fluid,  prepared  by  heating  together  nitric  acid  and 
pure  amylic  alcohol.  Its  effect  is  too  powerful  for  safety.  A  professional 
friend  informed  me  that  to  his  knowledge,  two  deaths  from  its  effects  had 
occurred  in  one  of  our  Western  hospitals.  Nitrous  oxide,  or  laughing 
gas,  was  at  one  time  highly  extoled  by  some  American  surgeons,  but 
as  the  insensibility  caused  by  its  use  cannot  be  safely  prolonged  more 
than  a  few  minutes,  because  the  blood  does  not  receive  enough  oxygen 
to  sustain  life,  its  use  should  be  restricted  to  brief  operations  only.  It  is 
much  employed  by  dentists. 

Chloroform,  ether  and  alcohol,  in  various  proportions  combined,  is 
doubtless  the  anesthetic  of  to-day,  or  least  is  growing  rapidly  in  fovcw, 
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from  the  fact  that  &e  paralyzing  effect  of  the  chloroform  upon  the  heart 
is  partially  antagonized  by  the  stimulating  effect  of  alcohol. 

Chlorofonn  may  produce  instant  death  by  paralyzing  the  heart,  and 
this  cannot  be  foreseen.  A  dose  of  ^digitaUs  given  half  an  hour  before 
the  administradon  of  chloroform  may  counteract  its  influence  over  the 
heart,  and  if  necessary  may  be  repeated  hypodermically  during  the 
operadon,  especially  if  long  continued.  The  proportion  of  each  agent  in 
the  mixture  is,  chloroform  2  parts,  ether  and  alcohol  each  5  parts.  Bill- 
roth's  favorite  mixture  is  composed  of  3  parts  ether,  and  chloroform  and 
alcohol  each  i  part  It  will  be  observed  that  both  contain  near  the  same 
amount  of  ether,  and  that  white  the  first  preparation  contains  a  fraction 
more  chloroform,  it  also  contains  nearly  twice  the  amount  of  alcohol. 

My  own  combination  (used  four  years,)  consists  of  ether  and  alcohol 
each  3  parts  and  alcohol  i  part.  This  combmation  I  have  found  to  act 
more  readily  than  ether,  and  to  be  accompanied  with  dangerous  symp- 
toms less  frequendy  than  chlorofonn ;  although  in  several  instances  its 
administration  was  attended  with  symptoms  requiring  prompt  measures, 
and  on  their  account  I  have  come  to  realize  the  benefit  of  an  alcoholic 
sdmulant  administered  a  short  time  previous  to  the  anesthetic,  or,  in  the 
absence  of  an  alcoholic  stimulant,  a  dose  of  carbonate  of  ammonia. 

Accidents  from  anesthetics  call  for  promptness  on  the  part  of  the 
surgeon  and  his  assistant  The  danger  signals  (aside  from  paralysis  of 
the  heart,  when  no  warning  is  given,)  may  be  briefly  noted  as,  violent 
resistance  on  the  part  of  the  patient,  with  turgid  countenance,  stertorous 
breathing,  deep  moaning,  pulse  irregular,  or  almost  gone,  blanched 
countenance,  respiration  growing  slower,  lips  becoming  of  a  deeply 
purple  hue,  features  assuming  a  cadaveric  appearance.  Any  of  these 
signs  should  be  heeded,  as  they  demand  either  more  air  in  combination 
with  the  agent  inhaled,  or  its  complete  withdrawal.  In  case  of  an  acci- 
dent the  surgeon  must  know  just  what  to  do,  and  know  how  to  do  it 
quickly,  that  valuable  time  be  not  consumed.  He  should,  therefore, 
always  be  prepared  to  meet  these  emergencies  before  coQimenctng  to 
administer  any  anesthedc ;  for  there  have  been  numerous  cases  (a^e 
from  death  by  paralysis  of  the  heart,)  where  every  precaution  and  the 
most  prompt  measures  have  proved  aUke  unavailing.  Restorative 
measures  should  be  employed  with  some  degree  of  system.  The  greatest 
dangers  that  threaten  are  the  cessation  of  respiration  and  of  the  action  of 
the  heart.  Should  the  former  threaten,  the  administration  mu^  be 
stopped,  the  lower  jaw  pulled  down,  mouth  cleansed  from  mucus,  tongue 
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pulled  forward,  head  thrown  welt  back,  free  access  of  pure  air  allowed 
by  opening  doors  and  windows,  sudden  slaps  on  various  parts  of  surface, 
cold  water  dashed  suddenly  and  forcibly  upon  face  and  upper  part 
of  chest,  irritation  of  mucous  membrane  of  nose  by  means  of  a  roll  of 
paper  saturated  with  ammonia,  artificial  respiration,  etc.,  etc.  If  the 
heart  beats  feebly,  or  has  stopped,  a  lai^e  cloth  wrung  out  of  hot  water 
should  be  applied  over  it,  and  this  replaced  by  another  every  few  seconds, 
while  at  the  same  time  the  patient  should  be  invertedrand  so  retained  if 
necessary  for  two  or  three  minutes.  If  still  no  signs  are  favorable,  hot 
water  should  be  poured  from  a  jug  or  pitcher  at  a  hcighth  upon  the  chest, 
over  the  heart,  and  at  the  same  time  use  the  battery,  if  at  hand,  the 
poles  applied  on  the  diaphragm  and  over  the  spine;  or  one  pole  over  the 
track  of  the  right  phrenic  nerve  in  the  neck,  aud  the  other  over  the  right 
sixth  intercostal  space,  Artificial  respiration  should  also  accompany  the 
use  of  the  battery,  with  warmth  and  fnction  to  limbs.  Persevere ;  success 
has  sometimes  crowned  efforts  well'  directed,  when  scarce  a  ray  of  hope 
remained. 

A  mixture  of  chloroform,  ether  and  alcohol  is,  without  a  doubt,  beyond 
all  comparison,  the  safest  anesthetic  agent  that  has,  to  any  extent,  been 
employed.  There  is,  so  far  as  known  at  present,  no  absolutely  safe 
anesthetic.  This  must  be  apparent  to  all  from  the  fact,  that  a  patient  in  a 
condition  of  profound  anesthetic  unconsciousness  is,  of  necessity,  in 
more  or  less  d&nger ;  and  this  important  fact  should  never  be  lost  sight  of. 

It  is  quite  probable  that  the  impunity  that  has  attended  the  firequent 
use  of  these  agents,  tends  often  to  beget  too  great  a  confidence  in  their 
safety,  and  hence  a  certdn  degree  of  carelessness,  which,  to  say  the  very 
least,  imperils,  unwisely  and  unnecessarily,  the  life  of  the  patient. 
Especially  is  this  the  case  when  the  anesthetic  is  given  into  the  hands  of 
those  unskilled,  as  shown  by  the  crowding  of  the  a%arA  in  the  start ;  a 
habit  most  dangerous  and  pernicious,  and  which  cannot  be  too  strongly  con- 
demned, and  hence  who  are  not  even  able  to  see  and  realize  when  life 
is  placed  in  great  jeopardy,  by  the  occurrence  of  some  symptom  which 
imperatively  demands  the  withdrawal'  of  the  anesthetic.  The  assistant 
that  administers  the  anesthetic  should  be  competent ;  for  he  assumes  a 
duty  «qually  as  important,  and  in  many  instances  more  risky,  than  that 
of  the  surgeon  who  is  to  operate.  Neither  should  be  responsible  for  the 
neglect  of  the  other.  Each  has  a  duty  devolving  upon  him,  and  each 
should  discha^e  his  duty  alone,  giving  it  his  undivided  thought  and 
attention. 
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INFLAMMATION  OF  THE  STOMACH  AND  DUODENUM. 

BY  S.  C.  DUMM,  M.  D.,  CONSTANTIA,  O. 

Having  had  a  number  of  cases  of  gastritis,  or  gastro-duodenitis,  ranging 
from  the  acute  to  the  sub-acute  and  chronic  variety,  dunng  the  past  four 
years,  I  desire  to  lay  before  the  profession  their  causes,  conditions 
and  treatment.  In  the  first  place,  I  am  fully  persuaded  that  acute  gas- 
tritis isjnore  common  than  is  taught  by  authors.  Dr.  Flint  says  "it  is 
one  of  the  rarest  of  diseases."  That  may  be  the  case  in  the  eastern 
cities,  but  it  is  not  so  in  the  west,  especially  where  malaria  is  rife. 
Within  the  bounds  of  my  practice  there  has  been  an  unusual  number  of 
cases  during  the  past  four  years.  The  acute  cases  prevail  in  August  and 
September,  generally ;  the  sub-acute  and  chronic,  during  the  spring, 
autumn  and  winter.  My  first  case  of  the  sub-acute  form  took  place  in 
the  spring  of  1877.  The  first  cases  of  the  acute  form  were  in;  the  hotter 
months  of  the  same  year.  There  were  but  two  cases  of  the  acute  f<»m 
the  first  year.  During  August  and  September  of  1878  there  were  twenty- 
five  intensely  acute  cases,  with  also  a  great  many  of  the  sub-acute  form. 
In  1879  there  were  a  few  cases  of  the  acute  and  chronic,  or  sub-acute,  as 
also  there  has  been  each  succeeding  summer  since. 

Some  of  the  acute  cases  set  in  with  dysenteric  discharges,  which  are 
easily  controlled.  But  sudden  checking  of  such  ^1  acute  disease  is 
almost  invariably  followed  by  a  seeming  metastasis  to  the  stomach.  Both 
the  acute  and  sub-acute  have  been  often  complicated  with  intermittent 
and  remittent  fevers.  In  the  beginning  of  such  complicaticHi  the  malarial 
trouble  would  seem  to  be  in  the  ascendancy ;  but  just  so  soon  as  a  course 
of  quinine  was  given  the  malarial  symptoms  abated,  with  a  full  develop- 
ment of  the  inflammatory  difiicutty.  Sometimes  when  'it  was  thought  a 
simple  bitter  tonic  was  only  necessary,  the  stimulating  effect  of  the  alco- 
hol in  that  preparation  would  be  the  match  that  would  light  the  fire.  The 
puerperal  state,  and  in  fact  every  condition  that  depressed  the  general 
system,  favored  its  development.  Those  who  had  it  one  summer  were 
apt  to  have  it  the  next.  One  patient  had  the  acute  form  three  summers 
in  succesaon.  Some,  alter  having  the  acute  fonn,  have  the  sul>-acute 
the  summer  following. 

The  acute  form  generally  runs  from  five  to  eight  weeks;  the  sub-acute, 
from  one  to  three ;  the  chronic,  where  ulceration  followed  the  former 
varieties,  from  eight  to  twelve.  The  acute  form  affected  persons  of 
adult  life,  generally  from  middle  life  up  to  old  age.     Children  and  young 
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adults  were  affected  generally,  or  always,  with  the  sub-acute  fonn.  Few 
children  were  affected. 

Probably  one-third  of  the  cases  were  taken  down  gradually.  There 
was  general  malaise,  loss  of  appetite,  costiveness,  pains  and  aches  in  the 
muscles  and  bones,  scanty,  high  colored  urine,  uneasiness  in  the  stomach, 
or  fullness  and  pain,  and  more  or  less  soreness  over  the  stomach  and 
duodenum,  intense  thirst,  and  a  feeling  of  weight  in  the  stomach.  The 
.  tongue  was  heavily  coated,  and  dry.  The  remainder  of  the  cases  were 
takeirvith  a  severe  chill,  followed  by  fever  tasting  from  twenty-four  to 
thirty-six  hours.  If  accompanied  with  malarial  symptoms,  the  fever  re- 
turned at  regular  intervals.  There  was  in  these  unquenchable  thirst, 
with  more  or  less  burning  pain  in  the  esophagus  and  stomach,  with 
nausea  and  vomiting.  There  was  a  dry,  parched  tongue,  pulse  &om  80 
to  130  at  first,  with  more  or  less  delirium  while  the  fever  lasted,  and 
great  restlessness. 

As  above  stated,  there  was  tenderness  in  the  epigastric  region.  With 
acute  cases  there  was  also  a  sharp  pain  under  the  lower  part  of  the 
sternum.  In  these  cases  more  or  less  blood  was  spit  up  every  day,  and 
in  all  an  enormous  quantity  of  mucus  was  spit  up.  In  the  worst  cases 
there  seemed  to  be  a  raw-sore  feeling  from  the  pharynx  to  the  stomach. 
The  pulse,  after  the  first  two  or  three  days  (unless  there  was  malarial 
complication)  came  down  to  below  health,  and  was  very  weak  and  often 
irregular.  The  nervous  system  being  blunted,  respiration  was  also  irreg- 
ular. In  one  case  the  patient  would  fall  into  a  deep  stupor,  when  he 
would  cease  breathing  for  some  moments,  until  engorgement  of  the  lungs 
would  take  place,  when  he  would  give  four  or  five  full  respirations  and 
then  fall  into  the  same  stupor.  This  attack  was  brought  on  by  drinking 
enormous  quantities  of  water.  The  patient  crawled  to  the  well  in  the 
night,  while  the  attendants  were  asleep,  and  drank,  he  said,  nearly  a 
bucket  of  water.  It  was  with  difficulty  he  could  be  revived.  The  urine 
was  scanty  and  high  colored  from  the  beginning,  and  during  the  worst 
stages,  in  a  few  cases,  it  would  almost  be  suppressed  for  two  or  three 
days.  The  tongue  peeled  off  in  all  the  acute  cases  after  the  first  few  days, 
leaving  it  sore  with  a  red  glazed  appearance.  In  the  worst  cases  the 
tongue  was  so  swelled,  stiff  and  sore,  that  when  an  effort  was  made  to 
jvotnide  it,  it  would  crack  and  bleed.  The  intense  dryness  continued  for 
tlie  first  two  or  three  weeks  of  the  disease,  when  it  would  begin  to  mois- 
ten on  the  sides  and  the  red,  glazed  appearance  would  subside,  and  by 
the  fifth  or  sixth  week  it  would  become  more  natural.     The  soreness  in 
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the  stomach  gradually  subdded  by  the  fourth  or  fifth  week,  but  the 
patient  could  not  take  solid  food  until  two  or  three  weeks  after  getdng  up. 
The  bowels  were  always  torpid  unless  there  was  dysentery  in  the  start. 
The  mouth  and  lips  were  generally  inflamed  and  ulcerated. 

The  treatment  was,  first,  a  thorough  cathartic,  generally  of  calomel. 
This  seemed  to  be  the  only  remedy  that  would  settle  the  stomach  and 
allay  the  irritation.  If  there  were  malarial  symptoms,  quinine  in  the 
shape  of  sugar-coated  i-gr.  pills,  was  given,  for,  in  all  cases,  where  the 
powder  or  solution  in  sulphuric  acid  was  given  it  would  increase  the 
fever  and  dryness  of  the  tongue,  and  produce  more  difficulty  in  the 
stomach.  It  would  not  control  the  paroxysm,  but  would  put  the  patient 
back  for  two  or  three  days.  After  the  paroxysm  was  controlled  no  quinine 
was  given  for  the  above  reason. 

For  the  stomach,  after  arresting  the  fever,  small  doses  of  morphia  and 
bismuth  were  given ;  also,  gum  water  and  lime  water,  if  there  was  much 
acidity  present.  Pieces  of  ice  were  kept  in  the  mouth  to  allay  thirst,  but 
no  water  of  any  kind  taken  into  the  stomach  for  four  or  five  weeks.  This 
may  look  uimecessaiy  and  cruet,  yet  it  was  the  only  way  to  save  them. 
Patients  who  persisted  in  taking  it  were  glad  to  dispense  with  it  after  the 
first  drink  on  account  of  the  distress  it  produced.  Just  here  I  want  to 
enter  my  protest  against  swallowing  pieces  of  ice,  or  drinking  cold  water 
in  cases  of  acute  or  sub-acute  gastritis.  I  never  gave  it  to  a  patient  that 
it  did  any  good,  but  a  great  deal  of  harm.  I  never  drink  it  but  what  it 
produces  thirst  and  irritation  of  the  stomach.  The  reaction  following  its 
reception  in  the  stomach  .is  certainly  similar  to  that  produced  by  appljring 
it  to  the  cheek,  a  state  of  capillary  congestion.  This  condition  often 
produced  friW  finally  produce  the  condition  you  are  trying  to  combat. 
Hot  water  is  far  preferable,  and  may  be  given  in  these  cases. 

Neither  tea  nor  coffee  could  be  drank  during  this  disease,  but  all  could 
take  skimmed  milk  in  small  quantities,  as  one  to  two  tablespoonfuls 
every  hour.  Generally  one  tablespoonful  every  hour  was  sufficient  to 
allay  thirst  and  nourish  the  patient.  Sometimes  it  was  necessary  to 
make  this  one-fourth  lime  water.  After  the  first  three  or  four  weeks  of 
the  disease  had  passed  a  soft  boiled  egg  could  be  given  once  a  day.  The 
sub-acute  diseases  were  taken  gradually,  but  were  never  confined  to  bed 
more  than  one  or  two  weeks.  They  had  distress  in  the  stomach,  but  not 
of  an  acute  form.  There  was  inability  to  digest  anything  but  liquid  food, 
and  the  digestive  organs  were  left  in  a  weakened  condition  for  weeks  fd- 
lowisg. 
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It  was  impossible  to  hurry  these  cases.  Stimulants  increased  the  gastric 
irritation;  not  a  drop  of  wine,  brandy,  whisky  or  beer  could  be  given 
without  distress  and  injury.  Nothing  but  a  soothing  treatment  and 
skimmed  milk  diet  could  be  employed,  and  he  who  would  do  more  would 
only  hurry  the  patient  to  the  grave.  No  irritating  medicine,  as  qmnine  or 
spirits  in  any  form  of  gastric,  or  gastro-duodtnal,  inflammation  or  catarrh, 
is  indicated,  utUess  in  malarial  complication,  when  only  enough  should  be 
^ven  to  arrest  the  paroxysm ;  I  put  this  in  italics,  for  I  want  to  impress  this 
bruth  upon  the  profession.  There  is  just  as  much  reason  in  pouring 
whisky  in  an  inflamed  eye  as  into  an  inflamed  stomach.  The  mucous 
membrane  of  the  stomach  and  duodenum  is  swelled  and  thickened,  and 
the  glands,  whose  secretions  arc  so  essential  to  digestion,  are  closed  up. 

With  this  treatment  all  my  patients  recovered,  except  two  or  three 
aged  persons.  If  a  patient  has  a  sore  stomach,  with  jaundice,  counter- 
irritation,  with  morphia  internally,  is  better  than  bitters  and  calomel,  or 
podophyllum.  We  are  to  get  rid  of  the  inflammation  that  closes  the  gas- 
tric glands  and  the  bile  and  pancreatic  ducts,  then  calomel  is  the  sheet- 
anchor. 

In  cases  where  the  stomach  would  not  retain  any  food,  nourishment 
was  given  by  the  rectum.  Injections  of  milk,  beef  tea  and  brandy  were 
given  in  this  way  successfully.  In  two  cases  life  was  sustained  in  this 
way  for  ten  days,  or  longer.  Where  there  is  insomnia,  bromide  of  sodium 
may  be  given.  In  all  the  cases  before  mentioned,  there  were  but  few 
that  had  jaundice ;  the  skin  in  a  few  showed  some  indications,  yet  no 
case  of  real  icterus  occurred.  But  there  are  cases  in  which  that  almost 
always  occurs  as  a  complication,  which  I  will  now  describe.  Children 
and  old  persons  have  not  the  ability  to  digest  animal  food  that  persons  of 
middle  life  have.  The  worst  cases  of  gastro-enteritis  occur  in  children 
under  five  years,  produced  by  eating  chicken  or  fresh  beef,  and  not  in 
great  quantities  either.  Christmas  and  Thanksgiving  dinners  are  prolific 
of  catarrh  of  the  stomach  and  duodenum.  Persons  after  eating  turkey 
with  pie  and  cake,  commence  complaining  of  the  stomach ;  this  is  fot-  ■ 
lowed  by  more  or  less  soreness,  and  in  a  day  or  two  the  urine  becomes 
a  thick  dirty  brown  color,  and  very  scanty.  There  is  general  debility, 
nausea,  loss  of  appetite,  sometimes  vomiting.  After  a  day  or  two  the 
conjunctiva  becomes  a  deep  yellow,  then  the  whole  body  becomes  of  an 
icterode  hue.  There  is  headache,  pams  in  the  limbs  and  back,  costive- 
neis;  if  the  catarrh  is  conflned  to  the  stomach  and  duodenum,  or  if  it  ex- 
tends to  the  small  intestines  there  is  mvariably  diarrhea  for  the  first 
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few  days.  The  gall  bladder  becomes  distended,  .and  the  bile  ducts  oc- 
cluded, producing  more  or  less  swelling  of  the  liver.  There  is  great  ten- 
derness over  the  stomach  and  liver.  The  pancreatic  duct  also  becomes 
occluded.  As  the  swollen  condition  of  the  mucous  coat  of  the  stomach 
and  duodenum  produces  occlusion  of  all  the  important  gUuds  that  are 
concerned  in  furnishing  the  digestive  fluids,  a  mUlc  diet  is  the  only  one  to 
be  employed,  the  milk,  as  recommended  before,  being  given  in  small 
quantities  and  often,  combined  with  lime  water,  if  necessary.  Counter- 
irritadon  should  be  made  over  the  stomach,  and,  unlike  the  first  cases  I 
have  described,  these  are  benefitted  very  much  by  judicious  treatment 
Morphia,  internally,  with  bismuth,  must  be  given  until  the  soreness  sub- 
sides. In  the  acute  stage  the  bowels  may  be  moved  by  an  enema,  or 
with  castor  oil.  After  the  soreness  subsides  two  or  three  doses  of  calomel 
of  five  grains  each,  given  every  three  hours,  followed  with  castor  oil,  if 
-necessary,  will  unload  the  bile  ducts,  and  start  the  bile  into  its  right 
channel,  thus  relieving  the  kidneys  of  their  excess  of  work  in  eliminating 
the  bile.  The  appetite  will  now  return,  and  an  addition  may  be  made  to 
the  food.  A  soft  cooked  egg  will  generally  set  well,  and  chicken  broth 
may  be  added,  but  no  bread,  rice  or  meats  of  any  kind  should  be 
allowed  for  several  days.  The  stomach  may  be  toned  up  with  a  pill 
composed  of  rhubarb,  2  grs.,  and  nux  vomica  ext,  }6  to  }i  gr.  No 
tincture  will  be  tolerated.  Cases  where  the  liver  is  much  congested  and 
swollen  will  be  from  one  to  two  months  in  recovering,  and  large  doses  of 
calomel  should  not  be  given  until  the  enlarged  condition  has  subsided. 
With  care  in  diet  and  treatment  no  case  of  catarrhal  jaundice  need  prove 
fatal,  unless  in  a  very  aged  person.  No  stimulants,  except  by  rectum, 
should  be  given.  No  quinine  by  the  stomach,  unless  there  is  malarial 
complication,  then  it  should  be  given  in  sugar^^ated  pills.  In  some  of 
my  cases,  where  the  family  opposed  the  use  of  calomel,  I  tried  podophil- 
lum,  rhubarb  and  dandeUon  faithfully,  but  without  any  effect  One  case 
in  particular,  a  yoimg  lady  about  3g  years  of  age,  who  was  taken  after  in- 
.  dulging  in  a  good  Christmas  dinner,  I  treated  with  the  so-called  vegetable 
cholagogues  until  the  first  of  February  without  any  perceptible  effect  She 
was  terribly  jaundiced,  and  even  after  the  soreness  was  gone,  the  jaundice 
remained.  I  finally  persuaded  her  to  let  me  administer  one  dose  of  calo- 
mel, promising  her  that  if  it  did  no  good  I  would  not  ask  her  to  take  any 
more.  I  gave  her  about  ao  grs.,  and  it  had  a  wonderful  effect.  She 
began  to  improve  at  once,  and  two  or  three  more  doses  completed  the 
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In  all  these  cases  there  is  left  a  tendency  to  relapse  for  three  or  four 
months. 

There  is  another  class  of  cases  that  we  are  often  called  to  see,  that  we 
call  neuralgia  of  the  stomach.  The  patients  are  not  confined  to  the 
anemic,  on  the  contrary,  they  are  apt  to  be  among  our  healthiest  looking 
and  heartiest  eaters.  I  can  recall  two  other  cases,  wh^re  the  patient  has 
been  troubled  for  a  period  of  five  or  six  years,  having  to  send  for  a 
physidan  every  few  weeks  to  ease  the  pain.  Physicians  are  apt,  in  such 
cases,  to  administer  a  hypodermic  of  morphia,  which  will  give  ease  in  a 
few  minutes,  and  then  leave,  thinking  they  have  done  all  that  is  necessary; 
but  upon  the  next  little  error  in  diet,  they  are  called  upon,  to  go  through 
the  same  process.  When  a  doctor  has  got  his  patient  eased,  his  work  has 
only  just  begun ;  for,  if  he  will  examine  carefully,  he  will  find  there  is 
chronic  catarrh  of  the  stomach,  and  congestion  of  the  liver,  which  will 
require  from  one  to  three  months  to  remove.  There  is  but  one  way ; 
rest  in  bed  if  necessary,  counter-irritation  with  blisters,  an  occasional 
laxative  of  oil,  or  an  enema,  daily,  morphia  internally,  or  paregoric 
chalk  mixture,  as  often  as  necessary  to  keep  down  all  pain,  and  especially 
at  fifteen  or  twenty  minutes  before  meals.  These  cases  all  have  distress 
after  eating;  this  is  caused  by  the  contraction  of  the  muscular  walls 
of  the  stomach  upon  the  food,  irritating  the  sensitive  mucous  coaL  What 
we  want  is,  to  give  our  opiate  long  enough  before  eating  to  influence  the 
nerves  of  the  mucous  membrane  ;  then  the  patient  will  digest  without  dis- 
comfort. This  treatment  must  be  persisted  in,  with  a  milk  diet,  until  all 
the  soreness  is  gone.  Then  nux  vomica  and  rhubarb  can  be  given,  or,  if 
there  is  jaundice,  a  dose  or  two  of.  calomel.  The  patient  can,  in  two  or 
three  months,  sit  down  and  enjoy  a  good  dinner  of  roast  beef  or  turkey, 
with  pie  and  cake,  and  feel  well.  One  patient  of  mine,  a  sufferer  for 
eight  years,  has  not  been  troubled  now  for  four  years,  and  is  well  and 
hearty.  I  kept  her  on  this  line  of  diet  and  treatment  for  about  two 
months,  and  kept  her  in  bed  four  weeks. 

There  is  no  way  to  do,  in  these  chronic  cases,  but  to  be  inflexible  in 
the  mode  of  diet,  and  persistent  in  treatment.  The  patient  will  ask  if 
he  can't  eat  just  a  bite  of  some  little  thing,  a  piece  of  cake  or  pie,  or 
jelly,  or  what-not;  the  answer  must  be  invariably,  no;  for  often  in  in- 
dulging them  in  a  bite  or  two  of  something,  we  have  everything  undone. 
The  patient  becomes  discouraged  and  we  are  defeated.  We  must  impress 
them  with  the  necessity  of  seconding  our  efforts  by  strict  attention  to 
diet 
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A  CASE  OP  SPINA  BIFIDA. 

BY  C.  L.  MORGAN,  H.  D.,  ALLIANCE,  OHIO. 

Mrs.  K. was  delivered  on  the  13th  of  April  of  an  eight  pound 

girl,  perfect  in  every  particular,  with  the  exception  of  a  spina  bifida, 
situated  oyer  the, lumbar  vertebrae.  The  sack  was  circular  in  shape, 
having  a  diameter  of  about  five  inches,  and,  when  distended,  an  eleva- 
tion of  about  two  inches.  A  portion  of  the  arches  of  the  vertebra  were 
wanting,  the  sack  communicating  directly  with  the  spinal  canaL 

Oil  the  second  day  we  found  the  sack  much  more  distended  than  be- 
fore, and  on  consultation  decided  to  remove  a  portion  of  the  fluid.  This 
was  done  by  making  a  small  incision  at  the  lower  edge  of  the  sack.  About 
two  ounces  of  the  fluid  escaped,  when  the  child  went  into  spasms  of  a 
tonic  nature.  These  were  but  slight,  however,  and  after  they  ceased  the 
child  seemed  to  rest  much  more  easily  than  before.  It  took  considerable 
nourishment,  and  made  the  usual  efforts  to  nurse.  It  continued  to  do 
pretty  weU  for  a  week,  when  it  b^an  to  fail  rapidly  and  Anally  refused 
food  altogether.  The  sack  became  inflamed,  and  the  cuticle  soon  showed 
signs  of  ulceration,  and  finally  broke  down  entirely.  At  this  period  the 
pain  was  evidently  quite  severe,  as  the  child  would  cry  out  sharply,  and 
draw  up  its  face  into  a  distorted  shape.  The  legs,  which  at  first  were  in 
a  normal  condition,  began  about  the  second  day  to  draw  up  and  assume 
the  appearance  of  club-foot  This  increased  each  day,  ^d  at  the  death 
of  the  child  the  legs  were  flexed  upon  the  thighs  and  the  th^hs  upon  the 
abdomen  so  strongly  that  they  could  not  be  staightened  without  great 
effort.  On  the  ninth  day  it  reftised  food  altogether,  and  kept  up  a  con- 
tinuous cry,  of  a  painful  and  distressing  nature,  till  its  death,  which  oc- 
curred on  the  tenth  day.  During  the  last  hours  of  its  life  it  was  reported 
to  have  been  in  a  succession  of  spasms,  which  continued  till  life  was  ex- 
tinct. 

A  peculiarity  of  the  case  was  the  condition  of  the  mother  during  gesta- 
tion, whidi,  in  my  estimation,  had  much  influence  in  causing  the  malfor- 
mation of  the  child.  From  the  earliest  moments  of  this  period,  the 
mother  showed  great  susceptibility  to  nervous  impressions.  If  she  saw 
certain  things  which  were  contrary  to  her  idea,  she  would  vomit.  For 
instance,  she  saw  one  day  last  winter,  a  woman  on  the  streets  with  a 
light  calico  dress  on.  Before  conception,  she  would  probably  not  have 
noticed  it,  but  at  this  time  it  brought  on  immediate  emesis.  At  another 
time,  she  saw  the  policemen  taking  a  woman  to  the  city  jail,  and  before 
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she  had  ttme.to  really  take  in  the  situation,  she  was  compelled  to  evacu- 
ate the  contents  of  her  stomach.  If  she  allowed  her  mind  to  dwell  upon 
anything  distasteful,  it  would  act  as  an  immediate  emetic,  and  give  her 
much  uneasiness.  She  never  had  any  especial  nervous  shock,  but  was 
continually  being  iroptcssed  with  little  things,  that  never  amounted  to 
anything  before.  She  would  vomit  almost  every  day — mostly  in  the 
morning— frequently  at  night,  and  had  but  Uttle  appetite  during  her 
entire  pregnancy. 

The  question  has  often  occurred  whether  this  nervous  irritability  had 
any  influence  in  causing  the  spina  bifida,  or  whether  malformation  was 
brought  about  without  any  influence  from  the  pecuUarities  of  the  mother. 
With  my  limited  experience  with  the  condition  I  am  unable  to  answer, 
but  would  state  that  in  my  opinion,  spina  bifida  is  a  malformation  caused 
by  certain  nervous  influences,  during  gestation,  acting  through  the 
mother  upon  the  child.  , 

MUSCULAR    AUSCULTATION  IN   THE  DIAGNOSIS   OF 
DEATH. 

BV  P.  U.  WHITE,  M.  D.,  AURELIA,  IOWA. 

Every  one  is  aware  that  by  placing  the  tip  of  a  finger  in  the  auditory 
meatus  a  roaring,  rumbling  sound  is  heard,  said  to  be  due  to  the  tremor 
or  fibrillation  of  muscular  fibres.  This  same  sound  is  heard  over  all 
structures  containing  a  large  amount  of  muscular  fibre,  whether  the 
muscles  be  in  action  or  repose.  It  is  heard  more  distinctly  over  a  large 
flexor  or  extensor.  In  the  dead  body,  when  the  muscles  have  parted 
with  their  nervous  supply,  and  the  myogen  coagulates,  of  course  this 
fibrillation  is  no  longer  present  and  sound  is  abolished.  If  this  be  true, 
then  why  is  not  muscular  auscultation  of  some  diagnostic  value  in  the  so 
called  state  of  "  suspended  animation?  " 
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SURGE Ji  ¥. 

Chronic  Cystitis. — Dr.  W.  E.  Shaw,  of  Cincinnati,  reports  in  the 
Clinic,  of  July  z9th,  a  case  of  cystitis,  of  ten  years'  duration,  following 
a  stricture,  which  was  pernaanently  cured  by  the  injection  of  an  ounce  of 
a  gr.  XX  solution  of  nitrate  of  silver.  The  bladder  was  first  washed  out. . 
The  injection  remained  in  only  five  or  six  seconds,  as  it  produced  intense 
pain,  which  could  only  be  controlled  by  large  doses  of  morphia,  hypo- 
derraically.     The  good  effects  were  plainly  manifest  next  day. 

This  line  of  treatment  is  that  so  highly  recommended  by  Prof.  Rich- 
ardson, in  the  Medical  News  and  Library,  of  June,  1877. 

Chloralized  Tincture  of  Iodine. — Carlos  Paves  recommends  the 
following  as  useful  in  the  treatment  of  large  ulcers.  It  acts  both  as  an 
antiseptic  and  a  hypnotic : 

Pure  iodine gij. 

Chloral 3iij. 

Alcohol gij. 

Dissolve,  filter,  and  keep  in  stoppered  bottles. — Ga.  Med.   Catalana. 

Inflahmation  of  the  Circum-Anal  Glands, — While  operating  for 
piles  lately  at  Soho  Square  Hospital,  Mr.  Reeve  took  the  opportunity  of 
demonstrating  to  the  visitors  present  an  affection  of  the  circum-anal 
glands,  which  is  sometimes  mistaken  for  fistula.  These  glands  become 
the  seat  of  inflammation,  and  get  averdistended.  A  probe  introduced 
through  the  small  orifice  shows  that  the  cavity  burrows  for  about  half  an 
inch  in  various  directions.  The  best  treatment  is  to  slit  them  up  and 
then  touch  the  exposed  surface  with  nitrate  of  silver.  Curiously  this 
small  source  of  irritation  is  not  described  in  any  of  the  books  on  surgery. 
— New  En^nd  Medical  Mtmthly. 

The  Treatment  of  Hemorrhoids  bv  Injections  of  Carbolic  Acid. 
— Dr.  Charles  B.  Kelsey,  Surgeon  to  St  Paul's  Infirmary  for  Diseases  of 
the  Rectum,  New  York,  recently  opened  a  discussion  of  the  treatment  of 
hemorrhoids,  at  a  meeting  of  the  New  York  Clinical  StKiety,  by  reading 
a  paper  on  the  treatment  by  injections  of  carbolic  acid.     The  paper. 


.yLiOo^le 


Selections.  i6i 

which  appears  in  the  August  number  of  the  New  York  Medical  Journal 
and  Obstetric^  Review,  opens  with  condensed  histories  of  a  number  of 
cases,  ai^  which  he  remaiks  that,  beginning  this  plan  of  treatment 
without  very  much  confidence  in  it,  and  with  the  fear  of  causing  great 
pain,  and,  perhaps,  dangerous  sloughing,  constandy  before  him,  the 
method  is  constantly  growing  in  favor  with  him,  and  the  more  he  prac- 
tices it  the  more  confidence  he  gains  in  it  With  solutions  of  proper 
strength  the  danger  of  causing  sloughing  of  the' tumors  is  very  slight 
ThereareDoobjectionsto  this  method  which  do  not  apply  equally  to  others. 
He  has  once  seen  considerable  ulceration  result  from  it  in  the  hands  of 
another ;  but  he  has  seen  an  equal  amount  follow  the  application  of  the 
ligature ;  and  he  does  not  consider  this  as  a  danger  gready  to  be  feared 
when  injections  of  proper  strength  are  introduced  in  a  proper  way.  It  is 
applicable  to  all  cases :  and  may  be  used  where  a  cutting  operation  is 
inadvisable.  It  acts  by  setting  up  an  amount  of  irritation  within  the 
tumor  which  r^ults  in  an  increase  of  connective  tissue,  a  closure  of  the 
vascular  loops,  and  a  consequent  hardening  and  decrease  in  size  of  the 
hemorrhoid.  Except  when  sloughing  occurs,  the  tumors  are  not,  there- 
fore, removed,  but  are  rendered  inert,  so  that  they  no  longer  either  bleed 
or  come  down  outside  of  the  body.  In  cases  in  which  the  sphincter  has 
become  weakened  by  distension,  the  injections  will  also  have  a  decided 
effect  in  contracting  the  anal  orifice,  as  injections  of  ergot  or  strychnine 
do  in  cases  of  prolapsus.  He  has  used  this  method  of  treatment  now 
many  times,  and  has  never,  except  in  one  case,  had  reason  to  regret 
.  using  it,  or  to  be  dissatisfied  with  its  results,  so  far  as  he  has  been  able  to 
follow  them.  Although  slow  to  advocate  any  one  treatment  of  this 
affection  to  the  exclusion  of  ail  others,  he  now  generally  adopts  this  from 
the  outset  in  each  case,  reserving  Allingham's  operation  for  any  in  which 
the  injecdons  may  fail.  As  yet  he  has  met  with  no  such  case.  Its 
advantage  over  all  other  methods,  provided  its  results  prove  equally  satis- 
factory, are  manifest  The  patient  is  not  terrified  at  the  outset  by  the 
prospect  of  a  surgical  operation,  is  not  confined  to  his  bed*  and 
is  not  subjected  to  any  suffering.  The  cure  goes  on  painlessly,  and 
almost  without  his  consciousness.  The  method  requires  some  practice  and 
skill  in  manipulating,  in  getting  a  good  view  of  the  point  to  be  injected, 
and  in  making  the  injection  properly ;  but  this  is  soon  acquired ;  and  he  is 
m(R%  and  more  convinced  that  the  fear  of  producing  ulceration  is  an  ex- 
aggerated one,  and  that  when  ulceratioQ  is  produced  it  is  a  result  either  of 
a  solution  of  too  great  strength,  or  of  one  improperly  administered. 
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One  Hundred  Cases  of  Nephrkctomy. — In  our  issue  for  March 
tith,  we  considered  somewhat  fully  the  subject  of  nephrectomy,  based 
on  an  analysis  of  seventy-six  cases.  In  the  American  Joumtd  of  the  Medical 
Sciences,  toi  July  last,  Dr.  R.  P.  Harris,  with  his  characteristic  thorough- 
ness and  fullness,  tabulates  all  the  cases  that  he  has  discovered  on  record, 
loo  in  number,  of  which  so-were  done  in  Germany,  24  in  England,  and 
10  in  the  United  States,  besides  one  case  under  the  care  of  an  American 
surgeon  in  China. 

These  recent  statisdcs  show  that  the  total  mortality  is  rather  more 
favorable  than  was  supposed.  Excluding  those  in  which  the  result  was 
doubtful,  we  reported  forty  recoveries  to  33  deaths — a  mortality  of  45 
per  cent.  Dr.  Harris  adds  9  recoveries  and  12  deaths,  so  that  it  stands 
49  to  45 — a  mortahty  of  48  per  cent,  with  6  yet  undetermined.  Even 
with  this  showing,  the  recoveries  from  so  serious  an  operation  are  still 
over  50  per  cent.  The  lumbar  operation,  however,  has  lost  its  preemi- 
nence as  to  the  favorable  percentage  of  recovery.  The  incision  is  re- 
corded in  98  cases.  Of  these  51  are  lumbar  and  47  abdominal.  The 
results'  are  uncertain  in  5  lumbar  operations  (with  a  probability  of  4 
recoveries  and  i  death) ;  and  in  i  abdominal  operation,  with  a  proba- 
bility of  death.  Not  including  the  uncertain  cases,  the  abdominal  incision 
shows  a  mortality  of  48  per  cent.,  and  the  lumbar  of  43. 5  per  cent., 
as  agmnst  60  and  36  per  cent,  of  the  eariier  table.  On  the  whole,  it 
would  seem  that  in  cases  of  doubt  the  abdominal  incision,  preferably 
that  of  Langenbuch  and  Thornton,  in  the  iinea  semilunaris,  or  the 
long  oblique  lumbar  incision  of  Czerny,  is  the  best, — I'M.  Med.  News. 

Iodoform  in  Antiseptic  Surgery, — Prof.  Lister  has  made  some 
experiments  during  the  past  year  with  various  preparations  of  eucalyptol, 
and  he  is  at  present  testing  the  suitability  of  iodoform.  Iodoform  is 
chemically  nearly  related  to  chlorofonn,  their  formulse  differing  only  in 
the  substitution  of  the  one  halogen  for  the  other.  Both  bodies  have 
powerful  antiseptic  properties,  the  addition  of  less  than  i  per  cent,  of 
chloroform,  for  instance,  to  an  animal  or  vegetable  infusion  will  prevent 
decomposition  for,  at  least,  many  months.  Iodoform  occurs  in  the  form 
of  a  dense  yellow  crystalline  powder.  Hence  it  is  more  convenient 
than  other  ordinary  antiseptics  for  the  treatment  of  local  sores,  for  intro- 
ducing into  chronic  sinuses,  or  into  scrofulous  joints  after  incision;  but 
it  is  not  easy  of  application  to  an  amputation  or  to  most  other  operation 
wounds ;  and  is  quite  unsuitable  for  use  with  the  spray.    For  this  reason, 
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Prof.  Lister  Srill  operates  under  the  carbolic  acid  spray,  though  he  now 
seems  to  attach  rather  less  importance  to  its  continuous  use,  and  will  stop 
it,  for  instance,  for  a  short  time  during  an  operation  if  the  cloud  it  pro- 
duces be  found  to  interfere  with  a  clear  view  of  the  wound.  The  dress- 
ings used  consist  of  cotton  wool  impregnated  with  iodoform,  and  the 
drug  itself  is,  in  certain  cases,  powdered  over  the  wound  from  a  sprinkling 
box.  "  Iodoform  wool "  has  also  been  extensively  used  at  University 
College  Hospital,  and  we  learn  from  Mr.  Gerard,  pharmacist  to  that 
hospital,  that  the  great  difliculty  encountered  in  preparing  the  wool  is  to 
obtain  an  even  distribution  of  the  iodoform.  The  desired  end  is  best 
obtained  by  treating  the  powdered  drug  with  ether,  in  the  proportion  of 
about  eighty-eight  parts  of  ether  to  eight  of  iodoform.  In  about  tour  pints 
of  this  mixture,  half  a  pound  of  fine  clean  cotton  wool  is  soaked  for  a 
short  time ;  the  wool  is  afterwards  placed  in  a  dmg-press.  About  three 
pmts  of  ether  can  be  squeezed  6ut,  and,  when  dry,  the  wool  contains 
about  10  per  cent,  of  iodoform.  The  same  objection  is  made  £^inst  this 
wool  as  against  salicylic)  wool — namely,  that  its  use  spreads  about  the 
room  an  irritating  dust,  with  this  further  disadvantage,  that  the  odor  is 
to  most  people  very  offensive.  A  little  glycerine  added  to  the  ether  used 
in  its  preparation  checks  the  former  tendency,  and  the  latter  drawback  is 
minimized  by  the  addition  of  eucalyptus  oil.  The  wool  ought  to  be 
stored  in  air-tight  boxes,  and  not  handled  more  than  necessary  before  use. 
It  is  too  early,  as  yet,  to  speak  decisively  of  the  value  of  this  antiseptic 
from  experience  gained  in  England,  but  we  believe  that  it  has  given  a 
good  deal  of  satisfaction  to  those  who  have  use  it,  and  has  proved  itself 
especially  valuable  in  cases  where  carbolic  acid  is,  either  from  idiosyncracy 
or  fix)m  the  delicate  nature  of  the  parts  involved,  too  irritating  to  be 
bome, — British  Medical  Journal. 

Feruahbnt  Esophageal  Catheterism. — In  cases  of  stricture  of  the 
esophagus  from  tumors  or  other  causes,  the  frequency  and  painfulfcss  of 
introducing  the  catheter,  together  with  the  danger  of  injury  to  the  .vascu- 
lar growths,  or  of  making  talse  passages,  has  led  M.  Krisbaber,  when  he 
has  once  introduced  a  catheter,  to  leave  it  in  the  esophagus  permanently. 
In  the  Annates  des  Maladies  de  l"  Oreille  du  Larynx,  etc. ,  for  November 
last,  he  gives  the  results  of  his  observations  on  four  cases.  Evidently  it 
would  be  very  uncomfortable,  if  not  impracticable,  to  leave  a  catheter 
projecting  from  the  mouth.  Accordingly  he  selected  the  nose  as  the 
route  to  reach  the  stomach,  and  then  secured  the  free  extremity  of  the 


1 64  Selsctions. 

catheter.  If  a  soft  rubber  instrumeDt  cannot  be  introduced,  he  first  uses 
a  gum  catheter,  and  after  several  days  removes  it  and  immediately  re- 
places it  by  one  of  rubber,  at  the  same  sitting,  and  before  its  path  has 
had  time  to  become  embarrassed. 

One  would  assume,  a  priori,  that  great  discomfort,  irritation  and  even 
inflammation  of  the  nose,  pharynx,  esophagus,  or  possibly  even  of  the 
larynx,  would  result,  necessitating  the  removal  of  the  sound ;  but  as  a 
matter  of  (act,  after  a  few  days  of  slighdy  painful  coryza  entire  tolerance 
was  established  in  the  parts,  to  such  an  extent,  indeed,  that  in  the  cases 
reported  the  tube  had  remained  in  place,  respectively  for  46,  165,  305 
and  351  days,  and  in  the  last  case  was  still  there.  We  should  advise  an 
occasional  immediate  replacement  of  such  an  instrument  by  a  new  one, 
lest  the  first  should  become  rotten  and  break. 

Milk  and  other  liquid  food,  and  even  finely  cut  meat,  can  be  adminis- 
tered by  quite  small  tubes,  and  the  patient  can  sometimes  swallow  liquids 
to  a  slight  extent,  these  passing  into  the  stomach  by  the  ade  of  the 
catheter. 

Another  impCMlant  suggestion,  already  acted  upon  by  Vemeuil,  is  that 
such  a  method  of  catheterism  can  be  used  to  advantage  in  other  cases, 
such  as  ablation  of  the  tongue,  resection  of  the  jaw,  and  in  operations  on 
the  hps  and  palate,  in  which  absolute  rest  of  the  parts  operated  upon  is 
required.  In  such  instances,  of  course,  toleration  of  the  catheter  should 
be  obtained  sometime  before  the  operation.  In  cases  of  glosso-labio- 
laryngeal  paralysis,  the  self-starvation  of  insanity,  in  coma,  etc.,  it  may 
also  prove  of  service. — Phil.  Med.  News. 

The  Radical  Cure  of  Varicocele  by  Intravenous  Injections 
or  Chloral. — Dr.  Negretto  records  {Gas.  Med.  Ital.  Prcm.  Ventte)  two 
cases  of  varicocele,  in  which  he  succeeded  in  obtaining  a  speedy  and 
permanent  cure  by  intravenous  injections  of  chloral.  In  the  first  case, 
the  patient  was  aged  zS ;  the  varicocele  was  situated  on  the  left  sde, 
turgid,  and  painful.  Dr.  Negretto  injected,  with  a  Pravaz's  syringe,  in 
four  different  places,  a  solution  of  chloral,  of  seven  grains  to  the  ounce. 
At  once,  a  smaO,  hard  knot  could  be  felt  in  the  lumen  of  the  vein. 
Within  a  few  hours,  a  mild  attack  of  orchitis  supervened,  which  yielded 
readily  to  ordinary  remedies.  The  injection  was  repeated  in  one  or  two 
other  spots,  with  the  same  result  of  again  inducing  orchitis,  which,  how- 
ever, was  of  the  mildest  possible  type.  Six  days  later,  all  viable  traces, 
both  of  the  operation  and  the  varicocele,  had  disappeared.     Along  the 
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(xmrse  of  the  spennatic  vein,  a  few  hard,  small,  and  indolent  nuclei 
could  be  felt,  which  corresponded  to  the  seats  of  the  puncture.  The 
author  remarks  that  in  this  case  the  obliteration  of  a  few  branches  of  the 
spermatic  vein  had  evidently  been  sufficient  to  effect  a  cure.^  The 
second  case  occurred  in  an  individual  aged  13,  in  whom  varicocele  had 
existed  six  years.  In  its  leading  features  it  resembled  the  [acceding. 
Five  injections  were  used,  with  the  result  of  producing  a  clot  in  the  vein, 
followed  by  slight  orchitis,  with  pains  radiating  over  the  pelvis  generally. 
A  week  after  the  last  operation  the  cure  was  complete ;  and,  as  the  patient 
never  returned,  the  author  believes  it  was  permanent. — London  Medual 
Record. 

CALauM  Sulphide  as  an  Antisuppurative, — The  committee  on 
restoratives  of  the  Therapeutical  Society  recently  reported  to  the  Medical 
Society,  of  the  county  of  New  York,  on  the  above  subject.  The  report 
was  based  upon  51  cases  in  which  the  drug  had  been  used,  embracing 
the  following  diseases :  Pustular  acne,  chancroidal  bubo,  furuncle,  puru- 
lent ophthalmia,  otorrhea,  suppurative  endometritis,  axillary  abscess, 
mammary  abscess,  phlegmonous  periarthritis,  phlegmon  of  the  neck, 
hordeolum  and  bromic  acne. 

The  report  contained  the  following  conclusions : 

First.  In  many  cases  of  suppurative  affections,  ranging  from  simple 
pustules  of  acne  to  extensive  suppuration,  certainly  an  appreciable,  often 
a  marked,  benefit  is  derived  from  the  use  of  calcium  sulphide.  At  the 
same  time  the  action  is  not  uniform. 

Second.  The  drug  is  somewhat  prone  to  irritate  the  stomach,  therefore, 
small  doses,  frequently  repeated,  should  be  used,  and  one-tenth  grain 
every  two  hours  in  acute  cases  is  an  average  dose,  although  larger  doses 
may  be  required.  Some  patients  may  bear  well  one  grain  three  times  a 
day.  Patients  are  more  or  less  annoyed  with  eructations  of  sulphuretted 
hydn^en  while  taking  the  drug. — Medical  Record,  April  29,  1883, 

Suu>HiDE  OF  Calcium  in  Strumous  Ophthalmia. — Dr.  Snell  speaks 
vny  highly  of  the  sulphide  of  calcium  in  "  strumous  ophthalmia,"  class- 
ing .under  this  name,  phlyctenular  and  pustular  conjunctivitis  and 
keratitis. 

It  will  be  found  particularly  serviceable  in  those  cases  of  children  with 
manifest  strumous  habit,  enlarged  cervical  glands,  swollen  face,  photo- 
phobia, and  where  on  opening  the  eyes  a  gush  d  hot  tears  is  emitted,  and 
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examination  of  the  ocular  surface  discloses  one  or  more  phlyctenules  on 
the  cornea,  or,  it  may  be,  merely  vascularity  of  the  conjunctiva.  These 
cases,  treated  by  the  ordinary  constitutional  and  local  remedies,  are  often 
tedious,  but  under  the  sulphide  of  calcium,  coupled  with  the  usual  local 
application,  such  as  atropine  and  warm,  poppy  fomentations,  they  often 
quickly  recover.  The  good  effects  of  this  remedy  are  also  often  con- 
spicuous in  other  forms  of  phlyctenular  conjunctivitis  or  Iceradtis.  While 
he  does  not  look  upon  the  sulphide  as  a  specific  in  this  class  of  diseases, 
his  experience  justifies  him  in  conadering  it  a  most  useftil  remedy.  The 
mode  of  administration  is  generally  in  the  form  of  a  powder.  From  one- 
tenth  to  one-fourth  of  a  grain  of  the  sulphide,  rubbed  up  with  a  litde 
sugar  of  milk,  is  given  three  times  daily. — PracHHoner,  Jan.,  1882. 


OBSTETRICS. 

Anesthesia  in  Labor. — Dr.  W.  H.  Mays,  of  San  Francisco,  writes  as 
follows  in  the    Wtstem  Lancet: 

isL     Anesthesia  is  as  necessary  in  childbirth  as  in  sui^cal  operations. 

Pain  is,  even  when  viewed  scientilically,  only  a  potent  evil.  Pain  is  a 
disease  itself,  lighting  up  in  the  economy  its  own  set  of  consequences. 
Unchecked,  it  goads  the  nervous  system  to  madnessi  and  pyrexia  ensues, 
with  functional  and  oi^anic  disturbances.  The  whole  d\ity  of  medicine 
may  be  summed  up  in  two  requirements  ;  first,  to  remove  pain;  second, 
to  prevent  iL  Opium,  which  deadens  pain,  is  the  most  valuable  of  all 
drugs;  rather  than  lose  it  we  could  afford  to  part  with  all  the  rest  of 
materia  medica  besides.  Chloroform,  which  also  produces  insensibility 
to  pain,  initiated  in  its  discovery  a  new  era  in  surgery.  Yet  there  are 
physicians  who,  while  they  never  hesitate  to  prescribe  an  opiate  in  cases 
of  severe  suffering,  who  never  perform  an  operation  without  first  anesthet- 
izing the  patient,  yet  will  stolidly  watch,  hour  after  hour,  the  agonized 
throes  of  a  woman,  and  stretch  forth  no  hand  for  her  relief.  The  tortures 
that  women  often  endure  in  the  process  of  parturition  are  often  beyond 
conception — at  least  beyond  our  conception.  Take  the  case  of  a  newly- 
married  girl,  gende,  tenderly  reared,  and  fragile  as  any  flower.  Of 
suffering,  of  endurance,  she  knows  next  to  nothing ;  her  life  has  always 
been  shielded  by  loving  care,  her  wishes  gratified,  her  whims  indulged. 
As  is  the  case  with  so  many  American  girls,  her  nervous  organization  is 
highly  developed,  her  sympathetic  system  hypertrophied.  She  finds  her- 
self confronted  with  diildbirth.     At  the  first  onset  of  pain,  the  litde 
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barrier  of  fortitude  she  has  built  up  for  the  occasion  is  swept  away  and 
she  is  taken  possession  of  by  a  terror  that  her  panic-stricken  brain  fails 
utteriy  to  control.  There  is  no  escape !  While  one  pain  is  holding  her 
in  its  terrible  grip  she  knows  the  next  will  be  yet  worse,  and  the  interval 
is  spent  in  frenzied  anticipatiou  of  still  greater  sufferings  to  come.  With 
nerves  strung  to  a  fearful  pitch  of  tension,  and  reason  dethroned  by 
fright,  the  poor  sufferer  writhes  this  way  and  that,  and  shrieks  in  wild 
dispair,  "  0  let  me  die  1     I  would  rather  die  than  endure  this." 

Throughout  this  scene  the  old-fashioned  physician  preserves  an  unruffled 
demeanor,  and  tries  to  comfort  the  wretched  sufferer  with  stereotyped 
phrases;  tells  her  in  pitiful  mockery,  to  " try  to  rest  between  the  pains ;" 
reminds  her,  with  specious  reasoning,  that  ' '  all  women  have  to  go  through 
the  same,"  etc.,  and  withholds  in  the  very  acme  of  physical  suffering  the 
blessed  unconsciousness  that  he  willingly  supplies  for  the  mere  drawing  of 
a  tooth  or  lancing  of  an  abscess. 

2d.  '  Anesthesia,  properly  used,  docs  not  diminish  the  force  of  uterine 
contraction,  but  rather  promotes  tabor  by  lessening  the  resistance  of  the 
parturient  canal. 

It  has  been  urged  E^ainst  the  employment  of  anesthetics,  that  it  has  a 
tendency  to  retard  labor  by  diminishing  the  energy  of  the  uterine  and 
abdominal  contraction.  I  admit  the  force  of  this  objection  when  chloro- 
form has  been  wrongly  administered,  that  is  to  say,  when  it  has  been 
pushed  to  profound  anesthesia.  But  chloroform  should  not  be  so  used 
except  in  extreme  cases.  It  is  only  the  slight  first  stage  that  is  required. 
If  pushed  to  the  third  stage,  that  of  complete  narcosis,  chloroform  is 
abused.  It  is  wonderful  how  prompt  is  the  calming  effect  of  a  litde 
chloroform  on  a  handkerchief.  After  a  few  e^er  whiffs  the  excitement 
subsides  as  if  by  magic,  the  shrieks  and  frantic  tossings  stop  almost 
instantly,  and  dreamful  ease  takes  the  place  of  tumultuous  misery.  The 
chloroform  has  not  been  pushed  far  enough  to  stupefy  the  patient,  the 
contiactile  efforts  return  as  before,  she  feels  their  onset  and  responds  by 
bearing  down,  yet  goes  through  it  all  in  half-conscious  drowsiness.  The 
cruel  tearing  pain  is  vanished,  the  rebellious  muscles  yield,  the  parts 
distend,  and  labor  is  soon  a  tale  that  is  told. .  She  wakes,  if  it  can  be 
called  waking,  from  what  was  not  sleep  but  tranquil  forgetfulness,  to  find 
her  trouble  over  and  to  rejoice  at  the  cry  of  her  babe.  Slight  intermit- 
tent anesthesia  is  sufficient  to  produce  all  these  happy  consequences. 
Never  should  snoring  be  produced.  It  is  not  insensibility  that  is  to  be 
Euroed  at,  but  only  a  diminution  of  pain.     Administer  about  a  drachm  on 
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a  folded  handkerchief  at  each  pain,  suspending  it  as  soon  as  the  pain  has 
passed.  It  is  a  good  plan  to  let  the  patient  hold  it  herself,  as  thus  deep 
anesthesia  is  prevented. 

3d.  Anesthesia,  properly  used,  lessens  the  danger  of  rupture  of  the 
perineum. 

This  follows  as  a  corollary  to  the  preceding.  *  *  ♦  ♦  On  this 
point  Fordyce  Barker  says:  "The  perineum  relaxes  and  dilates  with 
remarkable  rapidity  after  ioh^ations  of  chloroform.  Where  danger 
arises  from  violent  uterine  contraction  anesthesia  will  save  the  peri- 
neum." 

4th.     Anesthesia,  properly  used,  has  no  injurious  effect  upon  the  child. 

Those  who  have  raised  the  question  of  the  transmission  of  narcodc 
influences  to  the  fetus  in'  utero  as  a  reason  for  discountenancing  the  use  of 
chloroform  in  labor  have  failed  signally  in  making  out  a  case.  Dr.  Paul 
Munde  says :  "  Probably  none  of  us  who  have  frequently  administered 
chloroform  in  obstetric  practice  can  remember  a  case  where  the  fetQs  was 
the  worse  for  chloroform."  Dr.  Fordyce  Baker  testifies:  "We  know 
that  thousands  of  women  have  been  kept  tinder  anesthetics  for  hours 
during  labor,  and  the  infant  when  born  has  been  as  active  and  lively  as  if 
no  such  ^ent  had  been  used.  For  more  than  twenty-five  years  I  have 
given  chloroform  to  every  w'oAian  whom  I  have  attended  in  labor  who 
had  sufficient  pain  to  require  such  relief,  and  I  have  never  had  the 
slightest  reason  to  suspect  that  the  child  was  in  any  way  affected  by  the 
use  of  the  agent."  He  goes  on  to  mention  one  case  which  he  kept  pro- 
foundly under  chloroform  for  twenty-six  hours  a  wcmian  who  had 
convulsions,  and  the  child  when  bom  was  perfectly  well.  Dr.  Lusk,  of 
New  York,  in  a  list  of  reasons  for  caution  in  the  use  of  chloroform  during 
labor  (he  does  not  oppose  its  use)  does  not  even  mention  the  contingency 
of  danger  accruing  to  the  child. 

As  far  as  my  own  experience  goes,  I  never  employed  anesthesia  in  labor 
without  profound  satisfaction,  nor  did  I  ever  find  it  fail  to  relieve  pain 
and  the  dread  of  pain,  or  to  exert  a  tranquilizing  and  economizing  effect 
upon  the  mother.  I  have  had  occasion  to  use  it  in  about  one-third  of  my 
confinements. 

I  urge,  therefore,  in  conclusion,  that  there  is  nothing  to  forbid,  and 
everything  to  commend  a  more  frequent  resort  to  chloroform  in  child- 
birth, as  much  for  its  moral  as  for  its  physical  effecL  Used  with  a  proper 
caution,  it  is  by  far  the  most  valuable  of  our  aids  in  the  management 
of  labor. 
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Diagnosis  of  Ovarian  Cyst  by  Means  of  the  Examination  of 
THE  Contents. — Dr.  Henry  GarregUes,  after  a  thorough  examination  of 
the  subject,  draws  the  following  conclusions :  {Am.  Jour.  Obstetrics.') 

I.  The  examination  of  the  fluid  from  abdominal  tumors  affords  valuable 
aid  to  diagnosis. 

a.  The  physical  characters  give  myxoid  ovariaiT  fluid  in  most  cases  a 
certain  appearance  by  which  it  is  recognized  at  once. 

3.  The  viscidity  is  the  most  important  physical  character  when  present; 
may  be  wanting  in  ovarian,  and  present  in  non-ovarian  fluid. 
,  4.  No  chemical  product  peculiar  to  ovarian  fluid  has  been  found. 

5.  The  microscopical  examination  is  of  mueh  greater  importance  than 
the  physical  and  chemical  (inclusive  of  spectroscopy). 

6.  The  bodies  seen  are  red  blood  corpuscles,  epithelial  cells,  nuclei, 
granules,  p^ment,  finely  granular  bodies  like  lymph-corpuscles  or  color- 
less blood-corpusdes,  pus  corpuscles,  spindle-shaped  ceUs,  colloid  masses, 
cholesterin  and  indican. 

7.  The  epithelial  cells  are  columnar. 

8.  Bennett's  large  corpuscles  are  epithelial  cells  in  fatty  degeneration. 

9.  Bennett's  small  corpuscle,  Drysdale's  "granular  ovarian  cell,"  is 
no  ceU,  but  the  nucleus  of  an  epithelial  cell  in  a  state  of  fatty  de- 
generation. 

10.  There  is  no  pathognomonic  morpholc^cal  element  in  ovarian  fluid. 

II.  The  most  important  element  in  regard  to  diagnosis  in  columnar 
epithelial  ceUs  seen  in  side  view.  Their  presence  excludes  all'  other 
tumors  than  those  of  the  ovary.  Fallopian  tube,  and  broad  ligament  (per- 
haps-with  the  exception  of  a  cyst  of  the  pancreas). 

12.  Bennett's  corpuscles,  Drysdale's  corpuscles,  nuclei  with  dark 
granules,  and  cholesterin  have  no  diagnostic  value. 

13.  Cysts  of  broad  ligament  cannot  be  distinguished  from  those  of  the 
ovary. 

14.  Neither  the  quantity,  nor  the  size,  nor  the  shade,  nor  the  arrange- 
ment of  the  elements  found  in  cystic  fluid  enables  us  to  tell  that  the  cyst 
is  sarcomatous,  or  carcinomatous,  but  only  that  it  is  ovarian. 

The  doctor  then  passes  in  review  the  contents  of  other  abdominal 
cysts,  and  Anally  reaches  the  conclusion  that,  by  studying  the  physical, 
chemical  and  microscopic  characters,  it  almost  always  possible  to  diag- 
nosticate ovarian  'cysts,  even  without  knowing  anything  about  the  patient, 
and  of  course  still  more  so  when  the  result  is  combined  with  the  other 
features  of  the  case. — N.  £.  Med.  Mo. 

n.-4.-4. 
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MEDICINE. 

The  Use  of  Salicylates  in  Acute  Rheumatism. — The  discussion 
of  this  important  subject  by  the  Medical  Society  of  London  has  been  so 
prolonged  and  complete  as  to  warrant  an  extended  review  of  it 

In  Tlu  Lancet  of'Deceraber  24,  i88t,  p.  1080,  isan" Analysis  of 
Statistics  illustrating  the  action  of  Salicin  Compounds  in  the  Treatment  of 
Acute  and  Sub-acute  Rheumatism,"  by  Dr.  Francis  Warner,  assistant 
physician  to  the  London  Hospital  and  East  London  Hospital  for 
Children.  Tables  are  given  embracing  an  experience  of  four  years,  and 
these  are  summarized  as  follows:  In  190  cases  in  which  salicyHc  acid 
was  employed  the  average  duration  of  pyrexia  was  5,5  days.  In  79 
cases  without  salicin,  the  average  was  13.8  days.  In  277  cases  in  which 
salicin  was  used  the  average  duration  of  pain  was  5.3  days.  In  67  cases 
without  salicin,  the  average  was  9.3  days.  In  342  cases  with  salicin,  the 
average  confinement  to  bed  was  19.5  days.  In  an  cases  without,  the 
average  was  23.5  days.  In  352  cases  with  salicin  treatment,  the  average 
time  in  hospital  was  34.9  days.  In  387  cases  without  it,  the  average  was 
36.3  days.  From  this  data,  it  appears  that  the  salicin  treatment  has  a 
very  great  advantage  in  every  respect,  and  that  in  the  duration  of  fever 
and  pain,  the  advantage  is  more  than  double.  In  cases  under  salicin 
treatment  heart  disease  developed  in  13,6  per  cent.;  in  cases  treated 
otherwise,  in  14.9  per  cent.  Relapses  occurred  in  33.6  per  cent,  of  the 
salicin  cases,  at  the  average  time  of  15.2  days,  lasting  on  the  average 
3-5  days. 

In  the  same  journal,  an  abstract  of  a  paper  read  by  Dr.  Owen  is  given. 
This  embraces  310  cases  of  acute  and  sub-acute  rheumatism  occurring  in 
St.  George's  Hospital  in  1S77  and  1878.  These  cases  are  carefully  tabu- 
lated in  six  sections,  and  from  the  analysis  thus  shown,  the  following  con- 
clusions may  be  justly  drawn :  The  treatment  by  salicylates,  whether  in 
large,  medium  or  small  doses  (3,  2  or  i^  drachms  per  diem),  gave 
an  average  duration  of  fever  and  pain  of  3^^,  4  and  \%  days;  while 
'  for  cases  treated  by  full  doses  of  alkalies,  with  or  without  quinia,  the 
average  duration  of  fever  was  6j^  days,  and  of  pain  8  days — an  advan- 
tage for  the  salicylates  of  nearly  50  per  cent.  The  duration  in  hospital 
was  practically  the  same  under  all  the  varieties  of  treatment.  Relapses 
occurred  in  about  30  per  cent,  of  the  cases  treated  by  salicylates,  and  in 
37.6  per  cent  of  those  treated  by  alkalies,  with  or  without  quinia,  with 
an  average  duration  of  about  5  days  for  salicylates,  and  3  days  for  alka- 
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lies,  thus  showing  a  very  considerable  advantage  for  the  alkaline  treat- 
ment in  this  respect.  The  average  days  of  illness  from  the  commence- 
ment of  treatment  was  for  salicylates  6.3  days,  and  for  the  alkalies  10.3 
days.  Heart  complications  were  few  and  the  results  not  significant. 
Toxic  symptoms  were  seen  in  a  number  of  cases,  all  abating  when 
the  salicylates  were  suspended.  "  No  cases  of  hyperpyrexia  occurred, 
and  none  ended  fatally." 

In  the  same  journal,  Dr.  De  Havilland  Hall  gives  statistics  based  on 
S4  cases  of  acute  rheumatism  treated  both  with  and  without'  salicylate 
of  soda.  His  conclusions  are:  "In  contrasting  the  cases — 38  in 
number — treated  by  the  salicylate  of  soda,  it  will  be  noted  that  their 
average  stay  in  hospital  was  less  than  a  day  in  excess  of  the  average  stay 
of  the  16  cases  treated  without  the  salicylate,  and  that  in  comparing  the 
days  of  fever  and  pain,  the  advantage  is  still  more  distinctly  in  favor  of 
the  salicylate  plan.  In  comparing  the  heart  complications  which  occurred 
19  times  under  observation,  the  proportion  between  the  two  sets  of  cases 
is  practically  the  same.  This  speaks  highly  in  favor  of  the  salicylate  plan 
of  treatment,  when  the  much  more  acute  nature  of  cases  subjected  to  this 
plan  of  treatment  is  borne  in  mind ;  but  it  is  only  what  we  should  expect 
from  the  power  the  salicylate  has  of  reducing  the  duration  of  fever  and 
pain." 

In  TTk  Latieei  of  Dec.  31,  1881,  Dr.  Hood,  of  the  West  London 
Hospital,  gives  the  analysis  of  i,3oo  cases  treated  for  acute  rheumatism. 
In  the  course  of  the  article  he  says  :  "I  must  ask  you  to  refer  to  Dr. 
Fagge's  Ubie  as.  a  basis  for  comparison,  my  own  salicylate  table  being 
simply  complementary  to  his,  and  I  think,  as  you  will  see,  fully  bearing 
out  his  statements." 

In  the  same  journal.  Dr.  J.  K.  Fowler,  in  comparing  his  experience  at 
Kii^s  College  Hospital  in  1876,  with  that  at  Addenbrooke's  Hospital  in 
1878-79,  says  :  "  I  have  been  struck  by  the  comparative  absence  of 
severe  toxic  symptoms  at  the  latter,  where  the  pure  acid  made  from  the  oil 
of  winter-green  is  exclusively  used."  *  *  *  "  The  advant^es 
claimed  for  the  pure  acid  are  that  it  rarely  produces  vomiting  and  never 
delirium ;  so  that  the  treatment  can  be  continued  without  the  necessity  of 
temporarily  suspending  the  administration  of  the  drug."        *        * 

He  has  submitted  specimens  of  Kolbe's  acid  for  examination,  and  says : 
"  The  analysis  is  not  yet  complete,  but  shows  the  presenceof  a  considera- 
ble quantity  of  a  substance  not  precipitated  by  nitrate  of  silver,  and 
therefore  not  salicylic  acid.     This  is  not  an  isomeride  of  salicylic  add ; 
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nor  is  it  carbolic  acid.  The  investigation  is  of  importance,  as  it  may 
lead  to  improvements  in  the  process  of  manufacture  and  the  elimination 
of  the  substances  causing  the  toxic  symptoms." 

In  TSif  Zflwrf of  January  7,  i88a,  Dr.  Sidney  Coupland's  contribution 
to  this  subject  consists  in  an  analysis  of  84  cases  of 'Ocute  and  sub-acute 
rheumatism  treated  with  more  or>less  vigor  by  salicylate  of  soda.  The 
deduction  from  his  statistics  with  regard  to  relapse,  is  that  the  withholding 
of  the  drug  renders  the  patient  more  liable  to  pyrexial  and  articular  re- 
lapses than  if  its  administration  be  continued ;  but  that  the  relapse  may 
occur  in  spite  of  fairly  considerable  doses  being  given,  as  many  occurring 
under  doses  of  sixty  grains  and  upwards  for  twenty-four  hours,  as  under 
smaller  doses.  *  +  *  n  Lastly,  before  leaving  this  question 
of  relapses,  I  should  like  to  recall  the  fact  that  they  may  be  promoted  by 
a  too  early  transition  from  a  milk  to  a  solid  diet,  or  by  too  early  getting 
up  from  bed.  The  readiness  with  which  the  salicylates  subdue  the  fever 
and  pain  is  liable  to  lead  to  too  hasty  changes  in  these  respects,  and 
therefore  indirectly  to  relapse.  I  have  no  figures  to  bear  this  out,  but  I 
am  certain  that  I  have  seen  relapses  occur  under  the  use  of  salicylate 
which  one  might  fairly  attribute  to  change  of  diet  or  abeyance  of  reM." 
*  *  "Salicylate  of  soda  is  certainly  anti-pyretic,  and,  to  a 
considerable  degree,  anti-rheumatic.  That  its  employment  does  not 
appreciably  diminish  the  time  necessary  to  keep  the  patient  at  rest  more 
than  under  other  methods  of  treatment,  but  that  the  immense  reUef  given 
by  its  use  in  the  abatement  of  pain  and  fever — a  relief  not  to  be  estimated 
by  statistics — ^renders  it  by  far  the  most  valuable  remedy  for  the  disease  at 
present  known. " 

In  "Ihe  Lancel  of  January  14,  1882,  Dr.  T.  J.  Maclagan  gives  a  gene- 
ral statistical  statement  of  the  results  of  the  treatment  of  acute  rheuma- 
tism in  39  of  the  large  provincial  hospitals  of  Great  Britain.  "The 
general  results  obtained  in  all  these  hospitals  are  quite  in  accordance 
withthosegot  in  the  metropolitan  hospitals.  *  *  *"  Salicin 
was  used  in  eleven  of  the  thirty-nine  hospitals ;  in  two  of  the  eleven  it 
was  used  to  the  exclusion  of  the  salicylates.  "  While  the  salicylates  are 
frequentiy  said  to  produce  bad  effects,  not  a  single  reference  is  made  to 
any  bad  effects  following  salicin.  In  most  cases  the  deleterious  effects  of 
the  salicylates  pass  off  with  the  omission  of  the  drug ;  but  to  have  to 
omit  it  is  a  serious  drawback,  for  its  early  omission  is  most  likely  to  be 
followed  by  a  renewal  of  the  rheumatic  sjmaptoms." 

In   the    British  Medical  Journal  of  January   14,   iSSa,   Dr.  ■  P.  W. 
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Latham  adds  a  note  explanatory  of  his  previous  paper  on  salicylic  add  as 
a  specific  in  acute  rheumatism.  He  summarizes:  "The  theory  which 
I  hold  with  regard  to  the  pathology  of  acute  rheumatism  resolves  .itself 
into  the  following  points :  i.  A  nervous  centre  exists,  which  controls  the 
nutrition  of  the  muscular  and  other  tissues,  and  which  has  been  termed 
the  'inhibitory  chemical  centre.'  2.  The  action  of  cold  on  some  indi- 
viduals, by  lowering  the  power  of  this  centre,  modifies  the  nutrition  of 
the  tissues,  and  leads  to  the  excessive  formation  of  lactic  acid  and  other 
products.  3.  The  presence  of  lactic  acid  in  abnormal  amount  in  the 
blood  produces  functidnal  change  in  the  medulla  oblongata  and  the  spina] 
cord  (?  posterior  columns)  when  brought  into  contact  with  them,  and  de- 
velopes  the  local  symptoms  of  acute  rheumatism  in  a  manner  similar  to 
the  production  of  the  symptoms  of  locomotor  ataxy,  with  its  arthropa- 
thies, by  organic  change.  4.  If  the  portion  of  the  medulla  in  the  neigh- 
borhood of  the  origin  of  the  vagus  is  a  point  of  minimum  energy,  either 
hereditary  or  acquired,  according  to  the  particular  fibres  involved,  may 
cardiac,  pulmonary,  or  pleuritic  complications  be  developed  during  an 
attack  of  rheumatism.  5.  Salicylic  acid  combines  with  the  antecedents 
of  lactic  acid,  and  so  prevents  its  formation.  6.  If  the  administration  of 
the  remedy  be  suspended  after  the  symptoms  are  relieved,  and  before  the 
'inhibitory  chemical  centre'  has  recovered  its  tone,  a  relapse  will  cer- 
tainly take  place.  Such  a  theory  explains,  moreover,  the  necessity  for 
giving  at  the  commencement,  at  least,  of  the  treatment  as  much  of  the 
remedy  as  the  system  will  bear.  I  hope  before  long  to  be  able  to  prove, 
more  conclusively  than  I  did  a  year  ago,  the  truth  of  these  propositions,, 
and  to  indicate  more  accurately  the  chemical  changes  which  take  place 
in  the  nutrition,  and  disintegration  of  muscular  tissue.  The  object  of  my 
note,  however,- of  December  loth,  was  not  to  raise  a  discussion  on  these 
points,  but  to  suggest  that  the  effects  of  the  true  and  the  artificial  salicylic 
acids  are  not  identical;  and  that  where  the  head-symptoms  have  been 
alarming,  or  much  gastric  or  intestinal  irritation  has  been  produced,  or 
where  the  remedy  has  failed,  after  the  administration  of  a  sufficiently 
large  dose,  to  give  relief,  these  results  were  due  not  to  the  true  acid,  but 
to  that  artificially  prepared,  and  possibly  more  or  less  contaminated  with 
carbolic  acid,  paraoxy  ben  zoic  acid  or  other  impurities." 

In  the  Lancet  of  January  28,  i88a,  Dr.  R.  D.  Powell  expresses  his 
disappointment  in  the  fact  that  as  yet  we  have  "had  no  records  of  pri- 
vate practice."  *  *  *  +  "  Hospital  records  are  greatly  diminished 
in  value  with  regard  to  a  question  like  that  of  the  salicyl  treatment  of 
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Theumattsm  by  the  facts  that,  first,  in  a  large  proportion  of  the  cases  that 
come  before  us  the  attack  is  not  a  primary,  but  a  second  or  a  third  attack, 
and  it  is  probable  that  a  considerable  number  of  the  cases  tabulated 
should  be  regarded  as  separate  attacks  rather  than  separate  cases.  *  * 
*  Then,  secondly,  hospital  patients  have  been  ill  for  some  days  before 
coming  under  our  treatment,  and  have  been  meanwhile  subjected  to  va- 
rious treatments,  or  have  suffered  from  exposure  and  neglect  of  treat- 
ment *  *'  *  And,  thirdly,  a  large  proportion  of  the  cases  both  in 
primary  and  secondary  attacks  have  already  heart  complication  when 
admitted."  Dr.  Powell  has  "  only  met  with  toxic  symptoms  in  the  form 
of  delirium  or  mania  in  three  instances,"  and  as  all  the  cases  were  treated 
with  salicylate  of  soda,  he  thinks  ' '  this  shows  that  the  complication  was 
not  due  to  impurity  of  preparation."  He  further  adds:  "The  value  of 
salicylic  compounds  in  the  treatment  of  rheumatism  is  well  shown  in 
cases  outside  the  ordinary  run  of  acute  rheumatisni,  in  which  joint  symp- 
toms are  absent  or  insignificant,  and  the  disease  manifests  itself  in  other 
unlooked  for  ways."  He  then  gives  two  of  his  own  cases  corroborating 
this  statement,  and  concludes  his  article:  "These  two  cases  are  the  most 
striking  examples  I  have  met  with,  but  I  have  seen  a  goodly  number  of 
cases  of  other  than  joint  rheumatism  in  which  the  salicylates  have  proved 
of  value  when  other  measures  failed." 

'  In  the  same  journal,  important  tabular  statistics  of  cardiac  complica- 
tions prior  to  and  subsequent  to  the  introduction  of  the  salicyl  compounds, 
are  given  by  Dr.  Smith  of  the  J^ondon  Hospital.  He  draws  the  following 
conclusion:  "That,  notwithstanding  our  expectations,  based  on  the  good 
effect  of  the  salicyl  compounds  in  several  of  the  marked  features  of 
rheumatic  fever,  there  is  no  evidence,  so  far  as  hospital  statistics  are  con- 
cerned, to  show  that  the  introduction  of  the  salicylate  treatment  has  led 
to  any  diminution  in  the  amount  of  cardiac  complication  in  acute  rheu- 
matism. 

Lastly,  in  the  same  journal.  Dr.  Broadbent,  of  St.  Mary's  Hospital,  in 
summing  up  the  discussion  of  the  whole  subject,  says  that  he  has  not 
been  able  to  determine  exactly  the  numbers,  "because  the  tabular  state- 
ments have  overlapped  in  some  degree,  but  certainly  more  than  a  thousand 
cases  of  rheumatic  fever  treated  by  salicyl  compounds  have  been  under 
the  consideration  of  the  different  speakers  who  have  brought  the  matter 
before  the  Society. "  *  *  *  And,  "If  facts  can  settle  a  question, 
then  I  consider  that  the  value  of  the  salicylic  treatment  of  rheumatic 
fever  may  be  considered  as  settled.     *    *    *    i  think  we  may  say  defi- 
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nitely  that  by  means  of  salicylic  compounds  the  duration  of  the  pain  and 
fever  in  rheumatism  is  unmistakably  lessened:  and,  even  if  the  stay  in 
hospitat  is  not  materially  shortened,  certainly  the  suffering  is  greatly  di- 
minished. With  legard  to  relapses,  perhaps  we  may  say  that  they  seem 
to  be  more  common  under  the  new  than  under  the  old  methods  of  treat- 
ment ;  still  I  am  quite  sure  that  the  explanation  of  this  is  to  be  found  in  the 
rapidity  with  which  all  the  acute  symptoms  subside  under  the  administra- 
tion of  salicylates.  *  *  *  Over  and  over  again  I  have  gone  to  the 
bedside  t>f  a  patient,  who  has  just  come  out  of  acute  rheumatism,  and 
have  found  a  istream  of  air  pouring  down  upon  the  bed,  in  consequence 
of  the  zeal  of  sisters  and  nurses  for  ventilation;  and  to  this  fact  I  am  quite 
certain  that  many  relapses  are  due.  ^  *  *  I  am  not  aware  that  there 
have  been  brought  forward  any  illustrations  of  bad  effects  which  at  all 
Deutralize  the  good  results  that  we  have  seen,  *  *  *  Turning  now 
to  another  part  of  the  subject,  I  myself  do  not — in  spite  of  those  most  in- 
testing,  and  of  course  accurate,  tables  which  have  been  brought  before 
us  by  Dr.  Gilbart-Smith — believe  that  the  salicylates  increase  the  fre- 
quency of  heart  disease  j  on  the  contrary,  I  quite  coincide  with  the  hope 
and  anticipation  expressed  by  Dr.  Fagge,  in  the  early  part  of  the  discus- 
sion, when  salicylates  are  brought  to  bear  upon  the  fever  in  the  first  days  . 
of  its  existence  we  shall  see  a  notable  diminution  in  the  heart  disease ; 
for  in  my  experience,  during  the  whole  administration  of  salicylates,  it 
has  been  exceedingly  rare  to  see  heart  disease  springing  up."  He  next 
'  adds,  as  a  matter  of  great  moment,  that  his  "own  very  strong  opinion  is, 
that  it  is  not  merely  as  dealing  with  fever  that  the  salicyUc  compounds 
act.  They  have  little  influence  over  pyrexia  due  10  other  causes  than 
rheumatism.  In  relieving  the  fever  of  tyj>hoid,  for  example,  they  are 
not  to  be  compared  with  quinine;  and,  indeed,  my  own  experience  of 
the  salicylates  in  enteric  fever  has  not  been  favorable.  It  appears  to 
me  that  in  some  way  or  other  the  salicyl  compounds  antagonize  the  dis- 
ease rheumatism,  whatever  it  may  be."  He  then  concludes  his  remarks : 
"I  will  not  enter  now  upon  the  discussion  of  the  various  hypotheses 
which  have  been  advanced  as  to  the  nature  and  cause  of  rheumatism — 
that  of  Dr.  Maclagan,  for  instance,  or  that  of  Dr.  Latham.  I  must,  how- 
ever, express  my  dissent  from  Dr.  Maclagan's  theory,  of  its  malarial  origin 
and  bacterial  cause,  which  does  not  seem  to  fit  in  with  all  the  facts  in 
the  history  of  acute  rheumatism.  Again,  I  cannot  accept  the  existence 
of  the  special  chemical  co-ordinating  centre  of  Dr.  Latham,  and  I  am 
unable  to  receive  bis  conclusions  drawn  therefirom.     In  saying  this  I  do 
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not  mean  to  imply  that  I  deny  to  the  nervous  system  any  share  in  the 
production  of  rheumatic  fever.  I  object  simply  to  the  estabUshment  of 
another  of  those  centres  which  are  postulated  for  anything  of  which  we 
want  an  explanation. — Squibit's  Ephemeris. 

Winter  Eczema. — There  appears  to  be  something  in  the  winter  cli- 
mate, at  least  of  the  sea-board  States,  to  cause  in  many  persons  a  trouble- 
some itching  of  the  surface,  generally  of  the  extremities.  This  itching 
abates  or  disappears  during  mild  and  moist  weather,  but  recurs  with  every 
cold,  dry  clearing  up  of  the  weather.  From  being  slight  at  first  it  is  apt 
to  increase  and  become  very  troublesome,  especially  upon  undressing,  and 
through  the  night.  At  this  stage  vigorous  scratching  becomes  irresistible, 
andthen  the  surfaces  soon  become  abraded,  red  and  papular  with  an  ex- 
udation which  sooner  or  later  becomes  copious,  drying  in  crusts  on  some 
parts,  but  presenting  open  ulcerative  patches  on  others.  In  this  stage 
the  itching  is  replaced  by  soreness  and  irritation,  and  the  tendency 
seems  to  be  to  become  worse  instead  of  better.  By  a  considera- 
tion of  the  climadc  conditions  which  seem  to, start  and  keep  up  this  affec- 
tion in  persons  who  are  otherwise  in  good  health,  there  seems  to  be  an  in- 
dication for  some  agency  to  keep  the  surface  from  becoming  to  dry — to 
^eep  it  in  dry  cold  weather  in  a  similar  condition  to  that  of  mild  moist 
weatb^.  This  would  be  accomplished  by  a  proper  use  of  glycerin. 
Then  there  is  a  very  evident  indication  for  an  effective  astringent  to  pre- 
vent or  correct  the  tendency  to  the  exudation,  and  such  would  be  found 
in  tannic  acid.  Add  to  this  a  moderate  stimulation  of  the  surface  to  take 
the  place  of  the  scratdiing  in  the  reUef  which  this  gives,  and  then  the  in- 
dications of  the  following  solution  are  fulfilled : 

Tannic  acid,  40  grains;  glycerine  and  alcohol,  of  each,  half  a  fluid- 
ounce;  water  sufficient  to  make  4  fluidounces. 

This  solution,  applied  to  the  itching  surfaces  by  means  of  a  small 
sponge  or  rag,  morning  and  evening,  will  in  a  large  proportion  of  cases 
avert  the  affection.  The  itching  will  be  reduced,  or  will  cease  altogether, 
so  that  scratching  can  be  avoided,  and  as  the  other  stages  arise  from  the 
scratching  they  will  fail  to  occur.  If  the  aflection  shall  have  gone  on  to 
the  stage  of  irritation  and  exudation  before  the  solution  is  resorted  to,  the 
solution  may  then  be  found  to  be  too  strong.  Then  if  diluted  with  an 
equal  volume  of  water  for  a  time,  until  the  surface  is  re-established,  it 
will  better  serve  the  purpose,  but  after  this  it  should  be  resumed  in  full 
strength. 
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When  once  the  afFection  is  found  to  be  curable  in  this  way,  it  should, 
never  be  again  allowed  to  go  beyond  the  beginning  of  the  itching  stage 
before  the  remedy  is  applied-  After  being  thus  cured  once  or  oftener 
during  a  winter,  it  is  apt  to  recur  at  the  beginning  of  the  next  winter  and 
must  be  watched  for.  The  solution  does  not  keep  indefinitely  and  should 
be  made  freshly  for  each  attack. — Ibid. 

Thk  SuBCUTANEOirs  INJECTION  OF  Ether. — It  should  be  qiore  gener- 
ally known  that  ether  injected  subcutnaeously  has  a  powerlul  stimulant 
effect,  and  is  remarkably  efficacious  in  cases  of  extreme  depression  of  the 
powers  of  life.  It  has  long  been  used  to  a  hmited  extent  in  such  cases, 
but  increasing  experience  has  enlarged  the  domain  of  its  application.  In 
adynamic  pneumonia,  in  fevers  when  failure  of  the  vital  powers  is  threat- 
ened, in  the  puerperal  state,  in  cases  of  thrombosis  of  important  vessels, 
the  injection  of  ether  has  been  lately  used  with  singular  benefit.  Besides, 
as  a  stimulant  in  conditions  of  depression,  it  has  important  applications  as 
a  hjrpnotic  and  local  anodyne.  In  cerebral  excitement  and  wakefulness, 
accompanied  by  depression  oT  the  arterial  circulation  it  is  most  useful.  In 
the  more  chronic  cases  of  superficial  neuralgia,  as  sciatica,  lumbago,  in- 
tercostal pain,  zoster,  etc,,  injected  in  the  neighborhood  of  the  afiected 
nerves  often  gives  surprisii^  relief. 

There  are  contra-indications  to  its  use.  It  is  not  proper  in  the  cases  o/ 
cardiac  depression  due  to  chloroform  or  ether  narcosis,  and  yet  it  has,  in 
the  confiision  incident  to  such  an  event,  been  freely  injected  on  the  ces- 
sation of  the  cardiac  or  respiratory  movements.  Under  similar  circum- 
stances, alcohol  has  also  been  freely  injected  subcutaneously,  but  this 
practice  is  equally  improper^and  both  for  the  obvious  reasons  that  these 
are  synergistic  agents.  Ether,  subcutaneously,  is  also  not  a  suitable 
remedy  when  there  is  arterial  excitement  with  power. 

The  technical  details  are  simple.  Ether  must  be  injected  with  a  glass 
or  metallic  syringe.  Rubber  and  celluloid  are  damaged  by  it  As  ether 
dissolves  the  oil  with  which  the  piston  is  lubricated,  the  syringe  should 
always  be  put  in  order  after  ether  has  been  injected.  It  is  a  useful  pre- 
caution, also,  to  see  that  no  particles  of  dirt  or  of  leather  are  taken  up 
with  the  fat.  Vaseline  appears  to  be  the  safest  lubricant  under  these  cir- 
cumstances. From  ten  to  sixty  minims  is  the  dose — fifteen  minims  being 
the  quantity  most  frequently  injected.  Some  smarting  attends  the  opera- 
tion, but  if  the  operator  is  careful  in  withdrawing  the  needle  to  press  on 
the  orifice  tightly  to  prevent  the  ether  escaping,  much  smarting  will  be 
II.-4— S-         ' 
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■thus  obviated.  A  puffy  swelling  is  caused  by  the  vaporizatioo  of  the 
ether,  but  this  presently  subndes,  and  only  rarely  is  an  indurated  knot 
formed.  An  anesthetic  and  analgesic  area  of  limited  extent  surrounds 
the  puncture. 

The  ether  used  should  be  of  good  quality — as  good,  indeed,  as  that 
now  employed  for  inhalation.  The  number  of  times  injected  will  depend 
on  the  character  of  the  case,  but  there  appears  to  be  no  reason  why  it 
may  not  be  injected  frequently.  Three  or  four  dmes  a  day  has  been  the 
rate  in  cases  of  adynamic  pneumonia.  When  sudden,  extreme  depres- 
sion of  the  heart  is  to  be  overcome,  ten  or  twenty  minims  can  be  injected 
every  five  minutes,  until  some  result  is  reached. 

The  systemic  effect  it  that  of  a  stimulant;  the  action  of  the  heart  is  in- 
creased, the  surface  grows  warm  and  the  nerve  centers  and  the  oi^ans  of 
the  body  in  general  functionate  more  quickly  and  powerfully.  The  cura- 
tive results  of  the  subcutaneous  use  of  ether  are  not  only  different  in 
degree,  but  in  kind,  frbm  the  stomachal  administration  of  the  same  agent. 
This  fact  must  be  recognized  to  obtain  a  correct  notion  of  the  utility  of 
this  practice. — Phil.  Med.  News. 

How  TO  Use  Filix  Mas. — The  success  of  certain  German  "  worm 
doctors"  in  using  extractum  filicis  led  Dietrich  to  suppose  that  the  best 
results  are  obtained  when  castor  oil  is  administered  immediately  after  the 
extract,  instead  of  waiting  an  hour  or  two,  the  extract  being  more  likely 
to  reach  the  worm  undecomposcd  and  less  likely  to  irritate  the  stomach 
during  its  rapid  passage.  Upon  experiment  this  was  confirmed  (Pkarm.  ■ 
Zeii.) ;  in  fact,  the  most  favorable  results  were  obtained  when  the  extact 
and  oil  were  administered  t(^ether.  This,  according  to  Herr  Dietrich, 
is  most  conveniently  done  in  flexible  capsules,  each  containing  i  granome 
of  extract  and  2  grammes  of  oil.  A  dose  consisting  of  six  such  capsules, 
preceded  as  usual  by  a  laxative,  has  been  found  quite  effective. — Med. 
Press  and  Ciratlar, 
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The  North  American  Reviav  for  October  opens  with  an  article  on 
"The  Coming  Revolution  in  England,"  by  H.  M.  Hjmdman,  the 
English  radical  leader,  giving  an  instructive  account  of  the  agitation  now 
going  on  among  the  English  working  classes  for  a  reconstruction  of  the 
whole  politico-social  fabric  of  that  country,  O.  B.  Frothingham  writes  of 
"The  Objectionable  in  Literatuae,"  and  endeavors  to  point  out  the  dis- 
tinction between  the  literature  which  is  fer  se  corrupting,  and  that  which 
is  simply  coarse.  Dr.  Henry  Schliemann  tells  the  interesting  story  of 
one  year's  "  Discoveries  at  Troy."  Senator  John  I,  Mitchell,  of  Pennsyl- 
vania, treats  of  the  rise  and  progress  of  the  rule  of  "  Political  Bosses." 
Prof.  George  L.  Vose,  of  the  Massachusetts  Institute  of  Technology,  con- 
tributes an  article  of  exceptional  value  on  ' '  Safety  in  Railway  Travel " ; 
and  Prof.  Charles  S.  Sargent,  of  the  Harvard  College  Aboretum,  contrib- 
utes an  instntctiue  essay  on  "  The  Protection  of  Forests."  Hht  Reoiew 
is  sold  by  booksellers  and  newsdealers  generally. 

Ten  Yearf  Experience  in  the  Treatment  of  Stricture  of  the  Urethra,  by 
Eieettvlysis.  By  Robert  Newman,  M.  D.,  of  New  York. 
Dr.  Newman  has  certainly  had  a  'pleasant  experience  in  the  use  of 
electrolysis  in  these  cases.  We  heard  him  lecture  on  this  subject  nearly 
ten  years  ago,  and  were  much  pleased  with  what  he  claimed,  and  seemed, 
indeed,  to  demonstrate  on  a  clinical  subiect.  But  subsequent  experience 
has  not  seemed  to  confirm  our  high  opinion  of  his  method  of  treatment. 
We  shall,  however,  give  it  further  trial,  on  the  strength  of  this  article. 

"  Leaves  of  Grass."    By  Walt.  Whitman.     Philadelphia:  Rees  Welsh  & 

Co.     18S3.     Price,  $3'. 

This  is  the  book  about  which  so  much  has  been  written  on  account  of 
the  abandonment  of  its  publication  by  a  Boston  firm  in  consequence  of 
Mr.  Anthony  Comstock's  allegations  that  it  contained  objectionable  pas- 
s^es.  The  book  contains  so  much  true  poetry,  so  many  passages  which 
stamp  their  author  as  a  true  poet  of  a  high  order,  that  it  is  a  pity  that  Mr. 
Whitnun's  own  good  sense  has  not  moved  him  long  ago  to  cut  out  the 
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"  Chfldren  of  Adam  "  words  and  lines,  which  add  nothing  at  all  to  the 
beauty  of  his  work  and  which  are  certainly  not  structural  and  vital  to  it. 
The  author  of  such  a  poem  as  "  O  Captain,  My  captain,"  docs  himself 
injustice  and  puts  himself  at  a  disadvant^e  by  flying  in  the  face  of  de- 
cent public  opinion.  Whitman's  personality  is  too  sound  and  clear  to  be 
put  by  a  mere  piece  of  injudiciousness,  at  so  great  a  disadvantage  as 
that  under  which  a  few  expressions  in  his  poems — wantonly  and  willfully 
kept  against  the  advice  of  his  best  friends — cause  him  to  latwr.  He  wiU 
not  eiqiunge  them  himself,  and  therefore  he  must  pay  the  penalty ;  but 
after  he  is  dead  they  will  be  blotted  out  of  editions,  for  lovers  of  the  good 
man  will  be  sure  to  do  for  his  fame  that  which  he  himself  has  foolishly 
refiised  to  do  for  it. 

ClinUal  Lectures  on  Diieases  of  the    Urinary    Organs,     By  Sir   Henry 

Thompson.      Sixth   London    Edition.     Illustrated  with    seventy-three 

wood  engravings.     Philadelphia:  P.  Blakiston,  Son  &  Co.      1882. 

This  popular  work  is  printed  in  pamphlet  form  by  the  publisher,  and 

sold  at  a  remarkably  low  price.     The  profession  is  familiar  with  the 

general   character   of    the   work.     The   present   edition   contains  some 

modifications  of  the  older  text,  notably  regarding  the  subject  of  Uthotrity. 

Lithotrity  at  a  mgle  sitting  is  regarded  as  superseding  the  old  operation, 

and,  to  a  Urge  extent,  lithotomy.    The  book  presents  an  epitcme  of  what 

is  known  regarding  the  diseases  of  the  urinary  oi^ans,  and  their  practical 

treatment.  ^ 

Sypkiiis,  By  V,  Comil,  Professor  in  the  Faculty  of  Medicine  of  Paris 
and  Physician  to  the  Lourcine  Hospital.  Translated  with  notes  and 
additions  by  J.  Henry  C.  Simes,  M.  D.,  Demonstrator  of  Pathological 
Histology  in  the  University  of  Pennsylvania,  etc.,  and  J.  William 
White,  M,  D.,  Lecturer  on  Venereal  Diseases  and  Demonstrator  of 
Surgery  to  the  Philadelphia  Hospital.  With  84  illustrations.  Phila- 
delphia: Henry  C.  Lea's  Son  &  Co.  8vo.  Pp.461.  Ooth.  Price, 
$3- 75-    Columbus:    Geo.  W.  Gleason. 

ITus  work  constitutes  the  lectures  of  M.  Comil,  delivered  in  the  Lour- 
cine Hospital  in  1878.  The  author  treats  the  disease  almost  entirely  from 
an  anatomical  standpoint,  using  the  microscope  constandy  in  his  study. 
His  observations  being  made  upon  tissues  removed  during  life,  he  was 
enabled  to  at  once  ex£unine  the  fresh  elements,  and  also  to  place  pordons 
in  hardening  fluids  before  they  had  undergone  the  slightest  cadaveric 
change.  The  principal  types  of  die  difierent  lesions  are  then  drawn  by 
the  aid  of  the  camera  lucida.     He  thinks  this  is  the  only  pnqier  method 
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of  8tad)ring  the  disease,  for  the  student  who  understands  beforehand  all 
the  changes  that  the  epidermis,  rete  mucosum,  papilla,  derma  and  vessels 
undergo,  and  how  far  they  extend  and  in  what  they  consist,  will  not  fail 
to  appreciate  the  meaning  of  the  symptoms  which  will  then  be  promptly 
recognized.  There  is  much  new  and  or^nal  matter  in  the  book.  The 
translators  have  added  copious  notes,  in  [  ],  increasing  by  about  one 
third  the  size  of  the  book  and  adding  greatly  to  its  value. 

Treatise  on  Human  Physiology.     By  John  C,  Dalton,  M.  D. ,  Professor  of 

Physiology  and  Hygiene  in  the  College  of  Physicians  and  Surgeons, 

New  Yc^,  etc.    Seventh  Edition,  with  353  illustrations.  Philadelphia : 

Henry  C.    Lea's    Son   &  Co.      1882.     8vo.     Pp.  72a.     Price,  cloth, 

$5.50;  leather,  $6.50.     Columbus;  Geo.  W.  Gleason. 

No  extended  notice  of  this  favorite  is  needed — would,  indeed,  be  an 

impertinence.     Dr.  Dalton  has  thoroughly  revised  his  work  in  this  edition, 

and  we  find  in  it  the  results  of  all  the  most  recent  inyestigations.     The 

changes  are  [Kurticularly  noticeable  in  the  chapters  on  the  Nervous  System, 

as  research  has  of  late  been  most  active  in  this  department     Much  that 

is  new  here  is  in  connection  with  microscopic  study.    The  same  is  to  be 

said  also  of  the  author's  treatment  of  Embryology. 

The  merits  of  this  book  entitle  it  to  be  placed  in  the  first  rank  of  the 
choicest  physiolc^cal  works. 

A  Manual  of  Obstetrics.     By  A.  F.  A.  King,  M.  D.,  Professor  of  Ob- 
stetrics and  Diseases  of  women  and  Children  in  Medical  Department 
of  Columbia  University,  Washington  D.  C,  and  in  the  Univereity  of 
Vermont,  etc.     With  58  illustrations.    i2mo.    Pp.  325.    Philadelphia: 
Henry  C.  Lea's  Son  &  Co.     Columbus :  Geo.  W.  Gleason. 
Though  this  is  a  small  work,  it  nevertheless  contiuns  a  very  large 
amount  of  information  on  the  subject  of  midwifery.     It  presents  all  the 
main  facts  of  the  art,  briefly  but  full  enot^h  for  all  practical  purposes. 
Students  in  attendance  upon  medical  lectures  will  find  the  work  of  especial 
value,  as  it  is  convenient  in  its  arrangement,  clear  and  concise  in  expres- 
sion, and  of  size  adapted  to  easy  use. 

The  chapter  on  the  Jurisprudence  of  Midwifery,   though  unexpected, 
is  one  of  the  most  valuable  in  the  book. 

T%e  I^tpular  Science  Monthly  for  October,  1882. 

The  October  number  is  one  of  great  excellence.     While  all  its  articles 
deserve  to  be  well  spoken  of,  several  of  them  ate  unusually  fitted  to  attract 


iSs  Reviews  and  Book  Notices. 

attendon.  The  first  place  among  this  number  must  be  given  to  the  opening 
article,  hy  Douglas  Graham,  M.  D.,  on  Massage:  its  Mode  of  Applica- 
tion and  Effects,  the  matter  of  which  is  both  valuable  and  novel.  Mat- 
thew Arnold's  Lecture  on  Literature  and  Science,  in  which  the  first  [dace 
is  given  to  literature  in  the  scheme  of  educadon,  while  science  is  ad- 
mitted as  a  subordinate  department  of  literature,  is  the  next  article.  A 
review  of  the  paper,  in  the  editor's  table,  exposes  the  utter  insufficiency 
of  Mr,  Arnold's  valuation  of  science.  Dr.  Andrew  Wilson's  Past  and 
Present  of  the  Cuttle-Fiahes,  is  full  of  information  about  these  most  curi- 
ous and  varied  inhabitants  of  the  deep.  Mozley  on  Evolution,  is  a  reply 
of  Mr.  Herbert  Spencer  to  some  statements  in  the -Rev.  T.  Mozley's 
recently  published  "  Reminiscences,"  and  is  especially  valuable  because 
it  contains  a  clear  and  succinct  outline,  at  first  hands,  of  the  whole  scheme 
of  the  theory  of  evolution.  Explosions  and  Explosives,  by  Allan  D. 
Brown,  of  the  United  States  Navy,  furnishes  accounts  of  gunpowder, 
nitro-glycerine,  dynamite,  and  gun-cotton,  their  properties,  and  the 
metho(^  of  making  and  using  them.  The  Utility  of  Drunkenness  is 
found,  by  Mr.  W.  Mattieu  Williams,  to  consist  in  the  fact  that  it  promotes 
"the  survival  of  the  fittest"  men  by  furnishing  a  means,  supposed  to  be 
i^reeaUeto  themselves,of  clearing  the  world  of  the  unfittest.  In  Delusions 
of  Doubt,  M.  B.  Bill,  describes  a  curious  mental  disease  which  is  sometimes 
manifested  in  most  remarkable  ways.  The  Annual  Address  of  Professor  G. 
J.  Brush,  the  retiring  President  of  the  American  Association,  on  The  Pro- 
gress of  American  Mineralogy,  presents  an  honorable  record  of  the  work 
in  that  branch  of  science.  In  Industrial  Educadon  in  the  Public  Schools, 
Professor  Straight  projects  a  scheme  under  which  pupils  should  be  turned 
oat  prepared  to  do  honest,  thorough  work  as  a  matter  of  course.  Dr. 
Felix  Oswald  lends  the  unique  charm  of  his  keen  humor  to  the  discussion 
of  Physiognomic  Curiosides.  The  Formadon  of  Saline  Mineral  Waters, 
by  M.  Dieulefut,  is  a  suggestive  study  in  chemical  geology.  A  Partner- 
ship of  Animal  and  Plant  Life,  by  K.  Brandt,  ofiers  a  solution  to  a  bio- 
logical problem  that  has  caused  much  perplexity.  The  Portrait  and 
sketch  are  of  Professor  Rudolf  Virchow,  the  phystolc^ist,  antliropolc^;ist, 
and  advocate  of  popular  rights. 
New  York :    D.  Af^leton  &  CO.    f^  cents  per  number,  $5  per  year. 

Transactions  of  the  Amtrkan  Gynecological  Society.  Volume  6.  For  the 
year  1881.  8vo  Pp.  542.  Philadelphia:  Henry  C.  Lea's  Son  & 
Co.    1S89. 
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This  volume  of  Transactions  is  fiilly  <ap  to  the  |»vvious  ones  in  the 
value  of  the  papers  published  in  it.  Besides  the  address  of  President 
Byf<xd,  of  Chicago,  there  are  found  the  following  papers,  with  others: 
Exporatory  Puncture  of  the  Abdomen,  by  H,  J,  Garrigues ;  Pelvic  Effu- 
sion resulting  in  Abscess,  by  G.  H.  Lyman;  Genital  Renovation  by 
Kolpostenotomy  and  Kolpoecpetasis  in  Urinary  and  Fecal  Fistules,  by 
Nathan  Bozeman;  Lupus  or  Esthiomene  of  the  Vulvo^anal  R^ion,  by 
Isaac  E.  Taylor;  Expansion  of  the  Bladder  over  Abdominal  Tumors,  as 
a  ComplicatioD  of  Laparotomy,  by  T.  G.  Thomas;  Fibroid  Polypus  with 
partial  Inversion  of  the  Uterus,  by  Thad.  A.  Reamy;  Jaundice  in  Preg- 
nancy, by  J.  W.  Uoderhill ;  Practice  of  Gynecology  in  Ancient  Times, 
by  E.  W.  Jenks. 

The  papers  treat  of  their  respective  subjects  in  a  thorough  maimer, 
giving  the  results  of  the  mature  experience  of  the  writers,  or  of  their 
thoughtfiil  study,  as  well  as  of  the  investigations  and  studies  of  others. 

The  work  is  a  valuable  one  which  every  Gynecologist  may  well  de^re 


IV/iat  ta  th  in  Cases  of  Poisoning.     By  William  Murrell,  M.  D.,  M.  R. 

C.  P. ,  Lecturer  on  Materia  Medica  and  Therapeutics  at  Westminster 

Hospital,  etc.      Second  edition.     Detroit,  Mich.:     George  A.  Davis, 

publisher.     1881.     Cloth;  $1. 

lliis  is  a  little,  3x41  vest-pocket  book,  containing  a  list  of  poisons  most 
commonly  met  with,  arranged  in  alphabetical  order,  each  one  being  ac- 
companied by  its  appropriate  antidote,  etc.  It  makes  a  very  handy  little 
book  for  reference. 

EUmenis  of  Chemistry.     By  Henry  Lefltnan,  M.  D.,  Lecturer  on  Toxi- 
cology at  Jefferson  Medical  College;  Demonstrator  of  Chemistry  at 
the  Pennsylvania  College  of  Dental  Surgery,  etc.      Philadelphia :  E, 
H.  Butler  &  Co.     18S2.     8vo.     Pp.  237.     Cloth.     Price,  84  cents. 
This  work  is  intended  for  the  use  of  students  attending  college  lectures 
or  pursuing  the  common-school  course  of  study.     It  b^ins  with  a  con- 
cise, careful  and  thorough  exposition  of  chemical  [»inciples,  embracing 
about  fifty  pages.     This  pcxtion  of  the  work  is  substantially  the  same  as 
the  authors*  "  First  Step  in  Chemical  Principles,"  a  work  which  has  been 
highly  q>oken  of  by  reviewers  and  teachers.     Following  this  essay  on 
[viiiGi[des,  is  a  classified  descripdon  of  the  elements  and  their  compotuds 
dw  qnce  assigned  to  each  being  proportioned  to  its  importance. 

Abundant  explanations  of  chemical  changes  are  given  by  means  of 
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symbols^  and  the  airai^enieiit  of  apparatus  is  exhibited  by  means  of  fig- 
ures. About  one  hundred  illustrative  experimeuts,  requiring  only  sim- 
ple apparatus,  are  described,  in  addition  to  a  large  number  of  tests  and 
typical  reactions.  In  the  organic  chemistry  the  special  essays  upon 
**  nomenclature"  and  "radicles"  will  be  found  of  great  advantage  to  the 
beginner. 

The  style  of  the  work  is  brief  but  perspicuous,  avoiding  unnecessary 
rhetorical  ornament,  and  the  disconnected  enumeration  of  facts  and 
figures.  _ 

Diseases  Peculiar  to  Women.     Clinical  Lectures  by  Lombe  Atdiill,  M.  D., 
Consulting  Obstetric  Surgeon  to  the   Adelaide   Hospital,  etc.     Fifth 
Edition.     Revised  and  partly  rewritten,  with  illustrations.     Philadel- 
phia: P.  Blakison,  Son  &  Co.     1882.     Cloth.     Pp.  34.2. 
This  work  is  a  reprint  of  the  English  edition  of  1878,  and  is  revised  up 
to  that  time.     The, author's  claim  is  to  furnish  "within  the  limits  of  a 
moderate-sized  volume,  such  an  account  of  the  Diseases  Peculiar  to 
Women,  verified  by  my  personal  experience,  as  would  meet  their  wants," 
f'.  t.,  the  wants  of  practitioners  and  students.     The  first  lecture  describes 
the  method  of  examining  patients.     The  second  is  on  leucorrhea,  vagin- 
itis and  vaginismus.    The  next  four  lectures  treat  of  the  abnormalities 
of  menstruation.     The  seventh  and  eighth  consider  tumors  of  the  uterus. 
Lectures  nine  and  ten  comprise  the  inflammation  of  the   uterus   and 
vicinity.     Lecture  eleven  is  devoted  to  displacements  of  the  uterus,  and 
lecture  twelve  to    enlargements.      Lecture    thirteen  treats  of   cancer. 
Lectures  fourteen  and  fifteen  are  on  ovarian  diseases.     Lectures  sixteen 
and  seventeen  are  given  to  uterine  therapeutics.     There  are  thirty-five 
illustrations,  mostly  of  instruments. 

.  It  will  be  perceived  that  the  scope  of  the  work  is  limited.  It  does  not 
include  aU  diseases  peculiar  to  women,  nor  does  it  treat  exhaustively  the 
subjects  introduced.  The  author  limits  himself  to  the  supposed  "wants" 
of  the  general  practitioner  and  carefully  ex<dudes  theoretical  patholt^pr 
and  most  of  the  details  of  modem  gynecological  surgery.  The  chief 
value  of  the  volume  consists  in  the  fact  that  it  embodies  the  experience 
of  the  author,  and  the  personal  experience  of  any  physician  in  his 
specialty  is  always  interesting  and  should  be  valuable. 

Dr.  Athill  excels  in  his  ability  to  present  a  clear  picture  of  the  diseases 
in  question,  in  accuracy  of  diagnosis  and  adaptation  of  remedies.  He  is 
conservative  in  mind,   though  not  undervaluing  the  achievements  of 
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modern  gynecology.  Practitioners  who  follow  the  precepts  of  this  hand- 
book will  make  few  errors.  Condign  credit  is  awarded  to  trans- Atlantic 
workers  in  the  same  field.  ^ 

The  typographical  appearance  of  the  book  is  excellent.        G.  A.  C. 

Labor  Among  Frimitive  People. — Showing   the  Development  of  the  Ob- 
stetric Science  of  To-day  from  the  Natural  and  Instinctive  Customs  of 
All  Races,  Civilized  and  Savage,  Past  and  Present.     By  Geo.  J.   En- 
gleman,  A.  M.,  M.  D.,  Professor  of  Obstetrics  in  the  Post-Graduate 
School  of  the  Missouri  Medical  College,  etc.     Fifty-six  Illustrations. 
St.  Louis:. J.  H.  Chambers  &  Co.     1882.     8vo.     Pp.  203.     Cloth. 
Dr.  Engleman  has  compiled  a  large  amoimt  of  statistical  information 
upon  labor,  as  it  occurs  untrammelled  by  modern  or  civilized  ideas, 
which,  though  somewhat  imperfect  in  arrangement,  is  extremely  inter- 
esting and  suggestive.     He  considers  the  question  under  the  heads  of 
Postures  in  Labor,  The  Third  Suge  of  Labor,  Parturition  and  Childbed, 
and  Massage  and  Expression. 

"I  have  but  briefly  referred  to  some  of  the  interesting  points  to  show 
how  similar  the  practices  of  Primitive  People,  past  and  present,  are  to  our 
own,  and.  yet  although  crude  how  far  in  advance  in  many  points — in  all 
such  in  which  simpler  means,  the  hands  and  external  manipulations  will, 
answer," 

From  which  we  may  concli^de  that  the  obstetric  art  has  not  advanced 
in  proportion  to  civilization,  a  position  which  we  doubt  the  author  means 
to  assume. 

The  work  will  repay  perusal  as  a  contribution  to  ethnology  as  dis- 
played in  the  customs  of  childbirth,  a  branch  of  the  subject  hitherto  little 
invest^ted.  G.  A.  C. 

TTu  Need  of  Hospitals    in  Indiana,    Constmcied  and  Controlled  by  Stale 
Antkcrily.     By  Thad.  M.  Stevens,  M.  D.,  Indianapolis. 
This  is  a  strong  and  earnest  plea,  which  ought  to  bring  forth  abundant 

fruits. 

7S^  Multum  in  Parvo  Reference  and  Dose  Book.     By  C.  Henri  Leonard, 
M.  D.     Professor  of  tfie  Medical  and  Surgical  Diseases  of  Women, 
and  Clinical  Gynecology,  Michigan  College  of  Medicine.     34th  thous- 
and.    Price,  in  cloth,  75  cents,     Detroit,  1882. 
This  popular  little  work  is  on  our  table.     The  amount  of  general  in- 
formation contained  in  the  small  volume  is  astonishing.     Its  popularity  is 
attested  by  the  fact  that  thirty-four  thousand  copies  have  been  issued. 
II._4._6. 
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nH  UNK,  OR  D  YING  t 

This  question  is  asked  with  more  than  usual  interest  id  this  city  just 
DOW,  since  it  is  only  recently  that  a  promineDt  politician  was  carried  to 
his  room  and  left  there  for  many  hours,  by  frieods  who  supposed  him  to 
be  merely  drunk,  when,  in  f^,  he  was  suffering  irom  an  apoplectic 
stroke  which  soon  dosed  his  career.  Similar  cases  are  being  reported 
constantly  in  the  daily  papers,  the  unfortunates  being,  however,  generally 
men  of  less  note. 

If  a  man  is  found  uncoDscious  ia  the  street,  or  becomes  so  at  a  convivi- 
al party,  he  is  ordinarily  either  drunk,  narcotized  from  opium,  or  suffer- 
ing from  cerebral  hemorrhage,  and  the  bystanders  usually  regard  them- 
■  selves  as  competent  to  decide  which,  especially  if  the  breath  betrays  the 
presence  of  liquor  or  laudanum.  But  even  if  a  physician  is  called  into 
the  case,  it  is  by  no  means  an  easy  matter  for  him  always  to  arrive  at  a 
correct  and  speedy  diagnosis,  and  it  is  on  this  account  that  we  propose  to 
briefly  discuss  the  question. 

Face  and  skin :  pale  and  relaxed  in  opium  poisoning,  and  covered 
with  a  clammy  sweat ;  in  drunkenness,  waim,  full  and  purple,  while  all 
the  features  are  more  or  less  swollen  and  congested.  In  apoplexy  the 
skin  is  usually  warm,  while  the  face  will  be  pale  if  the  effusion  be  large, 
but  otherwise  ordinarily,  flushed  and  purplish :  facial  paralysis  will  be 
shown  by  the  drawing  of  the  features  to  one  side. 

The  breathing :  in  opium  narcosb,  shallow,  sighing  in  character,  and 
very  slow ;  in  drunkenness,  fiitl  and  noisy,  apt  to  be  somewhat  slow 
and  labored;  in  apoplexy,  full  and  slow,  and  accompanied  by  snoring  in 
inspiration,  and  flapping  of  the  cheeks. 
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Pulse :  somewhat  alike  in  all  three  conditions,  slow  and  small ;  but 
may  be  full  in  apoplexy,  and  sometimes  intermitting. 

The  pupils :  dilated,  ordinarily,  in  drunkenness,  strongly  contracted 
in  opium  poisoning,  dilated,  and  frequently  unequal,  in  apoplexy. 

With  these  s)ranptoms  carefully  considered,  and  with  due  weight  given 
to  all  attending  circumstances,  so  far  as  they  can  be  learned,  such  as  the 
age,  clothing,  social  condition,  etc.,  a  correct  diagnosis  can  or- 
dinarily be  made.  But  in  case  of  doubt,  as  between  apoplexy  and 
drunkenness — for  opium  narcosis  can  ordinarily  be  easily  enough  differen- 
tiated, it  is  certainly  much  better  to  express  no  positive  opinion  than  to 
make  a  mistake,  while  in  the  mean  time  the  patient  can  be.treated  symp- 
tomatically  on  general  principles.  If  an  expert  chemist  is  immediately 
available,  some  urine  may  be  drawn  off  and  tested  for  morphia  or  alcohol, 
but  ordinarily  such  tests  must  be  limited  to  determining  the  presence  of 
albumen.  Even  if  alcohol  were  found  in  the  urine,  this  would  be  merely 
presumptive  proof  against  apoplexy,  and  coniirmatory  of  alcoholism. 

The  Medical  Chronicle.  Baltimore,  Md.  Geo.  H.  Rohe,  M. 
D.,  Editor.     Monthly.     Pp.  24.     $1  per  annum. 

This  is  a  new  journal,  and  comes  to  us  in  a  neat  dress  and  with  attrac- 
tive matter.     It  deserves  to  succeed. 

The  Indiana  Medical  Journal.  Indianapolis.  Frank  C.  Ferguson, 
M.  D.,  Editor.     Semi-monthly.     Pp.32.     $2  per  annum. 

This  is  another  new  journal,  larger  and  more  pretentious  than  the 
former,  and  unusually  pleasing  in  its  make-up  and  general  appearance. 
It  is  not  hampered  with  being  the  organ  of  any  college,  and  its  editor 
evidently  believes  in  a  high  standard  for  college  requirements,  and  its 
stria  maintenance. 

Gross's  System  of  Surgerv.^ — A  new  edition  of  this  renowned  and 
popular  work,  that  has  become  a  standard  text-book  in  all  parts  of  the 
world,  has  just  been  completed  by  its  author,  the  eminent  and  distin- 
guished surgeon,  and  is  now  going  through  the  press. 

We  are  all,  as  Americans,  proud  of  Professor  Gross,  and  we  may  well 
congratulate  ourselves  that  he  still  retains  the  vigor  and  enthusiasm  requi- 
site for  the  systematic  revision  of  such  a  great  work. 
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NEW  INSTRUMENTS. 
Pure  Iron-Dved  Surgical  Silk.— The  subject  of  sutures  has  of  late  years 
been  very  largely  discussed,  and  many  modiAcatioDS  and  additions  made 
in  this  branch  of  the  surgeon's  armamentarium,  till  the  list  now  embraces 
very  nearly  everything  that  possibly  could  serve 
the  purpose  of  a  suture,  from  gold  wire  down 
-through  lead,  iron,  silk  and  catgut,  and  all 
their  modifications.  The  objection  to  the  em- 
ployment of  metal  sutures  has  been  that  they 
are  more  painful  m  removal  than  those  sutures 
made  of  softer  material,  that  certain  ones  of 
them,  when  employed  in  the  exposed  portions 
of  the  body,  have  at  times  a  tendency  to  leave 
their  stains  in  the  tissues  in  which  they  are  im- 
bedded, and  that  they  cannot  be  accommo- 
dated to  the  size  of  the  eye  of  the  needle  with 
which  one  may  be  compelled  to  work.  To 
meet  some  of  these  indications,  Prof.  Wm.  H. 
Pancoast,  of  Philadelphia,  has  recently  had 
prepared  a  special  silk  ligature  made  of  the 
pure  silk,  dyed  with  iron,  which  is  fixed  in  the 
silk,  and  then  the  silk  finished  with  acetic  acid. 
The  iron  in  the  silk  makes  it  less  irritating  in 
the  skin  than  the  white,  which  is  dyed  with 
lead.  A  fine  black  ligature,  in  a  plastic  opera- 
_  rion,  will  remain  a  long  time  without  producing 
irritation,  while  a  white  silk  of  the  same  size, 
■■  side  by  side,  will  produce  inflammation  in  its 
track.  The  black  ligature  is  more  easily  seen 
n  operations,  as  it  is  not  discolored  by  blood, 
like  the  white,  and  in  the  healing  of  the  wound 
in  always  readily  be  seen,  and  is  not  lost  in 
and  discolored  by  hardened  pus  so  that  the 
surgeon  is  obliged  to  hunt  in  the  line  of  the 
wound,  or  to  break  it  open,  to  find  the  ligature.  The  strong  black  liga- 
ture is  particularly  good  in  operating  on  hemorrhoids,  or  varicocele,  on 
account  of  its  strength  and  the  little  irritation  caused  by  the  iron  dye, 
while  the  finest  can  be  used  with  great  satisfaction  in  operations  on  the 
eye  ball. 
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Dr.  Pancoast  claims  to  have  had  much  more  satisfactory  results  since 
using  this  material  than  when  other  agents  have  been  employed,  and  as 
he  has  been  experimenting  in  this  matter  for  the  past  three  years,  his  con- 
clusions are  worthy  of  consideration.  The  plate  shows  the  size  of  the 
threads  and  their  commercial  number,  by  which  they  can  be  ordered.* 
A  sample  card  will  be  sent  free  on  application. 

Malgaigne's  Hooks,  and  Their  Use. — The  treatment  of  fracture  of 
the  patella  has  always  been  a  stumbling  block  to  the  profession.  One 
great  trouble  has  been  that  in  many  cases  too  much  has  been  attempted 
too  soon.  This  has  been  especially  the  case  when  hooks  of  various  kinds 
are  employed ;  in  no  place  is  the  beauty  of  the  advice,  ' '  learn  to  wait,  " 
better  exemplified  than  here.  Under  no  circumstances  is  it  advisable  to 
employ  hooks  until  the  entire  subsidence  of  the  first  inflammatory  action, 
and  the  disappearance  of  the  swelling  which  takes  place  immediately 
after  the  receipt  of  the  injury.  If  hooks  are  introduced  during  this 
period,  the  most  lamentable  results  may  be  precipitated,  not  the  least  of 
which  is  erysipelas.  The  hooks  should  not  be  introduced  before  a  week 
or  ten  days  have  elapsed  from  the  time  of  injury,  and  rot  even  then  if 
any  irritation  whatever  remains  at  the  seat  of  injury. 

The  Malgaigne  hook  has  been  for  a  number  of  years  employed  by 
many  surgeons  in  the  treatment  of  this  fracture,  and  while  some  have 
praised  others  have  reviled  it.  With  its  construction  every  surgeon  is 
familiar,  the  apparatus  consisting,  as  it  does,  of  four  hooks,  in  pairs, 
each  pair  being  arranged  on  a  sliding  frame.  While  they  answer  the 
purpose  of  holding  the  fragments  of  a  fractured  patella  together,  they 
present  the  disadvantage,  which  is  at  times  very  great,  of  being  applicable 
only  in  certain  limited  positions ;  while  one  hook,  or  the  hooks  on  one  side, 
may  be  readily  and  properly  fastened,  the  others  must  take  their  chances 
of  securing  a  proper  position.  Further,  they  are  made  to  work  together 
in  immovable  straight  lines,  while,  primarily,  the  fact  exists  that  the  bone 
over  which  they  are  placed  not  only  presents  no  straight  surfaces,  but  is 
decidedly  asymmetrical ;  the  result  is  that  it  is  not  always  possible  to  hold 
properly  in  position,  by  Malgaigne's  hooks,  the  fragments  of  a  fractured 
patella  after  they  are  brought  into  position.  Taking  all  the  above  facts 
into  consideration,  it  is  evident  that  more  or  less  modification  of  the  hooks 
was  very  desirable,  for  while  in  many  respects  the  principle  upon  which 
they  were  founded  was  admirable,  yet  in  construction  they  lacked  some 
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of  the  needful  qualifications  to  adapt  them  to  the  work  they  were  intended 
to  do.  A  number  of  gentlemen  in  the  profession  have  made  more  or  less 
modifications  of  the  hooks,  the  most  recent  having  been  made  by  Dr. 
R.  J.  Levis,  of  Philadelphia.  His  modification  consists,  first,  in  separa- 
ting the  hooks  into  two 
pairs,  each  of  which 
pairs  is  again  separated, 
in  a  manner  which  we 
shall  describe  later. 
Further,  the  ends  of  the 
hooks  in  this  improve- 
ment are  made  decidedly 
longer,  more  delicate,  and 
sharper  (more  pointed) 
than  in  the  original  appa- 
ratus, this  improvement 
permitting  of  more  easy  introduction,  as  well  as  affording  a  deeper  and 
consequently  better  hold  upon  whatever  structures  they  may  happen  to 
come  in  contact  with ;  there  is,  besides,  less  irritation  produced  by  the 
presence  of  these  long,  comparatively  finely-pointed  hooks,  than  by  the 
shorter  and  more  blunt  hooks  of  the  original.  We  shall  consider  one 
pair  of  hooks  only,  the  instrument^  being  symmetrical  on  the  two  sides. 
A  flat  bar  of  steel,  two  inches  in  length  and  half  an  inch  in  the  transverse 
diameter,  from  which  a  section  is  cut  extending  from  the  stationary  screw 
socket  or  head  to  the  end  of  the  bar,  thus  leaving  two  lateral  tongues 
upon  which  the  movable  hook  of  the  apparatus  travels ;  this  arrangement 
is  shown  in  the  figure.  The  permanent  screw  socket  being  situated  as  ' 
shown  in  the  cut,  just  where  the  hook  begins  to  spring  from  the  body  of 
the  instrument,  a  screw,  A,  which  can  be  tightened  or  loosened  at  pleasure 
by  a  key,  £,  plays  through  this  screw  bed  as  well  as  through  the  eye,  5, 
The  shoulder,  C,  fits  into  the  tongue  portion  of  the  apparatus  and  pre- 
vents all  wabbling ;  while  B,  acting  on  a  pivot,  permits  the  points  to  be 
introduced  at  any  distance  apart  before  it  is  turned  into  its  transverse  posi- 
tion and  securely  fixed  by  the  screw,  A. 

In  the  next  figure  the  appearance  of  the  apparatus  is  shown*when 
fixed  in  position.  The  result  of  the  arrangement  of  the  hooks  in 
pairs  is  that  they  accommodate  themselves  to  any  position  of  the  frag- 
ments, the  movable  part  being  introduced  last.     Again,  by  thus  dividing 
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Malgaigne's  hooks  into  two  lateral  halves,  the  pairs  may  be  separately 
removed  and  replaced  as  desired,  which  is,  of  course,  a  desideratum. 
There  has  been,  we  admit,  a  great  deal  of  objection  in  many  quarters  to 
the  empdoyraent  of  hooks  of  any  description  in  the  treatment  of  patella 
fractures ;  but  we  must  pause  and  ask  if  many  of  the  failures  and  un- 
fortunate contretemps  re- 
ported have  not  been  i 
lai^ely  due  to  the  inex-f 
perience  or  haste  of  those  l 
employing  them.  In  this, 
as  in  everything  else, 
there  is  a  law  which  must 
be  rigidly  and  unvaryingly  adhered  to,  and  this  law  is  altogether  in  re- 
gard to  the  time  of  application  of  the  hooks ;  under  no  circumstances 
should  the  hooks  be  placed  in  position  before  any  effusion  that  has  taken 
place  has  disappeared,  and  all  swelling  subsided,  the  cases  in  the  meantime 
being  treated  as  fractures  and  injuries  in  other  parts  of  the  body  and  under 
the  same  circumstances  usually  are,  any  undue  overaction  or  symptoms 
being  combated.  Dr.  Levis  claims  that  since  the  employment  of  these 
hooks  he  has  seen  a  number  of  cases  recover,  with  osseous  union,  or  with 
such  a  close  coaptation  of  the  fragments  as  to  be  indistinguishable  from 
such  a  desirable  result. 

NEW  BOOKS. 

Harlev  on  the  Liver. — The  publishers,  Blakiston  &  Co.,  announce 
a  new  edition  of  this  valuable  work,  to  be  illustrated  with  numerous  col- 
ored plates  and  wood  engravings.  The  new  edition  is  promised  early  in 
October. 

The  same  publishers  also  announce  cheap  editions  of  the  following 
standard  works :  Tilt,  on  Change  of  Life  in  Women;  Beale,  on  Slight 
Ailments;  Allingham,  Diseases  of  the  Rectum;  Acton,  on  the  Repro- 
ductive Organs;  James,  on  Sore  Throat;  Day,  on  Headache;  Heath's 
Manual  of  Minor  Surgery  and  Bandaging;  and  Heath's  Surgical  Di- 
agnosis. 

These  are  all  new  and  revised  editions,  are  printed  on  good  paper, 
with  clear  and  distinct  type,  contain  all  the  illustrations  of  the  original 
editions,  are  neatly  bound  in  both  paper  and  cloth,  and  are  sold,  in 
p^^r,  at  75  cents,  and  cloth,  $1.25  each,  post  paid.  This  is  certainly 
the  day  of  cheap  books, 
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Notes  and  Comments. 


To  Remove  Bad  Odors  From  the  Hands  after  post-mortem  exami- 
nations, etc.,  use  a  one-half  per  cent,  solution  of  permanganate  of 
potash;  this  stains  the  hands  black,  for  which  use  a  lo  per  ccQt,  scJution 
of  dilute  hydrochloric  acid. 

A  common  German  criticism  on  English  physicians  is,  that  men  of 
distinguished  reputations  are  not  to  be  found  in  hospiuls.but  cultivate  the 
praxis  aurea.  The  greatest  men  do  not  find  lime  to  teach,  and  this  fact 
must  react  on  the  interest  in  London  as  a  medical  center. — British  Med- 
ical  /ourftal. 

A  Remarkable  Fact. — The  only  medical  colleges  in  New  York  which 
require  students  applying  for  graduation  to  be  examined  by  Boards  inde- 
pendent of  the  teaching  faculties,  are  the  Woman's  Medical  College  and 
the  New  York  Homeopathic  College ! 

Dr.  L.  P.  Yandetlsays:  "  II  was  declared  a  century  ago  by  John 
Hunter  '  that  there  are  but  three  classes  of  skin  diseases;  one  of  which  is 
cured  by  mercury  and  the  iodides,  a  second  by  sulphtir,  and  a  third  class 
which  the  devil  himself  can't  cure.'"  Hunter  was  evidently  well  in- 
formed. 

Genius,  Money,  Skill  and  Labor. — Tennyson  can  take  a  worthless 
sheet  of  paper,  and  by  writing  a  poem  on  it  make  it  worth  $5,000. 
That's  genius.  Mr.  Vanderbilt  can  write  fewer  words  on  a  similar  sheet 
and  make  it  worth  $50,000,000.  That's  capital.  The  mechanic  can  take  ma- 
terial worth  5  cents,  and  make  it  worth  $100.  That's  skill.  The  ditch- 
d^ger  works  ten  hours  a  day,  and  shovels  out  three  or  four  tons  of  earth 
for$i.  That's  labor. 

The  first  instance  where  physicians  are  mentioned  in  the  Bible  is  2 
Chronicles  16:  12:  "And  Asa,  in  the  thirty-ninth  year  of  his  reign, 
was  diseased  in  his  feet  until  the  disease  was  exceedingly  great;  yet  in 
his  disease  he  sought  not  the  Lord,  but  the  physicians.  And  Asa  slept 
wUA  his  Fathers." 
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IMPACTED  FRACTURE  OF  THE  NECK  OF  THE  FEMUR, 
WITH  INVERSION  OF  THE  FOOT. 

BY   W.    J.    CONKLIN,    M.    D,,    OF    DAYTON,    OHIO. 

Pcofcssor  of  I>i^cas^»  of  Children  in  Jjlarling  Medical  College. 

Mrs.  F.,  aged  84,  a  large  and  fleshy  but  feeble  woman,  in  attempting 
to  use  the  vessel  on  the  night  of  July  5,  1882,  fell  and  injured  her  left 
hip.  As  nearly  as  could  be  ascertained,  she  fell  backward  and  to  the  left, 
Striking  upon  the  great  trochanter.  She  was  unable  to  move  without 
as^stance,  but  under  the  impression  that  it  was  only  a  bruise,  domestic 
remedies  were  applied  for  a  few  days  after  the  accident. 

When  visited  by  me,  she  was  in  bed  with  the  limb  slightly  flexed, 
rotated  inwards,  so  that  the  patella  faced  the  opposite  thigh,  and  short- 
ened to  the  extent  of  one  inch.  The  position  of  the  limb  at  once  sug- 
gested a  dislocation  upon  the  dorsum  ilii.  A  careful  examination,  how- 
ever, showed  that  the  head  of  the  bone  clearly  rotated  in  the  acetabulum, 
and  that  the  trochanter  moved  with  it.  The  left  trochanter  was  distinctly 
nearer  the  anterior  superior  spinous  process  of  the  ilium  than  the  right. 
Pain  was  caused  by  pressure  over  the  trochanteric  region,  which  seemed 
somewhat  thicker  than  on  the  opposite  side.  Gentle  traction  had  no 
cflfect  in  overcoming  the  Ihortening;  moderate  flexion  gave  but  little 
pain.  Crepitus  was  not  obtained.  An  impacted  fracture  of  the  neck  of 
the  femur  was  diagnosed,  and  all  manipulative  efforts  discontinued.     She 
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lii^ered  for  four  weeks  after  the  accident,  and  finally  died  from' 
exhaustion.  The  inversion  of  the  foot  remained  constant  during  the 
progress  of  the  case. 

Assisted  by  Drs.  Jewett  and  Sperry,  I  made  a  post  mortem  examina- 
tion, and  obtained  the  specimen  figured  in  the  accompanying  plate. 
When  the  specimen  was  placed  in  the  hands  of  the  artist  the  fact  that  the 
impaction  had  been  partially  released  was  unfortunately  overlooked,  and 
hence  the  drawings  represent  tlie  neck  considerably  longer  and  the  head 
less  depressed  than  in  the  original.  As  is  usual  in  impacted  fractures  of 
the  neck  of  the  femur,  the  line  of  separation  at  the  base  corresponds  with 
the  anterior  and  posterior  intertrochanteric  ridges.  In  the  specimen  be- 
fore us  the  whole  neck  is  strongly  driven  into  the  cancellated  tissue  of  the 
trochanteric  fragment,  and  forms  somewhat  less  than  a  right  angle  with 
the  shaft.  The  principal  fracture  on  the  anterior  surface  follows  the 
intertrochanteric  line  to  its  termination  in  the  linea  aspera  ( f)  about  one 
inch  and  a  half  below  the  lesser  trochanter ;  the  neck  is  driven  in  so 
as  to  leave  a  fissure,  about  one-quarter  of  an  inch  in  width,  between  it 
and  the  anterior  wall.  A  small  fissure  (ba)  begins  immediately  above 
the  tubercle  and  extends  almost  horizontally  across  the  greater  trochanter 
for  a  distance  of  one  inch  and  a  tjuarter.  The  principal  fracture  on  the  ' 
posterior  surface  corresponds  with  the  posterior  intertrochanteric  line. 
The  lesser  trochanter  is  broken  off"  and  twisted  inwards  and  forwards, 
evidently  by  the  force  of  the  impaction  ;  the  fracture  communicates  with 
that  on  the  anterior  surface.  The  tilling  forward  of  this  fragment  leaves 
an  irregular  gap  (e)  of  more  than  an  inch,  at  its  greatest  width,  through 
which  the  impacted  neck  can  l)e  seen  approaching  the  posterior  surface 
and  almost  reaching  the  outer  wall  of  the  shaft.  A  narrow  fissure  (d) 
runs  from  the  upper  margin  of  this  gap  along  the  great  trochanter.  The 
head  of  the  femur  is  somewhat  roughened,  and  an  irregular  collar  of 
bone  projects  from  the  greater  portion  of  the  corona,  evidently  the  re- 
sult of  chronic  arthritis. 

Examples  of  this  accident  are  of  very  infrequent  occurrence.  P/ofe. 
R.  W.  Smith,  Bigelow  and  Hamilton,  have  each  met  with  but  one  case. 

There  are  few  injuries  of  greater  practical  interest  to  the  physician 
than  those  of  the  hip.  Occurring  with  comparative  frequency,  usually 
difKcult  of  diagnosis,  and  far  too  often  unfortunate  in  result  to  both  phy- 
sician and  patient,  every  case,  in  which  the  exact  lesion  is  determined  by 
a  post  mortem  examination,  is  invested  with  intense  medico-legal  as  well 
as  clinical  importance ;  more  especially  is  this  true  when  the  case  pre- 
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sents  symptoms  which  are  anomalous.  We  recall  a  recent  malpractice 
suit,  instituted  several  years  after  treatment  of  the  injury,  in  which  had 
inversion  been  present  the  practitioner  would,  beyond  doubt,. have  been 
heavily  mulcted  in  daihages,  so  closely  did  the  results  of  an  undoubted 
impacted  fracture  of  the  neck  of  the  femur  simulate  a  dislocation  upon 
the  dorsum  iUi.  In  commenting  upon  the  case  just  reported,  we  propose 
to  confine  our  remarks  to  the  causes  which  determine  the  position  of  the 
foot  in  fractures  of  the  neck  of  the  femur. 

In  fractures  of  this  region,  whether  within  or  without  the  capsular  liga- 
ment, simple  or  impacted,  the  limb  is  almost  invariably  everted,  the  de- 
gree varying  from  a  slight  outward  inclination  to  complete  eversion,  in 
which  the  foot  rests  upon  its  outer  border.  There  is,  by  no  means,  per- 
fect unanimity  of  opinion  among  surgeons  as  to  the  causes  which  pro- 
duce this  external  rotation.  Sir  Astley  Cooper  attributed  it  to  the  action 
of  the  external  rotator  muscles  which  are  inserted  into  the  trochanteric 
fossa,  and  this  explanation  has  been  generally  adopted  by  the  profession. 
Later  investigations,  however,  while  showing  muscular  action  to  be  a 
factor  in  the  causation,  prove  conclusively  that  the  deformity  results 
almost  wholly  from  the  weight  of  the  limb  and  its  natural  tendency,  when 
undisturbed,  to  rotate  outward.  In  the  impacted  fracture  another  factor  is 
introduced,  upon  which  Bryant,  Bigelow  and  others  laygreat  stress,  namely, 
the  peculiar  anatomical  formation  of  the  neck  of  the  femur,  by  which  the 
cortical  structure  on  the  posterior  aspect  is  thinner  and  more  friable  than . 
that  on  the  anterior  aspect.  This  difference  is  more  pronounced  at  the 
base  of  the  cervix,  where  the  posterior  wall  becomes  almost  as  thin  as 
paper  when  it  is  reflected  over  the  trochanter.  In  the  ordinary  impacted 
fracture,  the  thin  posterior  wall  is  alone  driven  into  the  cancellous  tissue 
of  the  shaft,  while  the  thick  anterior  wall  yields  only  partially  and  thus 
forms  a  hinge  upon  which  the  shaft  rotates  outwards;  thus  the  arrange- 
ment of  the  bony  tissues  at  once  "invites  and  explains  the  eversion," 

It  has  long  been  known  that  in  very  exceptional  cases  of  all  the  recog- 
nized forms  of  fracture  of  the  neck  of  the  femur,  the  foot  may  retain  its 
natural  position  or  be  inverted.  Pare,  I  believe,  was  the  first  to  describe 
a  case  ol"  this  accident  accompanied  with  inversion.  Various  hypotheses 
have,  from  time  to  time,  been  advanced  to  explain  the  anomalous  posi- 
tions of  the  limb,  of  which  examples  are  so  rare  that  it  is  not  given  to 
any  one  person  to  solve  the  problem  out  of  the  richness  of  his  own  clini- 
cal observation. 

The  greatest  difhculty  has  always  been  experienced  in  accounting  for 
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1  of  the  foot  in  simple  itUra-capsular  fractures.  Mr.  Guthrie 
{Medieo-Ckir.  Trans.,  Vol.  13,)  even  makes  the  statement,  "that  inver- 
sion of  the  foot  does  not  take  place  in  fracture  within  the  capsule,"  but 
numerous  cases  verified  by  post  mortem  examination  place  their  occa- 
sional occurrence  beyond  doubt.  Mr.  LangstafT  (Med.  Chir.  Trans., 
Vol.  13,,  Part  2,)  reports  an  interesting  case  in  which  there  was  at  first 
eversion,  but  subsequently  persistent  inversion  of  the  toes.  The  speci- 
men showed  a  fracture  through  the  base  of  the  cervix  (within  the  cap- 
sule), and  a  second  one  between  the  trochanters. 

In  the  impacted  introrcapsular  fracture,  which,  for  evident  reasons, 
must  be  excessively  rare,  the  causes  producing  inversion  are  very  similar 
to  those  operating  in  the  more  common  extra-capsular  impaction,  which 
will  be  presently  discussed.  In  simple  intra-capsular  fractures,  it  is  cer- 
tainly reasonable  to  suppose  that  the  fixation  of  the  limb  in  the  inverted 
position  in  which  it  has  been  driven  by  the  fracturing  force,  may  be 
caused  either  by  the  upper  end  of  the  lower  fragment  becoming  impris- 
oned ill  a  rent  in  the  capsule,  or  by  projecting  spiculas  of  bone  penetrat- 
ing the  fibrous  covering  of  the  neck  or  the  capsular  ligament. 

In  the  impacted  fracture  of  the  base  of  the  neck  (extra-capsular),  Dr. 
Bigelow  (The  Hip,  1869)  finds  the  explanation  of  the  inversion  in  the 
anatomical  formation  of  the  neck,  to  which  allusion  has  already  been 
made.  In  describing  his  case,  he  says :  ' '  The  inversion  was  due  to  the 
extent  of  the  comminution,  which  had  separated  the  walls  of  the  shaft  so 
as  to  receive  in  the  interval  the  whole  neck,  instead  of  the  posterior  wall 
only,  as  commonly  occurs,  thus  producing  an  anterior  as  well  as  poste- 
rior impaction." 

Dr.  Smith's  case,  as  also  the  one  herein  reported,  offers  strong  confir- 
mation,of  the  truth  of  this  theory,  but  Dr.  Bigelow  himself  refers  to  a 
specimen  in  the  Mutter  Museum,  in  Philadelphia,  in  which  a  similar 
impaction  shows  neither  inversion  nor  eversion.  We  are  firmly  convinced 
that  the  position  of  the  limb,  in  a  given  impaction,  depends  upon  its  po- 
sition at  the  moment  the  injury  is  received,  and  the  direction  in  which 
the  force  is  applied.  However,  that  the  peculiar  construction  of  the  neck 
is  an  important  factor  in  the  causation  must  be  evident  to  any  one  who 
will  closely  observe  the  bone.  We  can  hardly  conceive  of  inversion  tak- 
ing place  without  impaction  of  the  anterior  wall  of  the  cervix,  but,  as  the 
museum  specimen  already  alluded  to  shows,  anterior  impaction  is  not  ' 
always  attended  with  inversion. 

The  unimpeuted  or  simple  extra-capsular  fracture   of  the  ruck  furnish- 
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es  the  largest  number  of  examples  of  inversion.  In  fifteen  cases  re- 
corded by  R.  W.  Smitii  {Treatise  on  Fractures  in  the  Vicing  of  Joints, 
1550),  the  foot  was  inverted  in  three,  or  twenty  per  cent,;  this  percentage 
is  larger  than  is  given  by  any  modem  writer.* 

It  is  now  generally  conceded  that,  with  rare  exceptions,  all  extra-cap- 
sular  fractures  of  the  neck  are  primarily  impacted,  and  when  the 
opposite  condition  is  present  the  impaction  has  been  overcome  by 
excessive  comminution  of  the  trochanteric  region,  by  a  second  fall,  by 
muscular  action,  or  by  the  manipulations  of  the  surgeon. 

Various  causes  have  been  assigned  for  the  inversion  in  this  form  of 
fracture.  Prof.  Smith  believes  it  to  be  due  to  the  circumstance  that  the 
inferior  is  always  found  in  front  of  the  superior  fragment.  He  states : 
"This  position  of  the  lower  fragment  would,  probably,  render  the  piec- 
tineus  and  superior  portion  of  the  adductor  magnus  rotators  inwards, 
while  at  the  same  time,  the  position  of  the  superior  fragment  behind  the 
inferior  presents  a  mechanical  obstacle  to  rotation,  outwards,  the  ten- 
dency to  which  is  further  prevented  by  the  diminution  in  the  power  of 
the  small  rotator  muscles  of  the  hip,  consequent  upon  the  fracture  of  the 
trochanter.  If  the  lower  fragment  be  so  far  displaced  forward  as  to  bring 
the  insertion  of  the  pectineus  and  upper  portions  of  the  adductors  in  froht 
of  their  origin,  these  muscles  would,  probably,  become  rotators  inwards, 
or,  at  all  events,  their  power  of  rotating  outwards  would  be  lessened" 
{lot.  at.,  p.  29}. 

As  remarked  by  Mr.  Erichsen,  this  position  of  the  lower  fragment  is 
rather  the  result  than  the  cause  of  the  inversion.  The  weight  of  author- 
ity is,  however,  strongly  in  favor  of  recognizing  muscular  action  as  the 
prime  factor  in  producing  the  inward  rotation  of  the  injured  limb.  Mr. 
Erichsen  {System  0/ Surgery,  1877,)  is  disposed  to  attribute  the  inversion, 
in  some  cases  at  least,  to  the  external  rotators  being  paralysed  by  the 
violence  that  occasions  the  fracture,  and  thus  the  adductors  acting  with- 
out antagonists  draw  the  thigh  and  leg  inwards.  Mr.  Guthrie  {loc. 
rH.,  p.  112,)  teaches:  "When  the  fracture  has  taken  place  in  such  a 
manner  as  to  be  external  to  the  insertion  of  the  rotators  outwards,  and 
yet  sufficiently  within  the  insertion  of  the  gluteus  medius  and  minimus, 
the  toe  will  be  turned  inwards,  and  must  always  be  so ;  or  remain  with- 
out any  alteration  of  position,  according  to  certain  variations  in  the 
ctination  of  the  fracture  affecting  the  power  of  these  muscles."     It  has, 
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however,  been  objected  to  this  solution,  that  if  the  fracture  took  the 
precise  course  described  above,  the  adductor  muscles  and  the  pectineus 
would  be  more  than  sufficient  to  counteract  the  group  of  internal  rotators. 
But  there  is  by  no  means  such  great  disparity  of  power,  between  the  in- 
ternal and  external  rotator  muscles,  as  this  objection  would  imply;  the 
truth  of  this  statement  can  be  readily  substantiated  by  any  one  who 
chooses  to  make  the  simple  experiment.  In  fact,  Mr.  Owen,  in  a  paper 
read  before  the  British  Medical  Association  (Medical  Record^  1879,) 
claims  to  have  experimentally  proven  that  the  muscles  of  internal  rotation 
are  really  more  powerful  than  those  of  external  rotation. 

But  it  seems  to  us  that  the  most  serious  objection  to  the  theory  of 
muscular  action  is,  that  it  proves  too  much.  If  this  be  the  correct  expla- 
nation, then  inversion  should  be  the  rule  in  these  fractures,  instead  of 
the  rare  exception,  since  the  pathological  condition  in  the  vast  majority 
of  simple  extra-capsular  fractures  is  precisely  that  described  as  essential  to 
the  theory.  In  this  accident,  the  impacted  neck  acting  as  a  wedge  either 
splinters  or  completely  detaches  one  or  both  trochanters,  and,  in  fact, 
extensively  comminutes  the  whole  upper  region  of  the  shaft;  hence,  very 
frequently  the  action  of  the  external  rotators  can  only'be  on  detached 
fragments,  leaving  the  internal  rotators  un antagonized.  Prof  Smith 
makes  the  important  statement  that  in  those  fractures  accompanied  by 
inversion,  when  the  defornity  has  been  removed  and  the  limb  restored  to 
its  natural  length  by  extension,  as  soon  as  the  extending  force  ceases  to 
act,  though  the  limb  is  again  shortened,  the  foot  will  remain  permanently 
everted  ijoc.  cit.,  25.).  The  conclusion  then  seems  to  be  irresistible 
that  in  the  unimpacted  extra-capsular  fracture,  the  inversion  is  the  result 
of  direct  force  applied  to  the  trochanter  when  the  limb  is  rotated  inwards, 
and  that  this  position  is  maintained  by  a  peculiar  interlocking  of  the 
fragments. 

While  it  is  difficult  with  our  present  knowledge  to  frame  a  law  applica- 
ble alike  to  all  cases  of  fracture  of  the  neck  of  the  femur  with  inversion, 
it  is  highly  probable  that  the  anomalous  position  of  the  foot  depends  upon 
the  direction  in  which  the  fracturing  force  is  applied,  and  the  position  of  the 
limb  at  the  moment  of  its  application,  while  fixation  is  secured  by  means 
varying  in  each  group  of  cases,  if  not,  indeed,  in  each  individual  case. 
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THE  RADICAL  CURE  OF  HIF-JOJNT  DISEASE. 
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Extracts  from  a  Lecture  delivered  at  the  Jeint  Sfssion  of  Ihe  N.  E.  O.,  and  thi  N.  C.  O. 
Medical  Associations,  Akron,  Ohio,  1SS2. 
In  introducing  the  subject  of  "The  Radical  Cure  of  Hip-Joint  Disease," 
1  do  50,  well  knowing  that  in  order  to  state  my  conscientious  convictions, 
I  shall  have  to  enunciate  principles  diametrically  opposed  to  those 
advanced  by  the  leading  authorities  on  articular  affections.  Educated 
undef  the  eye  of  one  who  to-day  enjoys  a  world-wide  reputation  in  this 
branch  of  Surgery,  it  would  be  far  more  agreeable  for  me  to  dilate  upon 
the  acknowledged  skill  of  this  admirable  surgeon,  than  to  place  myself 
in  opposition  to  him.  For  years  his  faithful  follower,  and  as  a  medical 
teacher  the  zealous  exponent  of  his  peculiar  views,  it  was  only  when  I 


could  no  longer  blind  my  eyes  to  the  connection  between  the  measures 
adopted  and  the  unsuccessful  results  I  attained,  that  I  ventured  to  test  the 
sufficiency  of  his  principles  and  the  merits  of  his  practice.  Then  I  saw, 
but  too  clearly,  how  incorrect  was  the  patholt^y  I  had  believed  in,  and 
how  erroneous  the  treatment  I  had  adopted. 

Hip-joint  disease  commences  in  inflammation  either  of  the  joint,  or  of 
the  osseous  rissue  near  the  articulation — occasionally  in  both.  These 
lesions  are  readily  curable.  The  hip-joint,  Uke  every  other  articulation  in 
health,  is  admirably  fitted  for  the  performance  of  its  function — the  resist- 
ance of  pressure  and  the  facilitation  of  motion.  With  disease  of  the  hip 
comes  inability  to  perform  its  normal  offices ;  motion  and  pressure  are  as 
much  restrained  by  voluntary  effort  as  by  reflex  muscular  contraction.  If 
the  joint  be  in  any  way  moved,  the  nerves  in  and  near  the  articulation  are 
irritated,  and  irregular  but  powerful  muscular  movements  are  evoked. 
These  muscular  contractions  force  the  diseased  articular  surfaces  togedier 
and  give  to  the  extremity  various  characteristic  positions.  In  a  few  cases 
synovitis  of  the  hip-joint,  or  ostitis  near  the  articulation,  recovers  sponta- 
neously. In  these  cases  one  fact  is  always  apparent :  The  joint  is  kept 
motionless  with  the  leg  and  thigh  fixed  in  one  position — in  these  paticDts 
there  is  no  muscular  spasm,  and  none  of  the  phenomena  so  common  in 
cases  where  motion  of  the  joint  is  permitted.     If  motion  be  permitted  at 
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the  diseased  joint,  the  evidences  of  synovial  inflammation  or  bone  disease 
are  speedily  supplemented  by  muscular  spasm  and  excruciating  pain.  The 
various  groups  of  muscles  that  unite  the  extremity  to  the  trunk  are  called 
into  action;  the  thigh  is  fixed  in  one  position  and  flexed  on  the  pelvis; 
and  the  head  of  the  femur  is  violently  forced  against  the  upper  and  back 
part  of  its  socket.  With  sleep  comes  an  interruption  of  the  control 
previously  exercised  over  this  part ;  spasmodic,  intermittent  contractions 
ensue,  and  develop  the  night  pains  so  characteristic  of  progressive 
disease  of  the  joint.  In  this  way  motion  and  pressure  produce  absorption 
of  the  opposed  surfaces  and  cause  purulent  arthritis.  Unfortunately,  the 
foregoing  phenomena  are  not  limited  to  cases  of  morbus  coxarius,  running 
an  unrestrained  course — they  may  attend  any  case  of  hip-joint  disease, 
during  the  treatment  of  which  motion  is  permitted  at  the  hip-joint. 

Professor  Louis  A.  Sayrehas  identified  himself  with  a  system  of  articular 
therapeudcs,  m  which  motion  of  the  inflamed  joint  surfaces,  during  treat- 
ment, is  a  cardinal  principle,  and  his  extensive  attainments,  great  reputation 
and  known  ability  have  caused  this  system  to  be  adopted  not  only  by  the 
medical  men  of  his  own  country,  but  by  the  profession  in  almost  all  parts 
of  the  civilized  world.  In  view  of  this  fact,  I  would  ask  you  to  consider 
Sayre's  patholc^  of  hip-joint  disease  before  reviewing  the  treatment  he 
advises  for  this  aflfection : 

Professor  ^vfxt  divides  hip  diseases  into  three  stages :  one  of  irritation  ; 
a  second  of  effusion ;  and  a  third  of  rupture  of  the  capsule.  In  the  first 
stage  he  says  there  is  lameness,  with  flexture  of  thigh  on  pelvis ;  in  the 
second,  the  capsule  is  distended  with  fluid,  and,  as  a  consequence  of  this 
distension,  the  limb  is  flexed,  abducted,  everted  and  apparently  lengthened ; 
while  in  the  third,  the  capsule  having  ulcerated,  or  the  acetabulum  become 
perforated,  the  fluid  is  either  eifused  into  the  tissues  of  the  thigh,  or 
discharged  into  the  plevic  cavity— the  limb  at  once  becoming  adducted, 
inverted  and  apparently  shortened.  Here  certain  positions  of  the 
extremity  are  ascribed  to  given  anatomical  condidons  of  the  hip-joint  Is 
this  correct?  I  say,  most  emphadcatly,  that  it  is  erroneous — that  these 
different  positions  are  not  due  to  the  presence  or  absence  of  fluid  in  the 
hip-joint,  but  are  wholly  due  to  the  influence  of  irritated  nerves  acdng 
upon  powerful  muscles  surrounding  the  upper  end  of  the  thigh.  How 
can  you  test  the  truth  of  my  statement  ?  Readily  enot^h :  by  aspirating 
a  distended  hip-joint,  the  exact  condition  is  produced  that  Sayre  dechires 
to  be  the  essential  element  in  converting  his  second  into  his  tiiird  stage  of 
hip-joint  disease.  If  Sayre  is  correct,  by  aspirating  the  distended  joint 
I— 5— ». 
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the  abducted,  flexed,  everted  and  lengthened  extremity  of  his  second 
stageshould  instantly  become  the  adducted,  flexed,  inverted  and  shortened 
limb  of  his  third  stage.  But  in  my  hands  aspiration  has  been  demanded 
for  the  relief  of  a  distended  hip-joint,  when  the  limb  was  flexed  and 
everted,  without  causing  any  change  in  the  position  of  the  extremity ;  and, 
finally,  I  have  resorted  to  it  for  the  purpose  of  removing  fluid  from  the 
hip-joint  of  a  patient  whose  diigh  was  flexed,  adducted  and  inverted.  In 
view  of  these  facts — and,  fortunately,  they  are  such  that  any  surgeon  can 
test  their  accuracy  himself — I  am  compelled  to  pronounce  Professor 
Louis  A.  Sayre's  explanation  of  the  mechanism  of  the  physical  phenomena 
of  hip-joint  disease  demonstrably  untrue,  and  his  division  of  the  stages  of 
the  affection  contrary  to  the  plain  facts  of  Nature ! 

Every  attentive  student  of  pathology  is  aware  that  the  joint  structures 
of  the  body  in  health  are  non-sensitive;  in  disease,  however,  they  are 
exquisitely  sensitive.  In  health  they  are  adapted  for  motion,  and  can 
withstand  pressure ;  when  inflamed  the  slightest  movement  induces  excru- 
ciating pain.  When  a.  joint  becomes  diseased,  Nature  exerts  all  her  powers 
to  keep  that  joint  absolutely  motionless.  The  only  machinery  at  her 
command  is  the  muscles;  these  contract  and  hold  the  limb  firm  and  the 
joint  still.  Theposition  the  limb  assumes  depends  upon  the  relative  strength 
of  the  various  groups  of  muscles,  and  the  extent  to  which  the  joint  is 
implicated.  A  knowledge  of  these  few  facts  furnishes  invaluable  aid  in 
both  diagnosis  and  treatment.  By  observing  the  course  of  cases  in  which 
no  treatment — or  what  is  exacdy  the  same,  a  treatment  that  permits  the 
joint  surfaces  to  move  upon  each  other — is  adopted,  it  is  seen  that  the 
joint  becomes  more  and  more  flexed;  that,  up  to  a  certain  period,  the 
angle  of  flexion  corresponds  with  the  duration  of  the  disease;  and  that, 
although  the  apparent  shortening  and  lengthening  are  due  to  the  groups  of 
muscles  called  into  action,  and  the  period  they  continue  contracted,  still 
it  can  be  stated,  as  a  fact  of  observation,  that  flexion  of  the  thigh  upon 
the  abdomen,  slight  adduction,  and  eversion  accompany  apparent 
lengthening  of  the  extremity,  and  precede  marked  adduction,  inversion 
and  apparent  shortening,  just  as  in  the  order  of  clinical  phenomena, 
apparent  shortening  precedes  real  shortening. 

The  Diagnosis  of  Hip  Disease,  after  it  has  persisted  for  a  length  of  time, 
is  a  very  dmple  aE&ir.  Its  recognition  in  an  early  stage  is  occasionally  a 
difficult  problem.  It  is  a  matter  of  vital  moment  to  the  patient  to  have  the 
disease  recognized  early  in  its  course,  for  in  the  hands  of  surgeons,  guided 
by  true  principles,  its  cure  is  then  a  certain  and  nmple  matter.  Fortunately, 
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the  rules  for  diagnosis  are  as  easy  of  application,  and  as  sure  of  success, 
as  the  principles  of  treatment  are  fixed  and  immutable.  The  manner  in 
which  the  surgeon  should  proceed  is  as  follows:  Strip  the  patient,  and 
place  him  flat  on  his  back  on  a  hard  table  covered  wi^  a  sheet.  Arrai^ 
him  so  that  the  line  which  marks  the  junction  of  knees  and  feet,  when 
the  lower  extremities  are  extended  and  in  contact,  if  drawn  upwards 
should  bisect  symphysis,  navel  and  sternum ;  then,  if  one  limb  be  flexed 
more  than  another,  elevate  the  knee  of  the  latter  until  both  knees  are 
together,  and  the  two  feet  side  tjy  side.  This  done,  note  the  position  of 
the  lumbar  spine,  and  observe  the  effect  of  alternately  depressing  each 
knee  until  its  popliteal  space  is  in  contact  with  the  table,  while  its  fellow 
remains  flexed.  The  knee  on  ihe  healthy  side  can  be  depressed  without 
increa^g  the  space  between  the  spine  and  the  table,  but  whenever  the 
knee  corresponding  with  the  diseased  hip  is  depressed  the  lumbar  spine 
curves,  and  makes  the  space  between  it  and  the  table  the  greater.  This 
points  out  the  site  of  disease,  and  indicates  beyond  question  the  hip 
affected.  Then  the  surgeon  grasps  the  healthy  limb  and  flexes  it  so  that 
the  knee  is  in  contact  with  the  chest— this  places  the  sacrum,  the  lumbar 
spine  and  back  of  the  chest  in  the  same  line  ;  while  this  position  is  main- 
tained, the  patient  is  urged  to  extend  to  the  utmost  the  diseased  liinb — 
this  he  will  be  able  to  do  in  exact  proportion  to  the  length  of  time  the 
disease  has  tasted,  provided  it  has  not  been  in  existence  more  than  one 
year.  The  angle  the  partially  flexed  extremity  makes  with  the  longitudinal 
axis  of  the  bodyis  a  very  important  one,  inasmuch  as  by  simply  measuring 
it  the  surgeon  can  ajiproximate  with  great  accuracy  the  course  of  the 
afiection,  and  estimate  with  precision  the  duration  of  the  malady.* 

While  Nature  aims  to  fix  the  joint  and  hold  it  as  nearly  motionless  as 
posdble — a  procedure  that  effects  a  cure  in  a  small  minority  of  cases,  it 
matters  not  what  the  surgeon  does  so  he  leaves  the  part  at  rest — yet  the 

nboK^Mcribed!"  Thus:"  "  c  t.  en  o       ejnge 

An  Angle  of  170°  denotes  the  disease  of  about  6  weeks  duration. 
"     "  160"       "         "       "       "       "     3  months       " 
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advantage  gained  is  complicated,  to  a  perilous  degree,  by  dangers  ariang 
from  the  pressure  together  of  the  diseased  surfaces.  Nature  strives  to  fin 
and  hold  in  one  position  the  diseased  surfaces ;  the  only  mechanism 
at  her  command  con^sts  of  groups  of  muscles  varying  in  power  and 
relative  excitability,  and  agreeing  in  but  one  thing — in  the  degree  of  force 
with  which  tiiey  can  make  the  femur  press  against  the  acetabulum.  Con- 
sequently the  longer  Nature,  unaided,  is  permitted  to  contend  against 
synovitis,  or  ostitis  and  synovitis  of  the  hip,  the  more  will  the  articulation 
suffer,  and  the  greater  the  danger  of  caries  and  prolonged  suppuration. 
Until  the  joint  gives  way  before  the  powerful  compression  of  the  irritated 
muscles — a  lesion  readily  explicable  when  the  influence  of  local  inflam- 
mation is  add«d  to  the  effect  of  absorption  from  constant  pressure — the 
position  of  the  extremity  will  depend  upon  the  comparative  power  of  the 
opposing  groups  of  muscles.  Experience  shows  that  for  the  first  nine 
months  the  tliigh  becomes  more  and  more  flexed  upon  the  plevis ;  that 
the  area  of  greatest  disease  passes  from  above  gradually  downward  over 
die  posterior  superior  quadrant  of  the  circle  of  the  acetabulum. 

Nature  here,  as  in  so  many  other  regions  of  the  body,  plainly  indicates 
the  character  of  the  treatment  that  must  be  adopted  to  secure  success. 
Let  die  surgeon  do  what  Nature  b  vainly  trying  to  do — fix  the  limb  firmly 
in  whatever  position  it  chances  to  occupy — and  at  once  all  irregular 
muscular  action  ceases.  Widi  eflicient  fixation  comes  a  tendency  to 
extension  of  the  thigh,  for  it  is  kept  flexed  by  but  two  agencies,  the  action 
of  the  muscles  and  the  ensheathing-callus-like  influence  of  infiammatory 
exudation  about  the  joint,  and  in  a  few  days,  with  litde  effort,  and  no 
pun,  the  thigh  is  brought  into  line  with  the  body  and  the  extremity 
straightened.  This  done,  but  one  other  thing  is  needed  for  a  radical  cure  ; 
that  is,  to  give  the  diseased  part  rest  until  resolution  occurs.  Fixation  of 
the  extremity  and  rest  of  the  inflamed  parts,  are  the  principles  upon 
which  Nature  cures  hip-joint  disease.  Motion  of  the  joint,  by  irritating 
the  diseased  surfaces,  not  only  prevents  repair,  but  by  evoking  excessve 
muscular  action,  may  cause  destruction  of  the  articular  structures. 

How  fare  the  various  popular  systems  of  treatment  for  hip-joint  disease, 
when  brought  to  the  bar  of  Nature  and  tested  by  Nature's  principles? 
Look  at  the  hip-joint  appliances  known  by  the  names  of  Davis,  Sayrc, 
Bauer,  Hutchinson,  Andrews,  or  Taylor,  llie  splints  devised  by  these 
surgeons  are  all  designed  to  favor  that  which  Nature  strives  to  check — 
miriion  at  the  hip.  How  is  it  with  extension  by  weight  and  pulley,  the 
foot  of  the  bed  bemg  elevated  and  the  weight  of  the  body  acting  as  a 
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counter-extending  force  ?  Nothing  couid  thwart  Nature  more  effectually 
unless  it  be  the  above  splints;  the  latter  permit  the  diseased  surfaces  to 
move,  thus  exciting  muscular  spasm;  the  former  acts  directly  upon  the 
muscles  and  evokes  reflex  contractions;  in  both,  Nature's  endeavor  to  fix 
the  joint  is  foiled.  In  one  respect  extension  by  weight  and  pulley  is  less 
disastrous  than  splints  permitting  motion — the  application  of  the  former 
necessitates  confinement  to  bed,  and  despite  the  injury  arising  from 
constant  stimulation  of  the  muscles,  the  recumbent  posture  and  incidental 
rest  in  a  measure  counteract  the  harm  done.  In  so  far  as  the  popular 
mechanical  treatment  of  the  day  permits  motion  at  the  hip,  or  employs 
extension,  its  effect  is  injurious  to  the  patient.  The  appliance  of  greatest 
benefit  to  the  patient  is  one  that  fixes  the  extremity  and  holds  the  joint 
motionless..      What  a  diseased  joint  wants  is  just  what  a  fractured  born 

needs EFFICIENT,  ENFORCED  (7«(/ SUFFICIENT   REST! 

This  all-important  rest  can  be  obtained  for  the  hip  by  appliances  basec 
upon  the  principle  of  either  lateral  fixation,  or  posterior  fixation — preferably 
the  latter.  In  apportioning  apparatus  to  an  extremity,  and  determining 
the  kind  of  fixation  and  the  degree  of  rest  necessary  for  the  cure  of  hip- 
joint  disease,  each  case  must  be  judged  upon  its  own  merits.  Take  a 
patient  with  morbus  coxariusat  any  stage,  and  treat  him  upon  the  principle 
just  set  forth,  and  he  will  recover  with  a  rapidity  unknown  to  any  dther 
method.  Not  only  that :  this  treatment  will  cure  patients  whose  cases  will 
resist  all  other  therapeutical  procedures. 

In  order  to  secure  such  results,  certain  details  that  can  only  be 
briefly  alluded  to  here,  must  be  carefully  attended  to.  If  the  synovial 
cavity  contains  fluid,  it  must  be  removed ;  if  the  leg  is  flexed  on  the 
thigh  and  the  thigh  on  the  body,  the  deformity  must  be  relieved ;  and, 
finally,  the  fixation  must  be  maintained  and  the  rest  continued,  not  only 
until  all  tenderness  disappears  and  all  inflammation  subsides,  but  until  all 
the  callus-like  indmration  about  the  joint  has  been  absorbed.  In  order  to 
dispose  of  fluids  that  accumulate  in  the  joint,  the  aspirator  can  be  resorted 
to.  There  is  but  one  rule  to  guide  the  surgeon  in  this  matter ;  the  joint  is 
to  be  kept  free  from  liquid  effusions,  and  the  aspirator  should  be  used 
sufficiendy  o^en-  to  attain  this  end.  The  influence  of  reflex  muscular 
contraction  in  producing  the  deformity  characteristic  of  this  affection  has 
been  sufficiendy  dwelt  upon ;  the  surgeon  who  will  apply  a  posterior 
fixation  splint  to  one  of  these  extreme  cases,  will  have  an  opportunity  of 
noting  the  fact  that,  so  soon  as  his  apparatus  relieves  the  tense  muscles  THE 

r   OF   THE   LIMB   AT  ONCE  TENDS  TO   STRAIGHTEN  THE  EXTREMITY 
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AND  RELIEVE  THE  DEFORMITY.  If  his  Splint  is  One  that  can  be  moulded 
to  the  part  as  the  extremity  extends  itself,  no  other  influence  than  fixation 
and  rest  will  be  required  to  restore  the  parts  to  an  extended  position.  The 
joint  freed  from  effusion  and  the  limb  relieved  of  deformity,  the  posterior 
fixation  appliance  should  be  worn  by  the  patient  until  all  pain  has 
disappeared  from  the  joint.  The  recumbent  posture  that  the  patient 
assumed  when  the  apparatus  was  lirstapplied,  and  which  has  been  continu- 
ously maintained  thus  far,  should  not  be  deviated  from  until  no  reasonable 
amount  of  manipulation  of  the  diseased  articulation  excites  pain  in  or 
around  the  joint.  When  this  state  has  been  attained  the  splint  can  be 
removed,  but  the  patient  should  still  keep  his  bed.  It  will  frequently 
happen  that  even  after  the  joint  has  recovered,  a  certain  amount  of  the 
inflammatory  induration — one  of  Nature's  conservative  provisions  to 
hmit  motion  in  cases  of  articular  disease — early  effused,  still  remains  and 
demands  the  stimulus  incident  to  commencing  motion  of  the  joint  for  its 
absorption.  If  the  joint  has  recovered,  a  few  weeks  of  recumbency 
without  fixation-splint  suffices  for  the  removal  of  the  induration  about 
the  joint  and  the  restoration  of  motion  at  the  hip.  Should  the  induration 
persist,  or  should  it  disappear  without  the  articulation  recovering  its  freedom 
of  motion,  mare  or  less  disease  of  the  joint  remains  and  the  splint  should  be 
reapplied. 

Above  all  things,  do  not  call  this  "  Fibrous  Anchylosis,"  or  "False 
Anchylosis,"  and  try  to  cure  it  by  passive  motion.  As  well  endeavor  to 
cure  vascular  keratitis  by  putting  sand  in  the  eye  I  The  "  stiff"  joint  that 
follows  articular  inflammation  is  an  uncured  joint,  and  the  only  true 
method  of  relief  is  to  reapply  your  fixation-splint,  and  give  it  that  rest 
which  Nature  demands  as  the  condition  of  its  cure. 


THE  HIGHER  EDUCATION  OF  MEDICAL  MEN. 

BY   H.  J.  SHARP,  M.  D.,  LONDON,  OHIO. 

Presidenfs  Address  before  the  Madison  County  Medical  Society. 

' '  Esse  quam  videri. " 

Gentlemen: — ^The  subject  upon  which  I  have  chosen  to  address  you, 

is  one  which  I  have  felt  no  Httle  diffidence  in  approaching,  for  various 

reasons,  among  which  I  may  mention  some  as  follows : 

ist     This'  subject  has  engs^ed  the  attention  of  many  of  the  ablest 
thinkers  and  writers  in  the  profession;   it  has  been  the  subject  of  many 
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able  addresses  before  our  Medical  Conventions  and  Assemblies ;  it  has 
received  the  attention  of  medical  instructors,  from  individual  standpoints 
and  as  corporate  bodies;  it  has  been  dtscusstd  and  cussed  in  our  medical 
journals  until  it  almost  savors  of  cant  to  refer  to  it. 

ad.  It  has  received  recognition  at  one  or  more  of  the  meetings  of 
the  American  Medical  Association,  and  at  different  times  suggestions 
have  emanated  from  this  Association,  and  from  other  bodies  of  almost 
equally  eminent  prerogatives,  and  considerations,  as  to  plans  for  elevat- 
ing the  standard  of  education  as  a  result  of  the  course  prescribed  and 
taught  in  our  medical  colleges,  have  been  offered.  How  futile  have  been 
these  suggestions  and  attempts,  I  hope  to  indicate  to  you  further  along  in 
my  address. 

3d.  With  an  evil  so  appsrent,  many  have  been  the  remedies  pro- 
posed for  its  cure;  and,  in  some  few  cases,  the  remedy  has  had  a  show- 
ing of  practical  application,  but  for  various  reasons  that  I  shall  mention, 
the  evil  still  continues  to  afflict  our  calling  without  apparent  abatement  or 
modification.  ' 

■  With  these  as  a  few  of  the  many  reasons  I  might  mention,  I  may  well 
feel  a  diffidence  in  bringing  the  subject  before  you,  but  with  a  firm  con- 
viction that  this  subject  demands  the  careful  consideration  of  every 
I^ydcian  in  our  republic  who  has  the  true  interests  of  the  profession  at 
heart,  and  the  Constitution  of  this  Society  providing  that  one  of  the  ob- 
jects of  its  organization  shall  be  the  advancement  of  the  science  and 
literature  of  medicine,  I  can  offer  no  better  reason  for  occupying  a  por- 
tion of  your  time  to-day,  than  in  asking  your  attention  to  what  I  consider 
of  die  very  first  importance  in  furthering  the  advancement  and  progress 
of  the  science  of  medicine,  viz :  A  higher  standard  of  education  among 
our  medical  students  and  the  graduates  of  our  various  medical  colleges. 

We  are  in  the  midst  of  the  season  when  the  numerous  medical  colleges 
are  sowing  broadcast  the  seed  that  they  hope  to  bring  them  a  plentiful 
return  of  students  at  their  next  term  of  lectures.  There  is  hardly  a  mail 
bat  brings  to  almost  every  one  of  the  So,ooo  physicians  of  this  broad 
land  an  announcement  of  the  next  course  of  lectures  of  some  one  or 
other  medical  college;  and  each  announcement  shows  in  the  most  glow- 
ing terms  the  many  advantages  to  the  medical  student  of  availing  himself 
of  the  rare  opportunities  offered  for  fitting  himself  for  the  grand  calling  he 
has  chosen.  These  announcements  are  literally  showered  upon  us,  and  it 
is  expected  that  each  one  of  these  physicsans  has  one  <x  more  students 
ooder  his  tutorship  about  whose  medical  education  he  is  very  anxious 
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and  solicitous,  and  each  one  of  the  regular  medical  colleges  thus  indi- 
rectly assures  him  that  it  possesses  superior  advantages  for  preparing  him 
for  the  pursuit  of  the  high  and  noble  calling  that  he  has  adopted. 

It  would  doubtless  be  somewhat  amusing  to  know  the  destiny  of  these 
numerous  catalogues  and  announcements  at  the  hands  of  the  practition- 
ers for  whose  edification  they  are  so  gratuitously  distributed.  The  greater 
portion  no  doubt,  with  hardly  a  passing  notice,  find  their  way  into  the 
waste-paper  basket  to  be  fished  out  as  needs  be  to  wrap  up  a  remedy, 
or  cordial  for  the  next  patient  seeking  relief  from  some  suffering  or  ill. 
Sohie  doubtless  glance  over  the  formidable  array  of  physicians  composing 
the  faculty,  to  mark  the  familiar  name  of  some  revered  or  honored  Pro- 
fessor, long  recognized  as  a  distinguished  teacher  and  perhaps  writer  in 
medicine ;  or  to  wonder  at  the  comet-like  tail  of  suffixes  that  attaches  to 
doctors  when  they  become  associated  with  some  medical  college.  It  is 
simply  confusing,  laughable  or  astounding,  according  to  the  mood  of  the 
observer,  to  note  with  what  profusion  "A.  M."s  and  "Ph.  D."s,  and  so 
on,  ad  infinitum,  attach  to  Profs,  in  some  of  our  medical  colleges,  with- 
out regard  to  previous  conditions  oi  claims  to  scholastic  attainments  or 
collegiate  training. 

Some,  doubtless,  look  over  these  announcements  in  a  more  or  less 
critical  manner,  to  learn  if  any  of  the  medical  schools  have  taken  any 
new  departure  in  their  plan  of  instruction,  and  in  their  requirements  for 
matriculation  and  graduation.  In  these  particulars  they  all  present  the 
fairest  promise  possible,  but,  with  three  or  four  exceptions,  there  can  be 
found  in  the  announcements  for  the  coming  sessions  of  these  institutions 
no  material  changes  by  which  the  standard  of  education  among  their 
graduates  is  to  be  raised.  I  do  not  have  reference  merely  to  the  instruc- 
tion and  training  in  the  science  and  art  of  medicine,  but  to  the  requirements 
for  matriculation;  the  preliminary  education  that  every  one  is  supposed 
to  have  before  he  enters  upon  the  study  of  medicine. 

The  time-honored  maxim  that  policy  should  be  subservient  to  principle, 
is  apparently  reversed  in  the  efforts  on  the  part  of  our  medical  colleges  to 
swell  their  numbers  of  students.  Their  plan  is  to  get  the  students  at  all 
hazards,  and  in  their  rivalry  they  sacrifise  principle  topohcy;  "hence 
the  impossibility  of  exacting  such  a  grade  of  preliminary  requirements,  (a 
such  a  standard  of  medical  education  at  graduation,  as  their  own  sense  of 
propriety  and  responsibility  would  prompt  them  to  adopt".  This  grows, 
largely,  out  of  the  plan  upon  which  oui  medical  schools  are  oi^anized 
and  operated  as  private  and  individual  enterprises,  the  faculty  depending 
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upoD  the  fees  derived  from  the  students  for  the  support  of  the  institution, 
"This,  it  is,  which  has  destroyed  the  independence  of  schools,  and 
has  compelled  them  to  perpetuate  a  system  of  education  which 
their  private  judgment  condemns  and  their  conscience  reprobates." 
The  ease  with  which  charters  for  such  institutions  can  be  obtained, 
in  many  of  our  States,  has  caused  to  spring  into  existence  medical 
colleges  whenever  a  sufficient  number  of  ambitious  men,  wishing 
to  magnify  their  importance  and  to  advertise  their  interests,  and  who 
have  not  enough  native  talent  to  otherwise  attract  attention,  feel  that  they 
are  called  upon  to  labor  for  the  elevation  of  medical  science.  They 
proceed  to  herald  their  superior  advantages  and  qualifications  for  teaching 
medical  students,  in  circulars  and  attractive  announcements,  which  they 
scatter  broadcast  over  the  land ;  and  to  prove  their  unselfishness  and 
disinterestedness,  they  offer  to  teach  or  treat  every  one  gratuitously  who 
will  listen  to  or  employ  them.  They  offer  every  inducement  for  students 
to  come  up  from  the  highways  and  by-ways,  to  be  taught,  almost  without 
out  money  and  without  price.  Their  great  desire  and  aim  (?)  is  to 
elevate  the  standard  of  the  medical  profession,  and  at  the  same  time  they 
pay  no  attention  to  the  preliminary  qualifications  of  their  students,  but 
seem  to  think  every  man,  "  no  matter  how  uncouth  or  ignorant  he  might 
be,  is  qualified  to  enter  upon  the  study  of  medicine,"  In  some  of  our 
medical  colleges  it  would  seem  that  one  of  the  strongest  recommendatioas 
for  a  Professorship  is  the  amount  df  patronage  a  physician  is  able  to 
control — the  number  of  students  he  can  bring  into  the  school.  The 
result  is,  we  find  many  a  young  man  abandoning  the  yard  stick,  or  the 
work  bench,  or  the  plow,  or  whatever  vocation  he  may  be  following,  to 
engage  in  the  study  of  medicine,  and  we  find  his  preceptor  is  Professor 
Blank,  in  some  medical  college ;  and  still  this  same  Professor  will,  perhaps, 
be  a  leading  spirit  in  our  medical  Conventions  and  Assemblies,  and  a 
clamorer  for  elevating  the  standard  of  the  medical  profession. 

What  avails  it  to  attempt  reform  as  long  as  this  state  of  affairs  exists ! 
Personal  self-aggrandizement  and  college  combination  have  thwarted 
every  attempt  at  reform,  and  until  the  general  profession,  individually  and 
dirough  the  societies,  take  the  matter  in  hand,  any  general  advancement 
of  the  welfare  of  the  profesuon  will  be  utterly  impossible.  The  selfish 
interests  of  medical  colleges  render  it  out  of  the  question  for  us  to  expect 
from  them  any  material  advances  toward  reforming  the  evils  that  afflict 
and  tend  to  degrade  the  high  standing  of  our  profession. 

When  Bellevue  Hospital  Medical  College  issued  her  announcements  of 
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the  session  for  18S0-81,  the  profession,  or  the  honest  and  progressive 
men  of  the  profession,  hailed  with  admiration  the  departure  as  an 
advance  in  the  right  direction.  The  prestige  of  this  institution,  together 
with  its  large  number  of  students  in  attendance  upon  its  courses  of 
lectures,  and  the  long  list  annually  graduated,  led  the  profession  at  large 
to  expect  something  permanent  and  practical  in  its  efforts  to  secure  the 
higher  standard  of  profesdonal  requirement  for  its  graduates;  but 
imagine  the  disappointment,  not  to  say  chagrin  and  humiliation,  that  the 
honesdy  progressive  men  of  our  profession  must  have  felt  for  the  dignity 
and  standing  of  its  votaries,  when,  before  the  close  of  the  session  for  which 
their  announcement  of  reform  was  made  had  expired,  the  faculty  issue  a 
special  circular,  stating  that  their  new  departure  is  a  failure;  that  they  will 
return  to  their  old  system.  The  new  system  provided  the  requirements 
for  graduation  should  consist  in  attendance  on  three  terms  of  lectures  of 
six  months  each,  so  graded  that  each  term  would  comprise  branches  of 
study  a)vering  only  a  part  of  those  of  the  entire  course,  and  systematically 
prc^essive  through  the  first,  second  and  third  years.  This  is  what  is 
termed  the  graded  course,  and  it  was  made  obligatory  in  their  announce- 
ment. The  failure,  they  very  candidly  acknowledged,  consisted  in  the 
dropping  off  of  numbers  and  the  consequent  reduction  in  the  income 
from  fees,  which  are  so  essential  to  the  interests  of  the  mstitudon.  In 
other  words,  iiit  great  BeUtoue  is  not  above  the  ways  of  her  less  illustrious 
sisters,  whose  measure  of  desire  for  the  elevation  of  the  standard  of  the 
medical  profession  is  the  measure  of  the  purse  and  self-aggrandizement 
that  accrue  to  the  individual  members  of  their  faculty  of  instructors. 

The  effort  to  secure  a  higher  grade  of  medical  education  is  thwarted 
by  the  effort  to  secure  the  greatest  number  of  students  and  send  forth  the 
greatest  number  of  graduates — a  standard  measured  by  quantity  instead  of 
quality.  While  this  is  true,  is  it  also  true  that  the  proportionate  ratio  of 
physicians  in  this  country  to  the  population,  demands  the  large  number 
of  graduates  ground  out  by  the  medicid  colleges  every  year  ?  In  the 
first  place,  we  have,  by  far,  too  many  medioU  colleges  in  this  country. 
Including  Homeopathic  and  Eclectic  institutions,  which  have  all  die  legal 
rights  to  coQfer  the  degree  of  M.  D.  that  belong  to  the  regular  schools, 
there  are  about  eighty  medical  schools,  each  striving  to  grind  out  the  very 
laj^est  possible  grist  of  new  doctors  annually.  There  are  annually  pro- 
duced in  this  way  about  four  thousand  new  doctors,  that  are  set  loose 
upon  an  innocent  and  long-suffering  people,  and  is  it  any  wonder  that 
every  hamlet  and  cross-roads  receives  an  accession  of  a  nai)  dodar  every 
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There  is  no  other  country  on  the  globe  in  which  doctors  are  so  numer- 
ous in  proportion  to  the  population,  and  so  long  as  we  have  the  portals  of 
our  medical  colleges  thrown  wide  open  and  every  inducement  held  out  to 
young  men  without  regard  to  preliminary  qualifications  as  to  education 
and  cultmre,  to  enter  these  institutions  where  they  will  be  graduated  and 
have  all  the  legal  r^hts  to  practice  medicine  and  sui^ery,  after  attendance 
on  two  courses  of  lectures,  varying  in  length  of  time  from  five  to  seven 
months,  so  long  will  this  over-production  continue,  entaiUng  upon  the 
profession  at  lai^e  the  responsibility  of  a  weakened  public  confidence 
and  a  want  of  social  respect  for  the  low  status  of  general  and  scientific 
culture  that  is  charged  upon  our  profession.  "Every  ignorant  man," 
says  Dr.  Geo.  E.  Paget,  "  has  an  injurious  influence  on  the  estimation  in 
which  the  entire  body  is  held !  His  demerits  have  a  tendency  to  lower 
us  throughout  the  circle  in  which  he  is  known.  The  want  of  confidence 
in  him,  and  the  want  of  respect  for  him,  beget  distrust  and  disrespect  for 
the  profession  in  general.  A  profession  will  be  judged,  not  by  a  few 
shining  lights,  but  by  the  condition  of  the  body."j 

The  proportion  of  physicians  in  this  country  to  the  population  is  about 
one  to  every  six  hundred,  according  to  Pepper's  tables,  against  an  aver- 
age of  one  to  three  thousand  eight  hundred  in  thirteen  other  countries  in 
both  hemispheres.  "The  evils  resulting  both  directly  and  indirectly 
from  the  over-production  of  physicians  alone,  are  of  the  most  serious 
character,  far-reaching  in  their  influence,  inimical,  if  not  destructive,  to 
the  high  social  status  of  our  profession  as  a  body  to  which  we  are  entitled 
by  our  constant  devotion  and  liberal  benefactions  to  public  interests,  while 
it  is  equally  opposed  to  the  welfare  of  the  individuals  of  the  body." 

These  evils  are  not  inherent  in  the  profession  as  a  science,  for  it  is  the 
grandest  and  noblest  of  all  callings  that  one  may  profess  and  follow.  The 
cultured  and  advanced  classes  of  every  community  know  how  closely 
identified  are  the  influences  of  medical  science,  as  represented  by  the 
progressive  and  honest  men  of  our  profession,  with  every  moral,  social 
and  commercial  interest  and  advancement.  The  physician  occupies  in 
the  bmily  a  position  of  trust  and  confidence  more  responsible  than  that 
of  any  one  else  that  is  looked  to  as  confidant,  counsellor,  or  axbiter.  In 
him  are  reposed  confidences  that  would  be  more  deadly  in  their  effect  to 
family  ties  and  organization,  if  betrayed,  than  the  bomb  of  dynamite  is  ' 
to  material  order  and  oigaaization.  Here  is  a  demand  for  the  very  highest 
order  of  culture,  because  of  the  reflex  effect  that  it  may  exert  upon  the 
whole  social  fabric. 


.yLiOogle 


3ta  COHHUHICATIONS. 

Our  charitable,  benevolent  and  refonnatory  institutioiis,  the  indexes  of 
any  nation's  moral  and  humanitarian  undertakings,  owe  more  to  medical 
supervision  and  direction  for  dieir  high  order  of  success,  than  to  any 
other  factor.  The  protective  influences  of  state  medicine  have  almost 
stayed  the  ravages  of  pestilence  and  plague,  thus  largely  adding  to  the 
stability  and  growth  of  the  commercial  interests  of  our  Urge  centres  of 
population  amd  turning  our  large  cities  into  safe  and  healthful  places  of 
abode  for  their  inhabitants. 

A  high  order  of  public  hygiene  is  a  strong  factor,  conducing  to  a  higher 
order  of  public  morals.  Our  profession  is  a  liberal  one,  our  field  of  work 
a  broad  one,  and  one  which  offers  the  richest  rewards  for  general  culture 
and  a  high  standard  of  professional  attainments. 

If  it  be  true  that  over-production  of  doctors,  like  the  over,  production  of 
the  manufacturer,  has  a  baneful  and  injurious  effect  upon  the  interests  of 
the  profession,  having  a  tendency  to  lower  the  status  of  professional  at- 
tainments, to  create  distrust  iu  the  laity,  to  cheapen  the  value  of  profes- 
sional services  in  their  estimation,  and  lessen  their  influence  and  status, 
socially,  shall  we  not,  like  the  manufacturers,  shut  down  the  mills  for  a 
while?  We  may  not  be  able  to  regulate  the  power  that  runs  the  machin- 
ery of  medical  colleges,  but  the  practitioners  of  our  land  can,  by  concert- 
ed action,  control  the  supply  of  students,  and  thus  almost  directly 
determine  the  number  and  quali^  of  their  products. 

Now,  Gentlemen,  while  I  have  passed  some  strictures,  in  a  general 
way,  upon  our  medical  colleges,  I  would  not  be  understood  as  ranking 
them  all  in  the  same  category,  as  regards  the  quality  or  efficiency  of  their 
course  of  instruction,  and  the  advantages  they  offer  for  a  thorough  medi- 
cal training.  There  are  medical  schools,  both  eastern  and  western,  that 
offer  in  their  system  of  instruction  and  their  lengthened  term  of  study, 
more  thorough  courses  of  lectures  than  others.  We  have  some  adopting 
the  compulsory  graded  course,  consisting  of  three  terms  of  lectures,  and 
making  it  obl^atory  on  all  graduates  to  take  the  full  course.  Then,  some 
of  those  who  adhere  to  the  old  system  of  requiring  the  candidate  to  have 
attended  two  terms  of  lectures,  have  lengthened  their  sessions  to  six  and 
seven  months,  instead  of  five,  as  originally.  Either  of  these  systems,  I 
think  better  than  the  two  five  months*  courses,  in  which  it  is  expected 
that  one  shall  have  given  due  attention  to  the  didactic  lectures,  and  ac- 
quired a  good  knowledge  of  the  numerous  special  branches  of  ophthalmol- 
ogy, laryngoscopy,  dermatology,  etc  It  is  evident  that  the  process  of 
cramming  must  be  very  scientifically  practiced,  if  a  student  in  two  short 
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terms  of  lectures  can  acquire  anything  moie  than  a  very  superficial 
knowledge  of  these  various  subjects. 

Now  I  believe  it  incumbent  on  every  physician,  who  honesty  believes 
that  the  dignity  and  high  standing  and  the  more  closely  connected  inter- 
ests and  welfare  of  the  medical  profession  are  worth  maintaining  at  the 
standard  that  characterizes  them  in  other  countries,  and  formerly  held  in 
this  country  before  medical  colleges  became  so  numerous,  to  require  of 
every  young  man  who  consults  him  with  a  view  of  entering  upon  the 
study  of  medicine,  such  a  degree  of  education  and  culture  as  would  fit 
him  to  enter  the  second  year  of  the  course  of  study  as  laid  down  in  our 
colleges  whose  degree  of  A.  B.  is  recognized  in  institutions  of  England 
and  Scotland.  This  presupposes  that  he  shall  hare  a  fair  knowledge  of 
the  use  of  his  mother  tongue,  and  be  well  advanced  in  the  higher  mathe- 
matics, natural  history  and  physics,  and  have  made  some  progress  in  the 
Latin  and  Greek  languages.  I  claim  that  unless  a  young  man  has  had 
the  discipline  of  the  schools  to  this  extent,  at  least,  he  lacks  the  mental 
discipline  and  habits  of  thoughtful  application,  that  fit  him  for  the  most 
advantageous  study  of  any  profession,  and  the  medical  profession  espec- 
ially, not  to  say  the  qualifications  that  will  enable  him  to  take  rank  among 
the  skillful  and  determined  workers  and  observers,  and  able  thinkers  and 
writers,  who  are  steadily  and  surely  bringing  about  progress  and  advance- 
ment in  our  profession  as  a  science  and  art. 

Then,  when  the  time  arrives  for  the  student  to  select  the  medical  col- 
lege in  which  he  is  to  receive  further  medical  training,  his  preceptor 
should  see  to  it  that  it  ranks  among  those  which  have  taken  steps  to  im- 
prove their  course  of  instruction,  so  as  to  bring  it  up  in  the  scale  of  pro- 
fessional requirements.  When  preceptors  take  this  interest  in  the  culture 
and  education  of  their  students,  the  supply  of  medical  students  will  be  of 
a  higher  order  in  cultured  attainments  and  the  second  and  third  rate 
medical  schools  will  be  numbered  with  the  obsolete,  and  the  elevation  of 
medical  education  will  be  arrived  at 

When  the  faculties  of  our  medical  schools  find  that  the  advocates  of  a 
higher  medical  education  are  determined,  and  imperious  in  their  demands 
for  a  fair  degree  of  general  culture,  as  a  standard  of  admission,  a  length- 
ened term  of  study,  compulsory  clinical  and  practical  laboratory  instruc- 
tion, and  the  establishment  of  post  graduate  courses  of  study,  they  will 
reform  their  systems  in  order  to  meet  these  demands,  knowing  that  if 
they  refuse  they  will  don  their  professoial  dignity  in  solitary  seclusion 
and  be  compelled  to  dehver  their  lectures  to  the  empty  forms  of  the  class- 
rooms and  amphitheater. 
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CASE  OF  SPONGE  GRAFTING.— PARTIAL  SUCCESS. 

BY   P.  M.  WHITE,  M.  D.,  TROY,  OHIO. 

J.  v.,  aged  52,  contracted  an  indurated  chancre  in  1861,  which  was 
followed  by  the  ordinary  sequels  of  an  Hunterian  sore.  After  passing 
through  all  the  forms  of  secondary  syphilis,  which  succeeded  each  other 
with  rapidity,  two  ulcers  made  their  appearance,  in  1870,  situated  on  the 
leg,  two  and  one-half  inches  above  the  malleoli.  Each  was  about  the  size 
of  a  silver  dollar,  with  the  edges  hard,  irregular  and  elevated,  the  bottoms 
filled  with  unhealthy  granulations,  and  bathed  in  an  extremely  oifeosive 
sero-pus.  A  firm  edema  occupied  the  leg  from  knee  to  ankle,  the  skin 
having  a  mottled  appearance.  The  bones  were  not  implicated.  This 
patient  had  been  medicated  with  all  known  anti-syphilitic  remedies,  for 
about  eight  years,  but  they  at  no  time  seemed  to  have  any  beneficial 
influence  upon  the  ulcers. 

Treatment, — Upon  strapping  the  leg  with  adhesive  strips  and  re- 
moving the  edema,  we  made  small  incisions  in  the  edges  of  each  ulcer, 
thereby  thinning  them  in  the  course  of  a  few  days,  but  not  closing  the 
ulcers.  We  then  applied  skin  grafts  four  times,  but  these  also  proved 
complete  failures,  the  grafts  either  being  washed  off  by  the  dischai^  ot 
absorbed.  On  August  24th  sponge  grafts  were  inserted,  each  sponge  being 
one^eighth  inch  in  thickness,  and  cut  to  fit  accurately  into  the  ulcets. 
Carbolized  lint  was  placed  over  the  sponges,  adhesive  strips  brought 
aroimd  the  leg  over  all,  and  the  whole  being  pressed  firmly  down,  a  light 
roller  bandage  completed  the  dressing. 

September  ist  the  sponges  were  firmly  adherent,  the  discharge  greatly 
diminished,  and  no  edema  present.  After  waiting  nearly  three  weeks  for 
the  absorption  and  disappearance  of  the  sponges,  we  were  disappointed  in 
finding  no  diminution  in  their  size.  The  edges  of  the  ulcers  seemed  to 
be  stimulated  under  the  irritation  of  this  peculiar  graft,  becoming  thin, 
regular  and  of  a  healthy  appearance.  Upon  elevating  the  edge  of  the 
sponge,  beautiful  granulations  were  observed  springing  into  the  meshes  of 
the  central  portion,  and  bleeding  was  readily  produced  upon  slight  irrita- 
tion. The  granulation  disappeared  from  the  circumference  of  die  ulcers 
first,  and  a  strong  layer  of  cicatricial  tissue  was  substituted  in  that  portion 
of  the  foul,  angry  looking  sore.  Unfortunately  the  case  disappeared 
before  a  complete  cure  was  effected  by  this  rather  peculiar  method  of 
treatment. 

Taking  the  desperate  physical  condition  of  the  patient  into  considera- 
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tion,  tc^ether  with  the  chronidty  of  the  ulcers,  we  were  more  than  satisfied 
with  the  practical  application  of  the  sponge  graft  and  itsresults.  Regarding 
the  theory  of  its  action,  very  little  has  been  said  as  yet.  Whether  the 
sponge  acts  as  an  antiseptic,  in  preventing  the  deposition  of  organic 
material  from  without,  or  whether  the  sponge  has  some  peculiar  property 
inherent  in  itself  in  generating  skin  granulations,  remains  to  be  demon- 
strated. Or,  it  may  act  merely  mechanically,  stimulating  granulation  by 
its  presence,  and  serving,  by  its  meshes,  as  a  support  for  the  granulations 
diat  develop  into  its  substance,  until  they  finally  displace  it  by  its 
absorption. 


Selections. 


OBSTETRICS. 
The  Application  of  Pressure  in  Diseases  of  the  Uterus,  Ovaries 
AND  Peri-Uterine  Structures. — (By  V.  H.  Taliaferro,  M.  D.,  Atlanta, 
Ga.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in  the 
Atlanta  Medical  College.)  At  the  annual  meeting  of  the  Medical  Associ- 
ation of  Georgia,  h^ld  in  Atlanta  in  April,  1878,  I  submitted  a  paper 
upon  "The  Application  of  Pressure  in  Diseases  of  the  Uterus."  This 
subject  was  designed  to  embrace  those  disorders  of  the  peri-utenne  struc- 
tm^s  so  frequently,  and  I  might  say  constantly,  co-existing  with  diseases 
of  the  uterus.  It  was  shown  in  the  detail  of  cases  that  the  congestive, 
hypertrophic  and  hyperplastic  affections  of  that  organ  were  curable  by 
^G  pressure  of  the  tampon.  It  was  also  shown  that  the  inflammatory  de- 
posits and  adhesions  so  often  co-existing  and  seriously  complicating  those 
disorders,  and  which  hitherto  had  been  regarded  as  incurable  (save  in  ex- 
ceptional cases  by  time),  were  equally  amenable  to  the  same  simple 
method  of  treatment.  Of  the  four  cases  referred  to,  illustrative  of  this 
new  method  of  treatment,  two  had  retroflexion  of  the  uterus  with  deposits 
of  lymph  and  adhesions.  The  application  of  pressure  by  the  tampon  in 
these  cases  was  made  not  to  remedy  the  displacements  (for  this  was  im- 
pos^ble  in  consequence  of  the  fixadon  by  adhesions),  but  to  relieve  the 
congestion  and  disordered  local  nutrition,  and  to  destroy  by  disintegra- 
tion and  absorpdon  the  deposits  of  lymph  and  to  make  admissible  the  use 
of  the  pessary  if  needed.     This  was  successfiilly  accomplished  in  two  and  - 
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four  months,  and  the  displacements  subsequently  rectified  by  the  Albert 
Smith  pessary.  The  adhesions  yielded  in  these  cases  in  less  than  the 
usual  time.  I  rarely  promise  a  cure  under  four  or  six  months;  and  in 
old  cases  where  the  deposits  are  extensive  it  will  often  take  a  very  much 
longer  time  of  continuous  and  persistent  treatmenL  I  have  yet  to  en- 
counter a  single  case  of  this  nature  that  failed  of  steady  and  continuous 
improvement  from  the  beginning  of  treatment,  and  of  final  cure. 

Usually  in  these  cases  of  inflammatory  deposit  there  is  a  subacute  or 
chronic  pelvic  peritonitis,  with  a  marked  tendency  to  recurrent  acute  at- 
tacks. In  such  conditions  the  life  of  the  patient  is  threatened  with  each 
recurrent  attack,  eidier  by  extension  of  the  serous  inflammation,  or  cellu- 
lar abscess,  or  both,  as  is  most  usually  the  case.  This  tendency  to  recur- 
rence is  promptly  arrested  by  the  tamponade,  and  the  patient  in  the 
majori^  of  cases  speedily  relieved  of  her  necessary  confinement  to  loom 
and  bed. 

The  treatment  of  pelvic  adhesions,  by  forcible  elongation  and  rupture, 
advocated  by  Dr.  Van  DeWarker,  of  Syracuse,  N.  Y.,  at  the  late  meet- 
ing of  the  American  Gynecological  Society,  was  very  properly  condemned 
in  the  discussion  which  followed  the  reading  of  the  paper.  The  only 
safety  of  the  patient  from  hazardous  consequences  in  these  attempts  at 
forcible  rupture,  is  the  facility  with  which  the  anterior  rectal  wall  yields 
to  the  force  applied,  permitting  the  elevation  en  masse  of  rectiun,  uterus 
and  deposits.  The  only  safe  and  rational  methods  of  treatment  in  these 
pelvic  deposits  and  adhesions  when  chronic,  are  by  the  hot  water  vaginal 
douche  of  Emmet,  a.T\A  pressure  by  the  tampon,  as  taught  by  myself.  As  to 
the  comparative  merits  of  these  two  methods  there  can  be  no  question. 
True,  when  the  inflammation  is  acute  the  hot  water  is  preferable  and  the 
tampon  contraindicated,  but  when  the  inflammation  is  chronic,  and  or- 
ganized lymph  \i3&  fixed  the  pelvic  organs  in  an  adherent  mass,  then  the 
tampon  is  the  remedy  par  excellence.  Indeed  it  is  the  only  remedy  by 
which  we  can  as  yet  hope  to  free  the  organs  from  their  imprisoned  ad- 
hesions. If  the  tampon  was  applicable  alone  to  this  class  of  cases  it 
would  be  a  priceless  addition  to  our  therapeutic  resources,  but  as  we  shall 
see  it  covers  a  large  field  in  uterine  pathology — a  pathology  in  which  con- 
gestion and  its  sequences  stand  pre-eminent 

The  therapeutic  action  of  pressure  by  the  tampon  may  be  thus  classi- 
fied: ist.  It  diminishes  blood  supply  and  nutrition,  ad.  It  increases 
absorption.  3d.  It  destroys  hyperplastic  tissue  by  retrograde  metamor- 
phosis.    4th.  It  diminishes  nerve  activity.     5th.   It  rectifies  displace- 
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ments.  In  comparison  with  other  methods  of  treatment  I  claim  for 
pressure  by  the  tampon:  ist.  More  immediate  and  rapid  results.  2d. 
Patients  are  not  coalined  to'  bed,  but  on  the  contrary,  the  pressure  affords 
them  such  relief  as  enables  them  to  walk  about  in  pursuit  of  their  ordi- 
nary employment  and  pleasures,  while  by  the  ordinary  measures-of  caus- 
tic, sponge  tents,  etc.,  a  moreorless  prolonged  rest  and  confinement  to  bed 
isnecessary.  3d.  T^e sustention o/sexuai^omuetion,  a \bei&peutica.axiiiaiY 
of  importance  and  one  usually  beyond  control  by  the  ordinary  methods  of 
treatment.  4th.  Security  from  the  inflammatory  accidents  incident  to 
caustics,  curette  and  tents.  5th.  Softening  and  dilatation  of  the  indu- 
rated tissues,  while  caustics  and  curette  toughen  and  contract  them.  6th. 
The  integrity  and  vitality  of  the  parts  are  maintained,  while  by  caustics 
and  curette  there  is  a  sacrifice  of  the  normal  structure,  of^en  damaging 
and  irreparable. 

In  aJl  uterine  congestions  we  have  excessive  blood  supply  and  nutrition. 
Pressure  diminishes  these,  and  hence  its  application  to  a  large  class  of 
uterine  disorders.  In  subinvoludon,  in  displacements,  in  endometritis,  in 
cervical  rupture,  it  is  the  accompanying  congestion  and  increased  nerve 
activity  which  give  rise  to  the  pain,  the  distant  sympathies  and  nervous 
anguish.  Nothing  so  certainly  illustrates  this  fact  as  the  rapid  disappear- 
ance of  these  symptoms  by  the  apptication  of  pressure.  In  the  supemu- 
trition  of  old  congestions  so  often  found  in  subinvolution  of  the  uterus, 
the  common  result  is  proliferation  of  connective  tissues,  as  we  have  it  in 
areolar  hyperplasia,  or  the  chronic  metritis  of  older  writers.  This  condi- 
tion has  been  for  all  time  the  opprobrium  of  gyneologists.  It  is  here  that 
the  entire  armamenta  of  caustics,  from  the  most  powerful  to  the  mildest, 
have  done  their  best,  and  left  only  wounds  and  scars  and  irreparable  dam- 
age. It  is  here  that  the  tamponade  is  most  happy  in  its  results — promptly 
lessening  the  blood  supply  and  restoring  the  nutrition  of  the  tissues;  de- 
stroying by  disintegration  and  absorption  the  adventitious  structures,  and 
restoring  the  enlarged  and  indurated  organ  to  its  normal  size  and  con- 
dition. 


In  very  old  cases  of  this  kind  where  the  tissues  have  become  thor- 
oughly hardened,  and  the  progress  of  cure  is  found  to  be  slow,  we  often 
extend  the  pressure  to  the  uterine  cavity  by  means  of  the  cloth  tent 
(see  Fig.  i)  to  the  cavi^  of  the  uterus  in  conjunction  with  the  vaginal 
I.— 5.— 4. 
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tamponade.  Upon  each  renewal  of  the  tampon  an  additional  tent  may 
be  used,  until  as  many  as  five  or  six  are  introduced  at  one  time.  In  this 
way  we  get  thorough  dilatation  and  sonentng  of  the  uterine  structures 
without  confinement  to  bed  and  without  discomfort  to  the  patient.  Of 
course,  where  tents  of  any  kind  are  used  we  must  be  sure  that  no  contra- 
indication exists  in  the  way  of  perimetritis  or  peri-uterine  deposits,  or 
great  tenderness  of  the  uterus.  These  must  all  be  thoroughly  removed 
before  tents  are  admissible. 

In  cervical  rupture,- complicated  as  it  so  invariably  is  with  congestion 
and  excessive  nerve  activity,  the  pressure  of  the  tamponade  affords  us  a 
simple  and  pleasant  remedy  for  the  rapid  restoration  of  the  organ  to  a 
healthy  condition  preparatory  to  operation.  In  a  case  of  extensive  bilat- 
eral rupture  of  the  cervix  recendy  operated  on  at  my  private  infirmary,  the 
cervix  was  thoroughly  everted  and  covered  with  angry  granular  erosions. 
In  this  case,  as  in  others,  I  touched  the  eroded  surface  thoroughly  every 
few  days  with  sulphate  of  copper.  Usually  the  erosions  disappear  by 
the  pressure  with  the  disappearance  of  the  congestion,  but  when  they  are 
obstinate  the  blue  stone  is  my  favorite  remedy.  Where  the  diseased  con- 
dition of  the  mucous  membrane  extends  to  the  cavity,  and  that  structure 
breaks  down  in  fungous  degeneration,  the  blue  stone  is  an  effective  and 
valuable  adjunct  to  the  tampon  in  the  restoration  of  the  mucous  mem- 
brane to  its  normal  healthy  state.  In  using  it,  first  dilate  the  cervical 
canal  with  the  cloth  tent  as  directed^  wash  out  the  uterus  with  warm 
water,  and  then  with  forceps  carry  a  suitable  piece  of  solid  blue  stone  into 
the  cavity  and  apply  it  to  every  part.  One  or  two  applications  will  usually 
be  sufficient.  In  using  the  remedy  in  this  way  some  years  ago  upon  a 
patient  preparatory  for  operation  for  extensive  bilateral  cervical  rupture, 
the  piece  of  blue  stone  of  some  size  dropped  from  the  forceps  in  the 
cavity  of  the  uterus,  and  I  was  unable  to  clasp  it  £^in  in  the  instrument 
The  blue  stone  is  a  painful  remedy  and  I  was  very  fearful  as  to  the  imme- 
diate result.  The  patient  lived  about  two  and  a  half  miles  firom  my 
office,  and  after  applying  a  light  tamponade,  the  first  pledgets  saturated 
with  glycerine,  I  sent  her  home  in  her  carriage,  with  instructions  to  take 
to  her  bed  upon  arrival  and  send  for  me  if  she  had  any  considerable  pain. 
At  my  visit  the  next  day  I  found  to  my  siurprise  that  she  had  gotten  along 
with  tolerable  comfort.  Upon  removal  of  the  dressing  I  fisund  it  thor- 
oughly colored  with  the  blue  stone,  and  with  no  unpleasant  eSects  upon 
the  vagina.  From  this  simple  application  the  fungous  granulations  and 
menorrhagia  which  had  been  so  troublesome  and  a  complication  in  this 
case,  disappeared  to  return  no  more. 


SELECTIONS.  319 

I  am  convinced  that  in  a  very  large  proportioii  of  cases  of  the  so-called 
endometriHs,  gianular  erosions  and  liingous  degeneration  of  the  endome- 
trium, congestion  is  the  prime  patholc^cal  factor.  The  terminal  venules 
and  arterioles  of  the  uterine  blood-vessels  form  a  dense  and  delicate  net- 
work upon  the  uterine  mucosa,  and  hence  in  old  congestions  of  the  uterus 
the  mucous  membrane  so  often  breaks  down  in  fungous  degeneration  with 
its  distressing  and  troublesome  sequelae. 

How  often,  indeed,  do  we  find  granular  erosion  of  the  os  extending 
into  the  cervical  canal  without  involvement  of  the  Nabothian  glands.  The 
thick  tenacious  mucus  which  plugs  the  03  in  cervical  endometritis  is  pa- 
thognomonic of  glandular  inflammation.  The  cervical  erosion  of  the  os 
uteri  and  fungous  degeneration  of  the  endometrium  often  exist  independ- 
ent of  inflammation.  The  softening  and  breaking  down  of  the  mucous 
membrane  is  the  result  simply  of  long  continued  congestion  and  malnu- 
trition. Acting  upon  this  pathology  as  well  as  from  the  bad  results  fol- 
lowing them,  I  have  well-nigh  ceased  the  use  of  caustics  and  the  curette. 

In  threatened  abortions,  whether  occurring  from  displacements,  con- 
gestions, cervical  rupture,  or  the  so-called  irritable  uterus,  the  tampon^  is  a 
valuable  resource.  I  am  quite  sure  I  have  been  able  to  carry  a  number 
of  cases  to  term  by  this  means  that  must  otherwise  have  miscarried.  Some 
of  these  cases  were  of  the  habitual  variety — the  most  intractable,  perhaps, 
of  fll  others. 

In  several  cases  of  inveterate  nausea  and  vomiting,  with  great  exhaus- 
tion, and  confinement  to  bed  for  weeks,  the  reUef  afforded  by  the  tam- 
ponade was  almost  immediate,  the  patients  being  soon  out  of  bed  with 
good  appetites,  eating  well  and  retaining  the  food. 

The  irritable  bladder  which  so  frequently  complicates  the  uterine 
trouble,  is  often  the  first  symptom  to  disappear  upon  the  application  of 
pressure.  Where  the  uterus  is  adherent  to  the  rectum,  or  the  cervix  is 
drawn  back  by  shortening  of  the  utero-sacral  ligaments  with  the  posterior 
wall  of  the  bladder  necessarily  dragged  backward,  an  irritable  bladder, 
with  A^uent  and  painful  urination,  is  the  common  result  In  these  cases 
I  know  of  no  treatment  comparable  to  the  pressure. 

In  chronic  inflammation,  congestion  and  enlargement  of  the  ovaries, 
the  pressure  acts  as  promptiy  and  efficiently  as  in  congestion  of  the  uterus. 
In  a  number  of  cases  of  this  nature  I  have  been  agreeably  disappointed 
by  the  happy  results. 

I  have  used  the  tampon  in  a  number  of  cases  of  fibroid  tumors  of  the 
uterus,  and  while  I  cannot  in  any  case  report  cure,  I  can  in  every  case 
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report  decided  improvemeDt,  both  in  the  general  health  and  the  local 
affection.  Usually  the  menon-hagia  and  the  metrorrhagia  have  been  . 
promptly  controlled  and  the  menstrual  interval  made  complete.  When 
the  menstrual  hemorrhage  is  considerable,  I  am  in  the  habit  of  keeping 
up  the  tampon  through  the  entire  menstrual  period.  The  tamponade 
when  made  with  glycerine  and  iodoform,  directly  to  be  described,  quite 
sufiiciendy  controls  the  hemoirhage,  and  makes  a  thoroughly  antiseptic 
dressing.  If,  as  occurs  in  some  very  obstinate  cases,  the  hemorrhage  is 
not  sufficiently  lessened  to  make  it  approximate  in  quantity  the  normal 
flow,  djen  the  glycerine  may  be  left  off  and  iodofonn  and  tannin  used. 
The  tampon  in  these  cases  should  be  renewed  daily,  but  I  have  several 
times,  from  providential  causes,  left  them  for  five  or  six  days,  without 
detriment  to  the  patient,  and  when  removed  found  to  be  free  from  odor. 
While  pressiu-e  is  being  made  by  the  tampwi,  if  the  patient  be  required  to 
encase  herself  in  a  long  and  tightly-fitting  corset,  and  at  the  same  time 
slowly  but  thoroughly  saturate  her  system  with  ergot,  the  worst  of  these 
cases  will  steadily  and  surely  improve. 


Fig.  •.—Showing  nonnal  condition  of  the  ntlvic  orgini,  li 
tlM  batter  to  ■FpTcciote  the  priQciples  hire  Uugfai. 
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Or^jaal  Method  of  Applying  the  Tampon. — My  original  method  of  uMng 
flie  tampon  for  the  apphcarion  of  pressure  in  diseases  of  the  uterine  or- 
gans, appears  in  a  paper  presented  to  the  Medical  Association  of  Geor- 
gia, convened  in  Adajita  in  April,  1878,  and  is  thus  described:  "In 
applying  the  packing,  it  should  always  be  borne  in  mind  that  the  vaginal 
canal  must  be  distended  and  elongated  to  its  utmost  capacity;  and  the  uterus 
must  occupy  its  utmost  degree  of  elevation  in  the  pelvis.  These  can  be 
obtained  only  in  the  knee-chest  position  so  accurately  described  by  Dr. 
Sims. 

"The  material  for  the  tampon  should  be  of  sheefs  imol.  Its  elasticity 
and  porosity  especially  fit  it  for  this  purpose.  It  should  be  clean  and 
carded  into  bats  and  properly  disinfected  with  carbolic  acid.  The  essen- 
tial pte-requisites,  then,  for  the  packing  are ;  the  position  of  the  woman, 
Sims'  speculum,  dressing  forceps  and  sheep's  wool. 

"Before  a  good  direct  light,  across  the  bed,  upon  a  good  hard  mat- 
tress, or  better  upon  a  table,  the  patient  is  placed  upon  her  knees  and  chest 
with  the  knees  directly  uncer  the  hips  and  a  little  separated    The  thighs 
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perpendicular  and  at  right  angUs  with  the  table.  '  She  must  not  arch  the 
spine  upward,  for  this  brings  into  forcible  action  the  abdominal  muscles, 
which  should  be  perfectljr  relaxed,  with  the  spine  curved  downward  as  we 
see  it  in  sway-backed  animals.  With  these  precautions  fully  impressed 
npon  her,  she  is  to  breathe  easily  and  relax  the  muscles  of  the  abdomen.' 
(Sims.)  Dress-strings  and  corsets  should  be  removed  and  loosened 
completely.  Many  women,  especially  short  ones,  are  unable  to  bring 
the  chest  flat  upon  the  table,  but  they  can  '  bend  the  body  forward  until 
the  head  is  brought  down  to  the  plane  of  the  table,  where  it  must  rest  in 
the  two  hands,  its  weight  supported  on  the  left  parietal  bone,  while  the 
eibows  are  thrown  widely  out  from  the  sides.'  (Sims.)*  The  outstretched 
elbows  bring  the  chest  as  nearly  as  possible  always  upon  the  table.  These 
details  may  appear  tediously  careful,  but  without  an  attentive  observance 
of  them  the  tampon  will  fail  in  its  object.  The  carded  wool  bats  should 
be  broken  into  pledgets,  or  separate  pieces,  the  patient  in  position  as  de- 
scribed, the  perineum  elevated  with  a  short  and  broad  blade  Sim's  Spec, 
ulum,  and  we  are  ready  for  the  packing.     The  first  one  or  two  pieces  of 


FieuK,. 
the  tampon  to  go  immediately  over  the  cervix  should  be  cotton,  well  filled 
with  the  best  quality  of  glycerine.  The  cotton  holds  the  glycerine  better 
than  the  wool.  These  little  pieces  should  contain  as  much  glycerine  as 
they  can  be  made  to  hold,  by  placing  the  cotton  in  the  palm  of  the  hand 
and  rubbing  in  the  glycerine  little  by  little  until  it  is  a  pulpy  mass.  These 
may  be  placed,  with  the  dressing  forceps,  immediately  upon  the  cervix, 
or  one  behind  it  and  the  other  in  front  The  pledgets  of  wod  are  then 
applied  dry,  each  one  being  successively  rolled  upon  itself  rather  t^htly 
in  order  to  give  the  requisite  firmness  and  solidity  to  the  packing.     The 


U,y,lz«,,yGOO^Ic 


SsLEcnoMS.  333 

vault  of  the  vagina  is  first  well  filled  and  tbe  packing  proceeded  with 
carefully,  the  pledgets  rolled  upon  themselves  being  placed  here  and  there 
and  packed  with  dressing  forceps;  all  parts  of  the  vagina  being  packed 
as  equall]r  (irm  as  possible,  and  yet  not  too  solid  at  any  point  for  comfort. 
The  vaginal  canal  is  thus  filled  down  to  the  muscular  floor  of  the  pelvis, 
but  not  below  it.  If  the  vaginal  outlet  is  distended  it  will  give  discom- 
fort, and  a  portion  of  the  tampon  may  be  lost.  The  vaginal  orifice 
should  close  over  the  filling." 

This  method  of  packing  the  vagina  is  illustrated  in  Fig.  4. 

I  have  long  since  discarded  the  sheep's  wool  for  cotton,  which  I  origin- 
ally used.  I  was  induced  to  do  this  because  of  tbe  superior  convenience 
of  the  cotton,  and  because  it  can  be  made  more  compact,  and  hence  a 
greater  degree  of  pressure  obtained.     Instead  of  extending  the  tampon 


from  the  vault  of  the  vagina  to  its  floor,  I  now  rarely  extend  it  further 
than  the  upper  third  of  the  vagina,  and  often  not  more  than  the  upper 
fourth.  In  case  an  extra  degree  of  pressure  is  desired,  the  upper  half  or 
still  more  rarely  the  upper  two-thirds  of  the  vagina  is  packed.     In  the 
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large  majority  of  cases  of.  congestion,  displacements  and  adhesions,  the 
tampon  is  made  to  occupy  only  the  upper  fourth  of  the  vagina.  (See  Fig. 
5.)  If  the  tenderness  of  the  oi^ans  admits  it,  this  partial  tampon  should 
be  very  firm.  If  there  is  considerable  tenderness  the  dressing  should  be 
very  light,  and  the  pressure  gradually  increased  as  the  tenderness  sub- 
sides, until  the  packing  is  made  as  firm  and  compact  as  it  can  be  made. 
When  pressure  is  desired,  a  loose  packing  is  not  sufficient,  and  the  so- 
called  columns  of  Bozeman  are  worthless.  This  column  is  simply  a  loose, 
flat  tampon  extending  from  the  posterior  cul-de-sac  to  the  ostium  vaginx. 
It  can  give  neither  support  nor  pressure  to  the  uterine  organs.  Its  value 
consists  mainly  in  separating  and  possibly  softening  the  vaginal  walls,  for 
which  it  was  used  by  its  author  until  he  read  my  paper  in  the  spring 
of  1878. 

The  tampon  applied  only  to  the  upper  third  of  the  vagina  does  not 
interfere  with  the  bladder  or  rectum  by  its  pressure  upon  those  organs. 
The  lower  portion  of  the  vagina  closes  in  the  tampon  which  occupies  its 
vault  The  tampon  is  thus  securely  held  in  place  and  rests  upon  the 
elastic  column   formed  by  the  approximated  vaginal  walls. 

The  advantages  of  the  tampon  thus  applied  are:  iSL  It  does  not 
reach  the  urethra  nor  make  uncomfortable  pressure  upon  the  bladder  and 
rectum,  ad.  It  answers  all  the  purposes  of  pressure  of  the  more  exten- 
^ve  tampon.  3d.  It  does  not  interrupt  the  physiological  mobility  of  the 
uterus.  4th.  It  keeps  in  place  more  securely  than  the  more  extensive 
tampon. 

In  witnessing  the  application  of  the  tampon  by  my  medical  friends, 
some  of  wUbm  are  familiar  with  uterine  manipulations,  I  have  been  aston- 
ished at  the  nicy&rmn^  manner  in  which  the  operation  is  made.  Almost 
invariably  the  tsmipon  is  applied  lighdy  in  the  vault  of  the  vagina,  and 
very  tightiy  as  the  vaginal  outlet  is  approximated.  Such  a  tampon  utterly 
fails  in  its  objects,  and  is  worn  by  the  patient  with  great  discomfort.  The 
packing  should  always  be  tight  and  firm  in  the  vaginal  vault,  and  if  this 
is  properly  done  no  advantage  is  gained  by  filling  the  lower  part  of  the 


The  size  of  the  uterus  should  be  closely  watched  during  treatment  by 
the  tampon.  If  it  is  continued  after  the  uterus  has  been  reduced  to  its 
normal  size,  alivphy  of  that  organ,  with  deficient  menstruation,  will  result 
I  have  had  several  cases  of  this  kind,  where  the  uterus  in  the  b^;iiming 
was  abnormally  large,  and  have  been  obliged  to  restore  the  nze  of  the 
organ,  with  its  impaired  function,  by  the  uk  of  the  stem  pessary.     How 
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long  should  the  tampon  remain  in  place?  For  the  first  few  weeks  of 
treatment  the  renewal  should  be  made  every  two  days,  and  subsequently 
every  three  days,  I  have  often  left  the  tampon  for  six  or  seven  days, 
and  several  times,  from  providential  causes,  have  permitted  it  to  remain 
ita  twelve  days,  and  once  for  four  weeks,  and  in  every  instance  found  it 
upon  removal  perfectly  free  from  odor.  In  these  cases  iodoform  was  a 
constituent  of  the  tamponade.  Where  the  patient  is  accustomed  to  the 
tampon  its  long  retention  does  not  give  discomfort  if  it  has  been  properly 
applied  and  disinfected.  As  an  antiseptic  and  disinfectant  I  know  of 
nothing  equal  to  iodoform.  I  have  never  removed  a  foul  tamponade 
when  iodoform  was  one  of  the  ingredients  used.  The  first  pledget  of 
cotton,  which  should  be  large  enough  to  spread  over  the  cervix  and  in 
part  the  vaginal  roof,  (see  Fig.  5)  should  be  thoroughly  saturated  with  the 
fei/  glycerine  xaA  then  spread  with  an  ointment  made  of  iodoform,  5J ; 
balsam  Peru,  gij;  vascHne  cerate,'gj  ;_the  balsam  of  Peru  thoroughly 
deodorizes  the  iodoform  and  gives  us  a  perfect  disinfectant     Its  disinfect- 


ant, sedative  and  alterative  powers  render  i^eculiarly  valuable  as  a  ute- 
rine remedy.  It  is  quite  fusible^and  quickly  absorbed  into  the  surround- 
ing structures,  upon  which  it  exerts  its  stimulant  and  alterative  powers. 
In  inflammatory  deposits  and  adhesions  I  regard  it  as  especially  servicea- 
ble a^  an  adjunct  to  the  tampon.  It  was  recommended  as  a  local  remedy 
I.— 5— 5- 
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in  my  paper  upon  "The  Application  of  Pressure  in  Diseases  of  die 
Uterus,"  published  in  187S,  and  I  do  not  know  of  its  having  been  used 
in  uterine  therapeutics  prior  to  this  date.  In  some  patients  when  the  sys- 
tem become  saturated  with  the  remedy,  it  causes  an  unpleasant  nervous- 
ness, and  occasionally  I  have  had  to  suspend  it  or  use  it  in  reduced  quan- 
tities. Tannin  is  often  serviceable,  used  in  conjunction  with  the  glycerine 
and  iodoform.  Where  the  uterine  organs  and  periuterine  structures  are 
excessively  tender  a  poultice  made  of  flax  seed  meal,  glycerine,  tannin 
and  iodoform,  gives  great  comfort  and  rapidly  improves  the  condition  of 
the  parts.  The  poultice  is  easily  applied  upon  pledgets  of  cotton  over 
die  entire  vaginal  roof  and  held  securely  in  place  with  the  tampon,  which 
occupies  the  upper  vagina. 

The  perineal  elevator  seen  in  place  in  Fig.  3  is  better  represented  in 
Fig.  6-  The  blade  is  flat  and  thin,  like  that  of  Notf  s  speculum,  and 
flanged  at  the  proximal  end  to  separate  and  hold  apart  the  nates.  The 
handle  terminates  in  a  curve  to  fit  the  hand,  and  is  light  and  more  con- 
venient for  tamponing  than  an  ordinary  Sims'  speculum. 

New  Pessary. — Dr.  S.  J.  Donaldson,  whose  Contr&uttons  to  Gynecol- 
ogy is  noticed  elsewhere,  has  presented  the  profession  with  a  new  pessary 


for  retroversion  and  retroflexion.     It  is  a  modification  of  the  Cutter  pes- 
sary.    It  consists  of  a  copper  wire  loop,  bent  so  as  to  conform  to  the 
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vaginal  curves  and  pcnneal  body,  covered  with  smooth,  soft  rubber, 
which  is  continuous  with  a  light  tube  of  the  same  material  attached  to  a 
band  surrounding  the  body. 

j'he  advantages  claimed  for  it  ace:  i.  It  is  readily  moulded  to  any  de- 
sired shape,  and  is  therefore  a  retroversion,  retroflexion,  anteversion,  or 
stem  and  ring  pessary. 

2.  It  Hts  the  perineal  angle  accurately,  and  being  soft,  smooth  and  pli- 
able at  this  part,  does  not  abrade  the  tissues,  nor  inconvenience  the  pa- 
tient when  sitting. 

3.  It  is  easily  maAged,  and  can  be  inserted  and  removed  at  pleasure 
by  the  patient. 

In  the  construction  of  his  pessary.  Dr.  Donaldson  has  made  a  special 
study  of  the  anatomy  of  the  female  pelvis  and  pelvic  organs,  and  has 
confomied  his  pessary  accordingly. 

The  cuts  show  the  retroflexion  pessary  and  its  application. 


SURGERY. 
The  Treatment  of  Caries  in  the  Cervical  Vertebra. — In 
the  New  York  Medical  Journal  for  October,  Dr.  Roberts  discusses 
the  DOW  prevalent  treatment  of  Pott's  disease  according  to  the  Sayre 
method.  He  points  out  that  the  percentage  of  recoveries  is  greater  in 
cases  where  the  disea^  is  above  the  level  of  the  axillae,  and  is  therefore 
treated  by  the  jury-mast,  than  in  caries  of  the  lower  dorsal  and  lumbar 
vertebrae  where  the  plaster  jacket  alone  is  used.  He  further  claims  that 
the  method  of  Sayre  is  essentially  different  in  its  action  in  the  two  cases. 
Below  the  axilla  it  is,  as  described  by  its  author,  an  extension  of  the  dis- 
eased structures,  with  nearly  complete  fixation,  the  aim  being  of  course 
anchylosis.  When,  however,  the  jury-mast  is  used,  there  is  fixation  of 
the  healthy  vertebras  only,  and  the  elasticity  of  the  metal  lod  keeps  the 
cervical  vertebrse  in  a  condition  of  elastic  extension,  so  that  the  diseased 
surfaces  are  kept  from  irritating  each  other,  but  are  allowed  to  move  with 
the  effort  of  the  patient.  This  he  believes  to  be  the  true  theory  of  treat- 
ment, and  the  facility  with  which  it  is  apptied  in  case  of  cervical  disease 
accounts  for  the  better  results  in  such  cases.  It  is  in  like  manner,  how- 
'  ever,  a  desideratum  for  all  cases  of  Pott's  disease.  The  fixation  by 
means  of  a  plaster  jacket  is  not  desirable,  but  because  it  seems  to  be  the 
only  way  to  get  a  good  foundation  for  the  jury-mast,  must  at  present  be 
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tolerated.  Indeed  it  can  better  be  afforded  over  vertebrae  which  arc 
healthy  than  over  those  which  are  diseased.  The  elastic  tension  desired 
for  thfe  cervical  vertebrse  can  be  still  further  secured  by  substituting 
elastic  bands  for  the  unyielding  ones  used  by  Sayre.  The  writer  claims 
that  cases  so  treated  recover  quicker  and  wit/uiut  anchylosis,  so  that  the 
movements  of  the  head  and  neck  are  as  free  as  ever.  The  point  fappui 
of  the  supporting  apparatus  should  not  be  {as  according  to  Sayre)  from 
one  point  at  the  back  of  the  jacket,  but  the  ends  of  the  support  should 
be  carried  forward  around  the  sides  of  the  chest  so  as  to  bring  the  bear- 
ing more  nearly  in  line  with  the  centre  of  gravitf.  Finally,  the  jury- 
mast  being  altogether  a  conspicuous  and  awkward  affair  should  be  substi- 
tuted by  a  mento-occipital  cushion  carried  on  springs  from  a  frame  inserted 
in  piaster,  so  as  to  secure  the  same  elastic  tension,  without  any  curved 
rod  passing  over  the  head. 

Since  this  article  was  written  Dr.  Roberts  has  read  a  paper  before  one 
of  the  local  societies  in  New  York,  in  which  he  describes  the  successful 
application  of  this  theory  to  the  treatment  of  dorsal  caries.  A  jacket  is 
apphed,  and  _ then  divided  horizontally  over  the  seat  of  the  disease,  the 
upper  and  lower  segments  of  the  spinal  column  being  kept  apart  by  elastic 
tension  secured  by  strong  spiral  springs  having  their  ends  embedded  in 
the  plaster.  The  lower  portion  of  the  jacket  takes  support  from  the 
crests  of  the^ilia,  and  the  upper  from  the  occiput  or  the  thorax,  according 
to  circumstances. — Boston  Med.  and  Surg.  Jour. 

Fat  Embolism  after  Fracture. — From  a  careful  study  of  the  cases, 
and  a  review  of  the  literature  of  fat  embolism.  Dr.  A.  Minich  (Zo  ^ri- 
mentale)  has  been  led  to  consider  that  the  condition  is  much  more  frequent 
than  has  been  supposed.  He  concludes  as  follows :  i.  In  every  fracture 
there  is  more  or  less  fat  embolism,  though  in  children  it  may  be  wanting 
or  very  insignificant,  on  account  of  the  small  amount  of  fat  contained  in 
their  bones.  2.  Very  seldom  is  fat  embolism  by  itself  the  cause  of  death 
or  alarming  symptoms.  3.  Non-infectious  fat  gives  rise  neither  to 
pyemia  nor  inflammation.  4.  Death  depends  principally  upon  the  sus- 
pension of  function  of  the  nervous  centres,  which  is  reduced  by  ischemia. 
5.  The  presence  of  pure  or  emulsified  fat  in  the  urine  occurs  chiefly  in 
severe  and  dangerous  cases  of  embolism.  It  may  often  appear  without 
grave  symptoms.  6.  The  occurrence  of  death  from  fat  embolism  after 
fracture  must  be  borne  in  mind.  7.  The  therapy  is  merely,  thus  far, 
symptomatic  and  of  very  litde  effect  in  preventing  a  fatal  result. — Amer. 
Med.  Digest. 
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Checking  Pulmonary  Hemorrhage  with  Shawl-straps. — Dr.  H. 
H.  Curtis,  of  New  York,  has  written  an  article  in  the  Medical  Record, 
containing  an  account  of  hemorrhages  quickly  controlled  by  the  above 
method  of  treatment.  Dr.  C.  had  a  pair  of  ordinary  shawl-straps 
punched  with  holes  a  quarter  of  an  inch  apart,  and  also  braided  three 
strands  of  rubber-tubing  so  as  to  make  two  cords,  two  feet  long.  To  use 
he  laid  a  folded  napkin  over  each  femoral  vein,  just  below  the  fold  of  the 
groin,  and  adjusted  the  straps  about  the  thighs  as  high  up  as  possible,  so 
that  the  buckles  would  be  over  the  napkins.  The  straps  were  tightened 
then  enough  to  stop  the  venous  return  without  interfering  with  the  arterial 
flow.  Then  the  annsnear  the  shoulders  were  bound  by  the  tubing.  The 
hemorrhage,  in  the  case  reported,  was  checked  almost  immediately.  In 
about  five  minutes  the  straps  and  tubing  were  loosened,  when  die  patient 
complained  of  a  great  shock  to  "the  sore  place,"  and  the  bleeding 
recommenced.  The  same  procedure  checked  it  as  before.  In  about 
five  minutes  the  straps  were  loosened,  a  hole  at  a  time,  when  no  hemor- 
rhage recurred.  No  less  than  fourteen  hemorrhages  were  checked  by  this 
method.  The  respiration  was  greatly  relieved  by  keeping  an  arm  and  the 
opposite  leg  strapped.  As  soon  as  a  limb  became  cyanotic  the  strap  was 
changed  to  the  opposite  side. 

Acid  Drinks. — Dr.  J.  H.  Hanaford  writes  as  follows:  It  is  an  estab- 
lished principle  that  cold  and  hot  weather  demand  clothing  and  food  of  a 
difierent  character,  adapted  to  the  varying  circumstances.  In  cold  cli- 
mates and  in  cold  weather  'the  appedte  demands,  and  the  comfort  of  the 
body  justifies,  an  increased  use  of  carbonaceous  food,  that  the  animal 
heat  may  be  sustained  at  the  vital  point  of  98°  Fahr.  The  natural 
appetite,  which  is  a  good  guide — demands  a  change  in  diet  as  the  spring 
opensi  the  disuse  of  the  concentrated  foods,  the  oils,  sweets,  etc.,  and 
the  adoption  of  the  succulent  products,  with  those  especially  containing 
the  sub  acids.  And,  in  accordance  with  this  fact  our  ever  watchful  and 
kind  Provider  has  given  us  just  the  needed  medicine  foods  on  the  return 
of  warm  weather,  the  berries  which  are  more  acid  than  those  appearing 
later  in  the  season,  as  all  may  observe.  They  are  demanded  as  one 
means  of  thinning  and  purifying  the  blood,  or  ridding  it  of  die  carbon 
accumulated  during  the  winterr  These  acids  stimulate  the  liver  to 
increased  activity,  removing  the  waste  matter,  including  that  especially 
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from  the  brain  and  nerves,  which  we  call  "  bile,"  which — in  accordance 
with  the  same  wise  and  beneficent  plan — acts  as  nature's  cathartic,  stimu- 
lating the  bowels,  etc.  to  normal  action.  It  is  also  trae  that  custom, 
based  on  a  temporary  "craving,"  demands  the  use  of  greens  and  the 
like,  the  prominent  feature  of  which  is  the  adds  used — the  cooling  ele- 
ment. It  is  unfortunate  that  in  the  use  of  acids  we  do  not  select  the  best, 
as  the  natural  ones,  instead  of  vinegar,  produced  by  the  last  or  putrefac- 
tive stage  of  the  fermentive  process,  and  that  in  the  use  of  pickles  we  do 
not  use  ripe  products,  as  the  beet  and  the  like,  instead  of  the  acrid  and 
worthless  one-tenth  grown  cucumber.  If  we  need  the  acids — as  we  do — 
it  is  far  safer  to  employ  them  as  drinks,  as  the  tartaric  acid,  the  citric  and 
malic,  thus  avoiding  unripe  and  semi-poisonous  fruits.  Of  the  spring 
medicines  I  know  of  none  equal  to  the  Acid  Phosphate  made  under  the 
supervision  of  Prof,  Horsford,  late  Rumford  Professor  at  Harvard.  It  is 
not  merely  a  medicine  but  a  food  as  well,  containing,  in  addition,  a 
pleasant  acid — ^like  the  "  Bread  Preparation"— some  of  the  important 
constituents  of  the  human  body.  It  may  be  used  as  a  substitute  for  lem. 
ons  in  drinks,  or  as  a  medicine  in  bilious  affections,  but  is  sdll  more  effi- 
cacious in  its  action  on  the  brain  and  nerves,  reaching  cases  of  "nerv- 
ous prostration,"  so  prevalent.  It  is  believed  that  it  may  well  displace 
the  cathartics,  the  fashionable  "bitters" — often  decidedly  intoxica ting — 
as  well  as  the  "  tonics  "  and  stimulants  which  do  so  much  harm  by  undue 
forcing  of  the  system,  to  be  succeeded  by  a  reaction,  instead  of  nourish- 
ing the  body, — Med.  Jour. 

On  the  Management  of  Pruritus  in  Eczema  of  the  Anus  or 
Genitals. — (L.  Duncan  Bulkley,  M.  D.,  in  the  Medical  Record.') 

The  itching  in  these  cases  is  often  most  intense,  and  the  patient  will 
plead  that  if  he  can  only  have  something  to  stop  the  itching  the  disease 
will  get  welL  I  have  repeatedly  had  cases  where  all  sorts  and  all  kinds- 
of  measures  had  been  previously  prescribed  with  a  view  of  arresting  the 
itching,  but  in  vain,  whereas  the  case  yielded  speedily  when  complete 
treatment  was  instituted,  including  only  very  mild  local  measures.  Quite 
recently  a  physician  brought  a  patient  in  consultation,  not  in  regardto  any 
general  management  of  the  case,  but  only  to  have  my  opinion  in  regard 
to  the  probable  utility  of  applying  the  actual  or  galvanic  cautery  to  Ae 
parts  to  arrest  the  itching.  I  have  had  cases  which  had  previously  been 
given  stronger  and  stronger  local  applications,  with  a  view  of  checking 
the  itching,  after  the  failure  of  recognized  neurotic  local  remedies,  until 
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the  pans  bad  been  brought  to  a  terrible  state  of  inflammatiOQ  from  such 
applicadons  as  strong  citrine  ointment  and  the  like,  t  Now,  while  these 
may  succeed  in  some  cases  in  which,  perhaps,  a  transient  digestive  dis- 
turbance was  the  starting  point  of  the  eczema,  I  am  confident  that  in  the 
main  all  such  attempts  in  the  way  of  a  local  treatment  of  eczema  in  these 
parts  is  false  in  theory  and  injurious  in  practice. 

The  measures  which  I  am  about  to  detail  may  be  simple,  but  will  in 
most,  if  not  all  cases,  be  sufhctent  as  local  treatment,  provided  that  all 
dse  has  been  carefully  attended  to,  as  implied  in  the  preceding  brief 
mendon  of  dietetic,  hygienic  and  internal  medication. 

I  place  great  reliance  upon  hot  water  as  a  means  of  relieving  the  con- 
gestion of  the  parts  and  the  consequent  itching.  But  the  water  should  be 
indeed  hot,  and  not  warm — so  hot  that  the  hand  can  not  be  thrust  wholly 
into  it — and  it  should  be  used  in  exactly  the  manner  now  to  be 
described.  I  speak  thus  posidvely  because  I  occasionally  hear  it  asserted 
by  patients  that  it  is  not  of  service ;  and  on  inquiring  I  find  that  the  exact 
rules  have  not  been  followed,  or  that  it  has  been  used  for  a  longer  time, 
or  oftener  than  prescribed.  The  patient  should  sit  on  the  edge  of  a  chair 
and  have  a  basin  with  the  very  hot  water  and  a  soft  handkerchief  in  it. 
This  latter  is  then  picked  up  and  held  in  a  mass  to  the  anus  or  genital 
parts  as  hot  as  can  be  borne,  say  for  a  minute,  and  then  dipped  in  the 
water  again,  and  the  process  repeated  three  times,  the  whole  not  lasting 
more  dian  two  or  three  minutes;  too  long  bathing,  or  too  frequent  sopping 
of  the  part,  or  rubbing  with  the  cloth,  etc.,  makes  matters  worse. 

Before  the  hot  water  is  gotten  ready,  I  have  the  ointment  which  is  to 
be  employed  spread  thickly  on  the  wooly  side  of  surgeon's  lint,  cut  of  a 
size  to  cover  the  affected  parts,  only,  and  laid  close  by  ready  for  immedi- 
ate use.  After  the  parts  have  been  soaked  with  the  hot  water  for  the 
prescribed  time,  they  are  rapidly  dried  by  using  a  large,  soft  linen  napkin 
upon  Ihem,  with  absolutely  no  fricdou,  and  the  already  spread  cloths  are 
immediately  applied,  Ihe  object  being  to  at  once  exclude  the  air  entirely. 
Ordinarily  it  is  necessary  to  use  the  hot  water  only  a  single  time  in  the 
twenty-four  hours,  namely,  after  undressing,  and  when  ready  to  get  into 
bed.  It  must  be  premised  that  the  patient  is  to  so  manage  as  not  to  in- 
dulge in  the  usual  scratchings  before  undergoing  these  manipulations.  If 
this  desire  is  given  way  to  beforehand,  the  treatment  will  not  always 
control  it  at  once;  but  if  the  patient  can  avoid  even  touching  the  parts, 
except  as  described,  he  or  she  will  commonly  be  quite  able  to  go  to  sleep 
immediately.     I  have  repeatedly  had  those  thus  afflicted  say  that  the  first 
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night  of  treatment  was  the  first  real  rest  they  had  had  for  months  or 
years. 

If  the  case  is  very  severe,  and  if  there  are  spells  of  recurrent  itching, 
the  hot  water  may  be  repeated  occasionally;  but  it  is  commonly  sufficient 
simply  to  renew  the  ointment  one  or  more  times  in  the  day,  especially  in 
the  morning  on  rising,  without  the  repetition  of  the  hot  water,  which  lat- 
ter, I  think,  sometimes  acts  prejudicially  in  softening  the  parts  if  used 
more  frequently.  It  should  be  added  that  the  ointment  should  always  be 
spread  on  lint  and  never  be  rubbed  on  the  part;  also,  that  in  applying 
the  lint  it  should  be  kept  in  close  apposition  to  the  diseased  surface,  and 
that  by  means  calculated  to  heat  the  parts  as  little  as  possible;  and  fi- 
nally, that  in  renewing  thd  dressing  the  fresh  cloth  should  be  spread  and 
ready  near  by  before  removing  the  previous  one,  that  the  access  of  air 
to  the  parts  may  be  prevented  by  changing  the  covering  as  quickly  as 
possible. 

The  ointments  employed  must  vary  somewhat  with  the  case,  and  no 
single  one  could  be  mentioned  which  would  be  invariably  of  service. 
That  which  I  most  commonly  prescribe  is  made  as  follows: 

R  Unguent,  picis 5  j ; 

Zinci  oxidi 3  ij ; 

Unguent,  aquse  rosae  (U.  S.  P.).,  5  "j-  M. 

This  should  be  of  a  consistence  which  spreads  and  remains  soft,  which 
may  be  easily  regulated  by  varying  the  proportion  of  the  spermaceti  in 
the  rose  ointment  or  cold  cream.  I  may  add  that  I  never  employ  the 
recent  products  of  petroleum,  cosmoline  and  vaseline,  as  a  basis  for  these 
ointments  where  protection  of  the  surface  and  exclusion  of  air  is  desired, 
as  they  have  not  body  enough  to  remain  as  a  thick  coating  upon  the  part, 
but  rapidly  soak  in  and  leave  the  parts  dry  and  exposed. 

Pruritus  Ani. — Dr.  H.  K.  Steele  {On.  CUnic)  recommends  the  fol- 
lowing as  almost  a  specific  for  pruritus  vulvae  or  ani :  B.  Quinise  sulph. 
3  j ;  adipis,  q.  s.  Ft.  ung.  S.  Sig. — Apply  freely,  as  needed. 

Pruritus  Ani. — A  writer  in  the  Cin.  Lancet  and  Clinic  speaks  very 
highly  of  balsam  of  Peru,     It  seems  to  palliate  rather  than  cure, 

For  Frosted  Extremities. — It  frequently  happens  that,  after  mild 
degrees  of  frozen  extremities,  for  years,  disagreeable  pains  and  a  very 
annoying  pricking  in  the  parts  make  their  appearance  from  time  to  time. 
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especially  during  the  colder  seasons,  and  on  sudden  changes  of  the 
weather. 

Under  such  circumstances,  Lapatin  of  Tiflis,  recommends  the  application 
to  the  affected  parts,  once  or  twice  daily,  of  a  mixture  of  equal  parts  of 
dilute  nitric  acid  and  aqua  menthae.  After  a  few  such  applications  the 
skin  assumes  a  brown  color,  becomes  dry  and  a  superficial  scab  forms, 
which,  when  thrown  off,  leaves  a  healthy  skin.  Within  one  and  a  half  or 
two  weeks  the  disagreeable  sensations  disappear  forever. 

Antiseptics  in  Phthisis. — Dr.  William  Porter,  Physician  to  Throat 
and  Lung  Department,  St.  Luke's  Hospital,  St.  Louis,  dius  summarizes: 

Proven,  it  seems  to  me,  are  these  two  propositions: 

ist.  Phthisis  is  a  specific  disease  from  a  specific  cause. 

ad.  Phthisis  may  be  produced  by  absorption  of  tuberculous  matter  in 
contact  with  the  mucous  membrane  of  the  air  passages  or  intestinal  tract. 

There  is  also  evidence  that  the  energy  of  this  tuberculous  matter  is  due 
to  germ  development  and  progression. 

Hence  the  value  of  antiseptic  influence  in  the  treatment  of  phthisis, 
not  only  in  the  later  stages  during  pus  production  and  absoqidon,  but  also 
in  the  earlier  process  of  infection. 

One  great  demand  is  for  that,  which,  by  local  and  internal  use,  may 
meet  and  destroy  the  septic  agencies  of  disease.  Such  a  remedy  must  be 
effective,  unirritating  and  non-poisonous,  susceptible  of  ready  dilution 
and  easy  absorption,  and  withal  inoffensive  in  odor  and  taste. 

Carbolic  acid  and  iodoform  do  not  fully  meet  these  requirements,  and 
less  harmful  yet  no  less  potent  means  of  antagonizing  contagion  and 
putrefication  are  finding  favor. 

The  compound  known  as  Listerine  has  for  nearly  two  years  served  me 
better  than  any  other  remedy  of  its  class,  and,  in  the  treatment  of^hthisis, 
has  almost  supplanted  in  my  practice  all  other  antiseptics. 

In  treatment  of  diseases  of  the  upper  air  passages  it  is  pleasant  and 
does  not  irritate;  in  the  fermentative  dyspepsia  so  often  accompanying 
phthisis  it  is  safe  and  efficient. 

It  is  the  most  powerful  noa-tonic  antiseptic  I  have  yet  found. 
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Tlu  International  En^clopaiia  of  Surgery,  a  Systematic  Treatise  < 
Theory  and  Practice  of  Surgery  by  various  Authors  and  " 
Nations.  Edited  by  John  Ashhurst,  Jr.,  M.  D.  Illustrated  with 
Chrome-Lithographs  and  Wood  Cuts.  In  six  volumes.  Vol.  II. 
New  York:  WiUiara  Wood  &  Co.,  1882. 

This  voluma  opens  with  articles  on  local  affections,  such  as  Wounds, 
Bums,  Abscesses  and  Gangrene.  Then  follow  elaborale  articles  upon  the 
various  venereal  diseases — gonorrhoea,  the  simple  venereal  ulcer  or  chan- 
croid, syphilis,  vegetations,  etc.  In  the  latter  part  of  the  volume  is  begun 
the  consideration  of  injuries  and  diseases  of  the  various  tissues  of  the 
body.  Each  article  has  been  prepared  by  one  eminent  in  his  special 
department,  and  is  treated  in  a  scientific,  practical  and  exhaustive  manner. 
The  illustrations  are  worthy  of  all  praise,  the  articles  on  gunshot  wounds 
being  illustrated  by  cuts  furnished  by  the  Surgeon  General  of  the  U.  S. 
Army  of  specimens  contained  in  the  vast  collection  of  the  Army  Medical 
Museum. 

Since  the  beginning  of  this  great  encyclopedia,  three  men  engaged  as 
collaborators  for  the  present  volume  have  died:  Otis,  whose  place  is 
taken,  and  most  admirably  filled,  by  our  own  Conner,  of  Cincinnati; 
Hodge,  whose  article  is  written  by  Nancrede,  of  Philadelphia,  and 
Hodgen,  who  had  fortunately  already  completed  his  paper,  on  ulcers, 
before  removed  by  death. 

The  foreign  contributors  to  this  volume  are,  Bryant,  Cheyne,  Grant, 
and  Marsh. 

Contributions  to  Practical  Gynecology.  By  S.  J.  Donaldson,  M.  D.,  Sur- 
geon to  G)Tiecological  Wards,  Ward's  Island  Hospital,  etc.  Illus- 
trated with  sixteen  wood  engravings.  New  York :  J.  H,  Vail  &  Co, 
Columbus,  A.  H.  Smythe  &  Co,  8vo.  Pp.  134.  Paper. 
We  have  here  two  Essays  which  the  author  read  before  the  New  York 
Medico-Chirurgical  Society. 

I.  Practical  Observations  upon  Uterine  Deflections.  In  the  first  chap- 
ter the  author  criticises  sharply,  but  justly,  the  plates  representing  the 
female  pelvic  oi^ans  as  found  in  the  text-books — including  even  Thomas' 
classic  work.  Then  follows  Dr.  Donaldson's  diagram,  which  is  certainly 
an  excellent  one.     For  the  treatment  of  prolapse  and  retroversion,  he 
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ases  his  own  modiiication  of  Cutter's  pessary.  He  unhesitatingly  con- 
demns all  forms  of  internal  pessaries,  for  these  afTectioss. 

For  uterine  flexions — which  he  discusses  fully — he  uses  an  elastic 
intra-uterine  stem  pessary,  the  stem  being  attached  to  the  hard  rubber 
vaginal  part  by  an  elastic  band.  He  seems  to  have  had  good  luck  in 
the  use  of  the  stem  pessary. 

II.  Practical  observations  upon  Dysmenorrhea.  His  discussion  of  this 
subject  is  full  and  interesting.  Where  flexion  exists  he  uses  his  stem 
pessary. 
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TJI£  AMERICAN  SURGICAL  ASSOCIATION. 
Three  years  ago  the  American  Medical  Association  met  at  Atlanta, 
and  among  its  oldest  and  most  distinguished  delegates,  some  had  come 
by  pre-arrangement  to  form  a  new  society,  to  be  known  as  the  American 
Sutgical  Association.  It  was  with  no  spirit  of  disaffection  or  conspiracy, 
fen*  pre-existing  societies  had  heaped  upon  them  their  highest  honors  and 
always  given  them  a  hearty  welcome  at  the  annual  meetings.  Those  in- 
terested in  the  new  enterprise  were  men  rich  in  honors  and  achievements; 
men  whose  names,  some  of  them  at  least,  had  grown  familiar  to  two 
continents;  men  who  were  the  founders  of  medical  societies,  had  watched 
their  progress  and  knew  better  than  other  men  their  object,  power,  limit, 
and  possibilities ;  men  who  had  struggled  throi^h  the  long  years  of  ob- 
scurity to  positions  of  merited  prominence,  and  who,  as  teachers,  authors 
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and  sui^ons  knew  the  best  for  medical  minds;  men  who  had  visited  the 
old  world  and  had  been  in  the  deliberations  of  the  greatest  European 
societies.  Men  like  these  had  assembled  at  Atlanta  to  form  a  new  sur- 
gical association  that  should  be  the  crowning  glory  of  their  lives,  one 
they  could  leave  as  a  proud  legacy  to  posterity,  and  one  that  should  af- 
ford a  worthy  stimulus  to  the  young,  aspiring  American  surgeon. 

Shall  we  ask  die  reasons  for  such  a  venture  7  Was  it  really  to  meet  a 
want?  Did  not  the  county,  state  and  nadonal  societies  afford  ample 
opportunity  for  the  discussion  of  all  surgical  subjects?  No;  for  the  orgi- 
nators  had  long  been  members  of  these  societies  and  had  ceased  to  hope 
for  a  high  standard  of  scientific  and  literary  excellence  in  them.  They 
had,  indeed,  created  the  surgical  section  of  the  great  National  Medical 
Society;  but  in  this  they  had  been  disappointed,  for  ignorance  and  li- 
censed charlatanism  had  worked  their  way  to  the  highest  honors,  and 
merit  wore  no  badges  that  arrogance  had  not  successfully  counterfeited. 
Yes;  it  was  to  meet  a  want.  It  was  to  be  the  fulfillment  of  a  long-cher- 
ished dream — of  a  society  of  veteran  surgeons,  teachers  and  writers,  met 
to  discuss  the  profoundest  surgical  problems. 

Well,  they  met,  organized,  and  separated  to  meet  at  Coney  Island  in 
the  following  year.  Their  second  meeting  was  a  sad  disappointment,  and 
they  again  separated,  inwardly  dreading  lest  the  litfle  life  that  sea  air 
could  not  invigorate  should  become  extinct  ere  its  third  anniversary, 
which  was  to  be  held  in  Philadelphia,  May  31,  1882.  On  the  day  ap- 
pointed, in  the  College  of  Physicians,  they  were  called  to  order  by  their 
venerable  President  Delegates  and  visitors  all  told  would  hardly  have 
made  an  averse  attendance  of  the  couaty  medical  society;  but  an  hour 
later,  standing  at  the  end  of  his  spacious  dining  hall,  packed  with  the 
devotees  of  learning  and  good  eating,  he  called  the  eager  crowd  to  order 
with  loud  thumps  on  the  old  door-knocker  of  Ephraim  McDowell,  saying: 
"Gentlemen,  ie  American  Surgical  Association  is  an  acknowledged 
success."  True  enough;  they  had  just  had  an  election  and  the  quota 
was  full.  To  say  that  members  had  been  busy  for  months  urging  surgeons 
far  and  near  to  accept  of  membership,  would  be  a  breach  of  confidence. 
To  say  a  word  against  a  single  man  elected  would  be  unprofessional,  at 
least,  for  every  new  surgeon  was  either  a  'hospital  sui^eon  or  a  writer. 
But  to  say  that  in  every  town  of  five  thousand  inhabitants  there  is  not 
a  surgeon  worthy  of  a  position  in  the  American  Surgical  Association,  to 
say  that  one  thousand  surgeons  under  forty  years  of  age  could  not  be 
found  in  the  United  States,  whose  record  as  surgeons  and  writers  is  not 
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up  to  the  virtual  standu-d  of  the  Associatioii,  is  to  deny  to  an  interested 
spectator  the  average  allowance  of  common  sense. 

If  the  gathering  was  a  success,  its  distinctive  features  as  the  foremost 
American- Surgical  Association  (for  such  we  take  its  aim  to  be),  escaped 
the  ^eful  observer.  Socially,  it  was  a  success.  No  delegates  ever 
fared  more  sumptuously,  and  no  hosts  were  ever  more  hospitable  to 
stranger  guests  and  friends. 

But  has  this  organization  nothing  better  to  boast  of?  Her  quota  full, 
but  full  of  what  ?  Men,  who,  from  the  standpoint  of  experume,  can  dis- 
cuss the  great  problems  of  surgery?  Writers  from  data  furnished  by 
experience?  Hospital  sugeons,  who,  with  judgment  matured  by  long  years 
of  experience,  and  strengthened  in  the  richest  fields  of  labor,  can  make 
declarations  that  shall  be  welcome  in  every  part  of  the  world? 

Too  easily  frightened!  Over-anxious  to  make  the  new  enterprise  an 
early  success!  Too  imparient  to  fill  the  quota! 

Better  to  have  perished  with  the  standard  far  advanced  than 
achieve  cheap  laurels  by  shifting  the  standard  to  a  point  below  the 
aim  of  moderate  ambition.  Better  say  with  the  king  of  beasts,  "one, 
but  a  lion,"  than  with  the  fox,  to  count  a  tribe  on  every  hill-side. 

BURDOCK   FOR    INVETERATE   PSORIASIS. 

In  the  September  number  of  Dr.  Squibb's  Ephemeris,  is  a  communica- 
tion from  Dr.  W.  C.  Reiter,  of  Pittsburgh,  Pa. ,  in  which  he  relates  how 
be  was  himself  cured,  and  had  cured  others,  of  psoriaris  by  the  use  of 
a  tmctuic  of  the  seeds  of  the  common  burdock — Lappa  major.  This  dis- 
ease, when  stubborn,  is  so  very  stubborn  that  it  gives  ample  time  for  exper- 
imentation, and  the  remedy  now  re-introduced  by  Dr.  Reiter  is  so  easily 
found  and  applied  that  it  ought  not  to  be  long  until  its  virtues  are  defi- 
nitely established,  or  its  claims  shown  to  be  false.  We  say  "re-intro- 
duced," for  the  remedy  has  been  long  used  in  domestic  practice  in  skin 
diseases. 

The  seeds  can  be  gathered  during  October,  usually.  The  plants 
should  be  shaken  over  a  sheet,  spread  on  the  ground,  or  the  heads  may 
be  pounded  in  a  bag  and  the  husks  blown  away  with  a  bellows.  The 
tincture  should  be  made  in  the  proportion  of  two  ounces  of  seed  to  the 
pint  of  whisky.  The  seeds  should  first  be  crushed,  or  ground.  The 
dose  of  the  tincture  (which  should  be  made  of  the  fresh  seeds)  is  a  table- 
spoonful  three  times  a  day.  The  remedy  should  be  long  used — for  many 
months  if  necessary — but  the  results,  according  to  Dr.  R.,  will  always 
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compensate.     An  essential  oil  and  a  resin  seem  to  be  the  medicinal 
agents. 

CALOMEL  IN  DIPHTHERIA. 

In  the  communication  of  Dr.  Reiter  above  referred  to,  he  takes  occa- 
sion to  speak  of  another  favorite  line  of  treatment  of  his,  aamely,  the 
treatment  of  diphtheria  by  large  doses  of  calomel.  Thus  he  gives  to  a 
child  eight  years  old  twenty  grains  of  the  drug  to  commence  with,  and  ten 
grains  every  hour  thereafter. 

The  doctor  has  a  theory,  of  course,  on  which  he  bases  his  practice, 
which  is  that  diphthtria  is  a  functional  disease  of  the  iaier,  resulting  la  an 
increase,  and  final  excess,  of  fibrin  in  the  blood;  and  calomel  he  regards 
as  a  defibrinator. 

We  do  not  take  any  stock  in  Dr.  Reiter's  views  of  the  patbolc^  of 
diphtheria,  and  as  to  \as  facts — they  canonly  be  verified  by  a  multitude  of 
observers  securing  the  same  results  at  all  times  and  under  all  circum- 
stances. The  literature  of  diphtheria,  more  than  that  of  any  otiier 
disease,  is  filled  with  accounts  of  wonderful  sure-cures,  based  on  the  expe- 
rience of  single  practitioners  in  a  necessarily  limited  number  of  cases.  A 
given  locality  may  be  visited  by  epidemic  after  epidemic  of  diphtheria 
(though  undoubtedly  many  cases  of  simple  felUcular  tonsilitis  are  fre- 
quently mistaken — sometimes  intentionally — for  the  graver  disease),  of  so 
mild  a  character  that  the  cases  uniformly  recover.  It  is  these  epidemics 
that  serve  to  develop  the  faith  of  the  local  practitioner  in  remedies  whose 
inertness  will  be  rudely  demonstrated  in  some  subsequent  epidemic 
which  shall  decimate  his  patients. 

Perhaps  Dr.  Reiter  has  found  a  specific ;  we  hope  he  has;  but  for  our- 
self,  we  have  not  even  a  mustard  seed  of , faith  in  it. 

Spontaneous  Evolution. — Dr.  A.  J.  Foreman,  of  Montra,  O.,  sends 
us  a  report  of  a  case  of  spontaneous  evolution,  occurring  in  a  multipara, 
of  middle  age,  after  a  labor  of  about  twelve  hours  .The  child  wasdead; 
was  a  little  over  the  average  size. 

The  meeting  of  the  American  Public  Health  Association,  at  Indian- 
apolis last  month,  was  a  pronounced  success.  All  sanitarians  are  admitted 
to  membership,  without  regard  to  creed.  Dr.  Jas.  E.  Reeves,  the  editor 
of  our  West  Virginia  Department,  which  he  has  sadly  neglected  of  late, 
was  honored  with  election  to  the  Vice  Presidency.  Our  fnend,  Dr.  Thos. 
L.  Neal,  the  efficient  health  officer  of  Dayton,  was  made  Chairman  of 
the  Executive  Committee.     The  Association  meets  next  year  at  Detroit 
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The  Normal  Poaltion  of  the  Fe- 
male Pelvic  Organs. 

We  take  pleasure  in  presenting 
to  our  readers  a  figure  of  the 
female  form,  in  which  the  pelvic 
organs  bear  their  proper  relation- 
ship to  the  pelvis  and  to  each 
other.  The  rectum  «s  represent 
moderately  dilated,  when  it  woult 
been  better  empty.  Taking  the 
bone  as  the  central  point  for  me 
ments,  the  promontory  of  the  s 
will  be  found  four  and  one-fourth 
from  it  at  an  angle  of  sixty-two  dc 
Four  and  one-half  inches  from  its  ( 
at  an  angle  of  forty  degrees,  is  the 
of  the  sacral  hollow.  At  the  sai 
tance  from  its  lower  border,  at  an 
of  twelve  degrees,  is  the  tip  < 
coccyx.  Having  thus  secured  the 
outlines,  the  placing  of  the  org 
comparatively  simple,  having  in 
that  the  axis  of  the  uterus  is  ai 
angles  to  that  of  the  vagina. 

A  comparison  of  this  figure  < 
we  take  from  Donaldson's  Coniri 
to  Gynecology)  with  those  given 
ordinary  works  on  diseases  of 
women — of  which  fig.  2,  page 
aao,  of  our  present  issue  is 
a  fair  sample — will  sufficiently 
explain  the  difficulty  the  tyro 
experiences  in  trying  to  under- 
stand uterine  displacements  and 
the  use  of  pessaries. 

We  commend  the  figure  to  the 
careful  attention  of  all  our  read- 
ers, '  but  especially  to  those  who 
pay  particular  attention  toj^the 
diseases  of  these  organs. 
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PROFESSOR  Taliaferro's  paper. 

Wc  have  reprinted  this  paper  almost  in  full.  We  have  done  this 
because  we  have  tried  his  method,  ever  since  it  was  introduced  to  the 
profession,  over  four  years  ago,  and  know  its  value.  We  have  tried  it  in 
many  cases,  and  can  confinn  ail  its  originator  claims  for  it. 

In  tiiat  part  of  the  paper  which  we  have  not  reprinted,  its  author  calls 
attention  to  the  attempt  made  by  Bozeman,  of  JJew  York,  to  appropriate 
his  idea  for  himself.  Dr.  Taliaferro  was  undoubftdly  the  originator  of 
this  method  of  applying  pressure  to  the  uterus,  and  is  }ustly  entitled  to  all 
the  honor  which  thus  belongs  to  him.  We  are  pleased  to  see  him  so 
vigorously  and  thoroughly  vindicating  his  claim. 

A  New  Idea  in  Gastrotomy. — Dr.  Felizet,  (Lancet)  after  washing 
out  the  stomach  with  a  tube,  on  the  siphon  principle,  cut  down  to  the 
stomach  through  the  abdominal  walls,  after  the  usual  method.  He  then 
connected  the  esophageal  tube,  which  still  remained  in  siiu,  with  a  vessel 
containing  ether,  which  he  then  plunged  into  hot  water.  The  vapor  given 
off  at  once  distended  the  stomach,  so  that  he  was  enabled  to  incise  the 
peritoneal  layer,  and  stitch  it  to  the  abdominal  womb,  at  his  leisure  and 
securely.  He  then,  everything  being  in  readiness,  completed  the  operation 
by  cutting  through  the  remaining  coats. 

Correction. — In  Dr.  Ikirt's  article  on  Anesthetics,  in  our  last  issue, 
on  page  150,  line  14,  instead  of  akoM  read  chkroform. 

OUR    ADVERTISERS. 

Phosphorits  has  always  held  a  prominent  place  in  maleria  medica,  as 
a  remedy  in  a  large  class  of  nervous  affections,  especially  in  those  affec- 
tions marked  by  loss  of  nerve  power.  Pharmacists  have  resorted  to 
various  devices  to  present  the  remedy  in  an  acceptable  fonn,  and  in  a 
shape  for  physiolc^cal  absorption  and  assimilation.  The  Acid  PhosphaUs 
of  Prof.  Horseford  seems  to  meet  all  the  requirements.  It  is  pleasant  to 
the  taste,  acceptable  to  the  stomach,  agreeably  stimulating  in  its  primary 
effect,  and  highly  tonic  in  its  utimate  action.  We  have  yet  to  meet  with 
one  who  has  been  disappointed  in  its  use. 

Among  sewing  machines,  the  celebrated  "  Domestic,"  for  familyuse, 
seems  to  take  the  lead;  at  least  that  is  the  opinion  of  the  lady  at,  our 
elbow,  who  bases  her  statement  on — how  the  years  go  by ! — ten  years  of 
use.     The  agent  in  Columbus  is  Mr.  F,  D.  Prouty,  19-23  East  Long  St 
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OUR    VINDICATION. 


The  Voice  of  the  Medical  Press. 


Early  in  September,  the  writer  sent  a  full  series  of  the 
Imbrc^Iio  publications, — including  Dr.  J.  W.  Hamilton's 
original  Sunday  Morning  News  article,  the  writer's  pamphlet 
(August  supplement  of  Journal),  Dr.  Hamilton's  pamphlet, 
and  the  writer's  brief  rejoinder  (September  editorial,) — to  the 
leading  medical  journals  of  the  country.  The  documents 
were  sent  without  comment,  being  merely  numbered  so  as  to 
be  read  consecutively.  Both  sides  of  the  matter  were  there- 
fore presented.  Space  forbids  the  full  reproduction  of  all  the 
editorials,  or  even  brief  selections  from  all ;  only  the  princi- 
pal ones  are  therefore  quoted.  No  single  journal  has  sought 
TO  DEFEND  THE  SCHOOL.  One  joumal  thought  the  W.  Va. 
State  Board  of  Health  had  no  business  to  go  back  of  the 
diploma:  the  profession  will  look  with  some  curiosity  for  an 
expression  of  opinion  from  that  journal  on  therecent  expos- 
ure of  the  "  Bellevue  Medical  College  of  Massachusetts,"  by 
the  Illinois  Board  of  Health. 

[From  Detroit  Clinic,  Sept.  27,  i88a.] 

"  The  shameful  story  of  the  internal  rottenness  of  the 
Columbus  Medical  College  is  best  told  iu  the  words  of  Dr. 
James  E.  Reeves,  who,    under  the  (head  of  "Cheap  Di- 
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plomas,"  recited  it  to  the  West  Virginia  State  Medical  So- 
ciety. 

***** 

"  There  is  one  thing  we  are  sorry  for  every  time  we  notice 
it ;  that  is  personal  attacks  of  medical  men  published  in  the 
daily  press.  We  believe  that  an  injury  is  done  to  our  profes- 
sion every  time  such  an  article  appears  in  the  columns  of  the 
daily  newspapers.  Dr.  Hamilton,  of  Columbus,  used  this 
unworthy  channel  to  inform  the  inhabitants  of  that  city  of 
the  treason  {?),  etc.,  of  Dr.  Baldwin.  Why  Hnform  laymen 
of  matters  that  belong  properly  before  the  medical  profession  ?" 

tf'^'n  Maryland  Medical  Journal,  Sept.  15,  1882.] 

( 1 1  Virtue  Cannot  Live  Out  of  the  Teeth  of  Emulation.' 
We  have  received  a  printed  communication,  signed  by  A.  M. 
Dent,  M.  D.,  postmarked  Parkersburg,  charging  that  the 
action  of  the  Secretary  of  the  .Board  of  Health  of  West  Vir- 
ginia, in  passing  upon  the  qualifications  of  that  genlleman 
for  registration,  was  influenced  by  personal  spite  and  malice. 
On  the  back  of  this  communication  the  following  is  written  in 
pencil :  '  In  this  State  Reeves  is  considered  a  great  fraud. '  We 
have  read  carefully  everything  bearing  upon  the  matter  of 
dispute  between  Drs.  Reeves,  Baldwin,  Dent  and  the  Colum- 
bus Medical  College,  and  our  minds  are  thoroughly  satisfied 
as  to  the  merits  of  the  controversy.  We  will  only  say  it  is  a 
pity  there  are  not  more  such  'frauds.'  There  ought  to  be 
one  such  in  every  community — a  man  who  has  the  courage 
to  speak  and  to  do." 

(From  Cincinnati  Lancet  and  Clinic,  Sept.  30,  i88z.] 

"Only  recently  a  mill  at  Columbus  was  notified' by  a  neigh- 
boring State  Board  of  Health  that  for  registration  purposes 
its  graduates  would  not  be  recognized." 

[From  Indiana  Medical  Journal,  Sept.,  l88j,] 
"*  *  *  The  grzduation  of  men  on  a /oar  weeks' 
course  of  lectures,  and  men  who  were  as  ignorant  as  Dr.  Bald- 
win avers,  is  an  insult  to  the  profession,  and  it  should  resent 
it  in  a  manner  that  would  deter  other  colleges  from  engaging 
in  such  practices  in  the  future. 

"The  charges  brought  against  Dr.  Baldwin,  even  if  they 
were  true,  will  not  divert  the  attention  of  the  profession  from 
the  main  facts  that  the  Columbus  Medical  College  has  grossly 
violated  its  obligations  to  the  profession,  perpetrated  a  great 
wrong  upon  those  of  its  graduates  who  have  earned  their  de- 
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grees  by  honest  toil,  and  left  a  stain  upon  its  diplomas  which 
can  never  be  effaced. 

"  *  *  *  The  graduation  of  such  ignoramuses 

from  any  college,  whether  regular  or  irregular,  demonstrates 
the  necessity  of  stringent  laws  to  regulate  the  practice  of 
medicine,  and  the  profession  of  Indiana  should  wake  up  to 
the  absolute  necessity  of  a  united  effort  in  the  coming  winter 
to  secure  the  passage  of  a  law  that  will  give  the  powers  that 
be  authority  to  drive  from  the  State  the  hundreds  of  quacks 
and  scoundrels  who  call  themselves  doctors,  and  some  of 
whom  we  regret  to  say  have  diplomas  from  respectable  medi- 
cal colleges.  No  wonder  that  the  profession  is  sometimes 
brought  into  disgrace,  when  men  are  graduated  in  medicine 
who  don't  know  what  the  iris  is,  nor  the  pupil;  can  not  locate 
the  mitral  nor  the  tricuspid  valves ;  place  the  valvulae  con- 
niventes  in  the  brain,  and  the  ileocecal  valve  in  the  rectum. 
But  for  the  present  we  dismiss  the  subject  as  Hamlet  throws 
down  the  skull,  'pah ! '  " 

[From  Philadelphia  Medical  News,  Sept.  30,  i88z.] 

"The  Medical  Diploma  Scandal. —  *  *  There 
is,  however,  usually  in  these  smaller  cities  one  leading  doctor 
who  organizes  a  faculty  from  the  material  of  the  town,  or  of 
the  neighborhood,  an  old  warehouse  is  converted  into  a 
college  building,  and  clinics  chiefly  surgical,  and  made  up  of 
the  patients  of  the  surgeon,  are  commenced,  with  the 
intention  to  advertise  the  great  man  as  their  real  object 
*  *  *  *  * 

The  present  scene  of  conflict  is  the  Columbus  Medical 
College,  The  history  of  the  existing  medical  convulsion 
will  serve  to  illustrate  the  nature  of  the  others.  If  the 
present  case  did  not  involve  some  questions  of  high  import- 
ance  to  the  medical  profession,  we  would  be  little  disposed 
to  give  it  prominence  by  recognition  and  discussion. 

"In  the  present  controversy  we  learn  from  the  pamphlets 
that  have  been  published  that  Dr.  Baldwin,  then  a  professor  in 
the  school,  opposed  the  conferring  by  the  Columbus  Medical 
College  of  the  degree  of  M.  D,  on  a  man  who  was  graduated  in 
a  month  after  he  matriculated,  and  whose  antecedents  were  of 
an  unsavory  character.  Dr.  Baldwin  united  with  Dr.  Reeves, 
of  West  Virginia,  in  the  exposure  of  these  iniquitous  prac- 
tices. Dr.  Hamilton,  of  the  Columbus  School,  denounces 
Dr.  Baldwin  for  his  share  in  these  laudable  attempts  to  cor- 
rect flagrant  abuses.  Every  right-minded  member  of  the 
medical  pmfession.  looks  on  such  exhibitions  with  unfeigned 
regret    Divested  of  all  extraneous  questions,  such  is  the 


status  of  this  controversy,  and  although  there  have  heen 
ample  time  and  opportunity,  we  r^ret  to  say  that  the  au- 
thorities of  the  Columbus  Medical  College  have  failed  to 
offer  any  satisfactory  explanation  of  their  action  in  the  case 
under  discussion,  and  the  profession  is  therefore  able  to  reach 
but  one  conclusion." 

jTrom  iDdependcDt  Practitioner,  Sept.,  1881.] 

"  Numerous  pamphlets  have  been  disseminated  relative  to 
the  Columbus  (O.)  Med.  College  difficulties.  The  following 
extract  from  a  recent  number  of  the  Maryland  Medical  Jour- 
nal is  a  concise  account  of  the  affair,  with  some  practical 
comments." 

[From  Maryland  Medical  Journal,  Sept.,  1881.] 

"A  Model  (?)  Institution. — The  revelations  brought  to 
l^ht  through  the  instrumentality  of  Dr.  James  E.  Reeves, 
of  Wheeling,  in  reference  to  a  medical  college  located 
in  Columbus,  Ohio,  and  known  as  the  'Columbus  Medi- 
cal College,'  are  so  damaging  to  its  reputation  that  we 
can  hardly  see  how  it  can  survive  the  odium  into  which 
it  has  been  cast  by  them.  One  of  the  faculty.  Dr.  J. 
F.  Baldwin,  declared  that  '  one  man  was  graduated '  from 
this  institution  '  who  didn't  know  what  the  iris  was,  nor  the 
pupil,  could  not  locate  the  mitral  nor  tricuspid  valves;  placed 
the  valvulJE  conniventes  in  the  brain,  and  the  ileocecal  valve 
in  the  rectum  I' — adding  '  there  were  several  of  that  sort.' 
For  this  exposure  it  appears  he  was  summarily  ejected  from 
his  professorship.  *  •  •  •  • 

"We  learn  that  the  leading  spirit  of  this  so-called  college 
is  a  Dr.  Hamilton — the  Professor  of  Surgery — who  owns  the 
college  building  and  a  majority  of  the  stock,  so  that  he  elects 
his  own  trustees  and  through  them  causes  himself  to  be 
elected  Treasurer  and  Secretary  of  the  Board,  and  be  placed 
in  charge  of  the  building,  and  even  of  the  dissecting  material. 
Dr.  B.  also  states  that  •  ♦  there  arc  no  hospital 

or  clinical  advantages  except  a  surgical  clinic  once  weekly, 
no  museum  worthy  of  the  name,  none  but  the  crudest  means 
of  instruction  and  only  an  ill-arranged  college  building.  Yet 
this  professes  to  be  a  regular  college,  and  is  a  member  of  the 
'American  Medical  College  Association.' 

"  We  have  now  in  this  city  four  medical  colleges,  with  a 
prospect  of  a  fifth  in  the  not  distant  future.  There  will  nec- 
essarily be  a  keen  rivalry  between  some  of  these  and  the 
desire  for  large  classes  and  success  will  prove  a  temptation  to 
relax  in  the  requirements  relating  to  attendance,  fees  and  ex- 
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aminations.  Let  us  be  doubly  careful  that  no  just  ground 
for  censure  attach  to  us.  Better  that  the  colleges  should 
perish  than  that  the  honor  and  usefulness  of  the  profession 
should  be  sacrificed. 

*'  May  heaven  defend  us  from  ever  witnessing  in  this'com- 
munity  such  things,  or  any  approach  to  them,  as  havejbeen 
brought  to  light  in  Columbus.  May  no  rivalry,  no  supposed 
necessity,  no  engrossing  self-interest,  induce  the  authorities 
of  our  colleges  to  make  any  such  sacrifices  of  decency,  prin- 
ciple, and  morality." 

[From  American  Medical  Weekly,  Sept.  i6,  1881.] 

"Columbus  Medical  College  Imbroglio. — A  pamphlet 
with  diis  title  has  been  received  from  Dr.  J.  F.  Baldwin, 
formerly  connected  with  the  above  mentioned  illstarred  and 
badly  smirched  Institution.  *  *  * 

"  A  careful  reading  of  this  pamphlet  shows  that  Dr.  Bald- 
win has  been  foully  treated  ;  that  his  course  was  right  and 
not  wrong ;  that  the  Columbus  Medical  College  is  a  disrepu- 
table Institution  and  not  worthy  of  recognition  ;  that  it  has 
been  repudiated  by  the  State  Board  of  West  Virginia ;  that 
Dr.  James  E.  Reeves  has  acted  handsomely,  justly,  fairly  and 
independently ;  and  that  Dr.  Hamilton,  of  the  college  named, 
and  Dr.  D.  N.  Kinsman,  Dean  (who  declared  that  Dent  had 
passed  with  'a  high  grade,  particularly  in  obstetrics,')  have 
acted  very  badly  indeed," 

"  Such  a  college  has  been  justly  and  properly  repudiated 
by  the  State  board  of  West  Virginia,  and  must,  of  course, 
be  a  stench  in  the  nostrils  of  all  corporate  bodies  and  decent 
practitioners  in  the  entire  country." 

[From  Detroit  Lancet,  Oct.  1S81.] 

"Some  of  The  Inside  Workings  of  a  One  Man  Medical 
College. —  *  *  *  In  a  recent  paper  this  gen- 
tleman, Dr.  J.  F.  Baldwin,  well  known  as  the  able  editor  of 
the  Columbus  Medical  Journal,  makes  a  full  exhibit  of  his 
relations  to  the  case,  ***** 

"If  all  the  statements  shall  prove  to  be  capable  of  legal  proof, 
the  Columbus  Medical  College  should  be  wiped  out  of  ex- 
istence, and  the  active  participants  in  it  denied  the  honors  of 
an  honest  profession."  *  *  "The  statements 

of  the  other  side  do  not  at  all  mend  matters." 

[From  Pacific  Medical  Journal,  Oct.,  1882.] 

"A  Very  Irregular  Regular  Medical  School. — There 
are  a  few  regular  medical  schools  in  the  United  States  which 
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almost  outstrip  the  poorest  ilregular  ones  in  the  facility  with 
which  incompetent  candidates  are  able  to  pass  their  graduating 
examination.  Dr.  Reeves  *  *  has  discovered  one 
such."  ****** 

[From  PhiladelphU  Medical  and  Surgical  Reporter,  Oclober  7,  iSSi.] 

"A  Meditationon  Medical  Colleges, —  *  * 
A  poor  man  is  generally  despised,  whether  he  deserves  it 
or  not,  but  a  poor  medical  college  always  deserves  it.  No 
professional  men  have  a  right  to  band  together  to  set  on  its 
legs  an  impecunious  institution.  The  history  of  all  such  en- 
terprises is  a  long  list  of  jealousies  and  backbiting,  degrading 
competition  for  students,  wretchedly  superficial  instruction, 
deficient  anatomical  and  clinical  materia,  servility  in  lectur- 
ing, a  sham  of  an  examination,  and  a  lot  of  grossly  incom- 
petent young  men  turned  out  to  prey  on  the  community  as 
doctors. 

"  If  by  accident  an  honest  man  is  on  the  faculty  and  ex- 
poses this  miserable  history,  then  comes  a  scene  of  slander 
and  recrimination,  which  stains  the  whole  profession  with  its 
inkiness. 

"A  lamentable  example  of  the  kind  has  been  recently 
shown  by  the  Columbus  (Ohio)  Medical  College.  It  grad- 
uated a  man  after  tAree  weeks  attending  at  lectures,  and  in 
the  face  of  the  remonstrance  of  at  least  one  member  of  the 
faculty.  The  matter  leaked  out  through  the  latter,  and  a  vile 
anonymous  attack  upon  him  was  made  by  another  member 
of  the  faculty,  intA^  columns  of  a  Sunday  paper,  written  at  his 
request,  it  appears,  by  some  attorney  of  the  size  for  that 
sort  of  work.  *  *  *  * 

"There  are  always  in  this  country  a  large  body  of  men 
who  are  poor  and  ill-educated,  and  yet  who  want  the  degree 
of  M.  D.  These  are  always  on  the  lookout  where  they  can 
obtain  it  at  the  least  expenditure  of  time,  brains  and  money." 

[The  lai^e  class  now  in  attendance  at  the  Columbus  Medi- 
cal College,  cannot  but  be  regarded  as  the  direct  fulfilment 
of  the  statement  contained  in  the  last  paragraph  above.  It 
would  undoubtedly  be  incorrect  to  state  that  all  these  students 
came  in  response  to  the  free  advertisements  givtfn  this  school 
durii^  the  summer ;  but  the  virtuous  ones  are  in  bad  com- 
pany, and  it  is  to  be  greatly  feared  that  they  will,  next  spring, 
find  it  difficult  to  clear  themselves  from  suspicion.  This  is 
all  the  more  certain  from  the  fact  that — the  mal-odor  of  one 
attaching  itself  to  both — respectable  students  have  so  iar 
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shunned  the  city,  that  Starling  Medical  College,  with  an  un- 
tarnished reputation  and  with  fine  hospital  and  equipments, 
has  had  3  falling  off  of  half  its  class.  The  contrast  is  a  strik- 
ing commentary  on  the  state  of  medical  education,  and  of 
professional  requirements,  in  the  west,  and  demonstrates  the 
absolute  necessity  of  State  Health  Boards,  with  authority  to 
protect  the  people.— J.  F.  B.] 

[From  Baltimore  Medical  Chronicle,  Nov.,  1882.] 

"The  Columbus  Medical  College  Scandal.  *  * 
It  may  be  readily  supposed  that  so  judicious  an  official  as 
Dr.  Reeves  would  not  proceed  to  such  an  apparently  severe 
measure  unless  supported  by  the  strongest  evidence.  This 
evidence,  hitherto  unimpeached,  was  furnished  by  Prof.  J. 
F.  Baldwin,  a  member  of  the  faculty  of  the  disgraced  college, 
for  which  act  of  "  treason  "  the  Professor  was  expelled.  V/e 
are  disposed  to  believe  that  the  expulsion  did  not  hurt  the 
feelings  ol  Dr.  Baldwin  very  much.  However,  the  ofBcials  of 
the  college  have  since  resorted  to  the  most  undignified 
methods  of  attacking  both  Dr.  Baldwin  and  Dr.  Reeves,  for 
their  manly  stand  in  defence  of  honorable  methods  in  medi- 
cal education.  We  have  been  placed  in  possession  of  a 
number  of  publications  containing  the  statements  of  both 
parties  to  the  dispute,  and  are  obliged  to  say  that  it  is  not 
very  delectable  reading.  Dr.  Baldwin  while  giving  his  tra- 
ducers  some  very  sharp  thrusts,  and  exposing  the  disreputable 
methods  of  the  college,  is  at  the  same  time  cool  and  parlia- 
mentary in  speech.  The  President  of  the  College,  Dr.  J.  W. 
Hamilton,  on  the  other  hand,  attacked  Dr.  Baldwin,  through 
the  columns  of  the  daily  newspapers,  and  characterized  him 
as  "a  spy,  informer  and  traitor, "  ' '  utterly  unworthy  of 
association  with  honorable  gentlemen, "  "  failing  to  distinguish 
between  vteuM  and  tuum,"  etc,,  etc.  Dr.  Hamilton  confesses 
that  the  newspaper  attack  on  Dr.  Baldwin  was  made  under 
legal  advice.  TTie  advice  seems  to  have  been  given  on  the 
principle :  When  you  have  no  case,  abuse  your  opponent. 
No  evidence  is  offered  to  sustain  the  charges  against  Dr. 
Baldwin's  character,  and  the  presumption  is  that  they  have 
no  basis  whatever.  On  the  whole,  we  rather  feel  like  con- 
gratulating Dr.  Baldwin  on  his  retirement  from  such  an 
institution  as  the  Columbus  Medical  College  has  been  'shown 
to  be,  and  we  trust  Dr.  Reeves  and  the  State  Board  of  West 
Vii^inia  will  not  back  down  from  the  stand  they  have  taken 
against  dishonest  methods  in  medical  education." 
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[From  Louisville  Medical  Herald,  Nov.,  i8Si.] 

"The  Columbus  Medical  College  has  since  that  time  felt 
called  upon  to  make  an  attempt  to  defend  its  action  ;  but  it 
will  be  a  long  time  before  it  can  succeed  in  breaking  the  force 
of  Dr.  Reeves'  brief  statement  of  facts." 

[From  New  England  Medical  Monthl;,  Nov.,  iS8z.} 

"The  Columbus  Medical  College  Imbroglio. — We 
wonder  whether,  when  Dr.  Reeves  made  his  famous  speech, 
showing  up  the  Columbus  Medical  College,  he  thought  of 
the  precious  row  he  was  about  creating  ?  If  the  facts  are  as 
stated  in  this  pamphlet  of  Dr.  Baldwin,  and  we  have  no 
doubt  of  their  truthfulness,  the  Columbus  Medical  College  is 
doomed.  Such  a  state  of  aflairs  should  not  exist,  and  the 
profession  of  Ohio  owe  it  to  themselves  and  to  their  profes- 
sional brothers  of  other  States,  to  purify  that  school  and 
thoroughly  disinfect  it.  As  Dr.  Reeves  is  largely  interested 
in  sanitary  matters,  we  would  respectfully  suggest  that  the 
process  of  disinfection  be  left  to  him.  He  is  perfectly  com- 
petent to  do  it  and  do  it  well. " 

[From  Cindnnati  Lancel  and  Clinic,  Ocl.  21,  1882,] 

"Columbus  Medical  College. — This  institution  with  its 
phenomenal  faculty,  its  phenomenal  course  of  study,  phe- 
nomenal examinations,  and  phenomenal  way  of  granting  di- 
plomas, is  getting  the  benefit  of  a  good  deal  of  gratuitous 
advertising.  In  fact,  nearly  the  whole  medical  press  has 
commented  on  its  disreputable  doings,  until  it  seems  to  be 
placed  on  a  plane  but  little  above  the  infamous  Buchanan 
College  of  Philadelphia." 

[From  New  York  Medical  Record,  Nov.  4,  1882.] 

"Columbus  Medical  College. — ^The  discussion  about 
this  college  has  been  kept  up  very  actively  in  our  various  ex- 
changes. There  seems  to  be  but  one  opinion  as  to  the  char- 
acter of  the  college — that  it  was  but  little  better  than 
Buchanan's  diploma  mill." 


The  stigma  which  has  been  placed,  by  the  action  of  this 
College,  upon  the  holders  of  its  honestly  earned  diplomas — 
and  there  are  many  such,  is  deeply  deplored  by  me,  but  the 
responsibility  must  be  placed  where  it  belongs,  with  the 
officers  of  the  school. 

Respectfully  submitted, 

J.  F.  BALDWIN. 
Columbus,  O.,  Dec.  i,  18,82. 
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THE    MEDICAL    PROFESSION    AND      THE    MEDICAL 
SCHOOLS. 

BV  C.  SIHLER,  M,  D,,  PH.  D.,  CLEVELAND,  OHIO. 

The  medical  profession  has,  for  reasons  difficult  to  understand,  allowed 
the  control  of  admission  into  its  ranks  to  pass  out  of  its  hands  into  those 
of  the  medical  colleges,  and  the  outcome  has  been,  that  admission  has 
become  almost  a  farce,  if  not  3  fraud  and  humbug.  What  can  be  done 
to  remedy  this  evil  ? 

To  prove  the  statement,  and  to  answer  the  query,  is  the  purpose  of  the 
following  paper. 

To  Icam  die  shoe-maker's  trade,  a  boy  is  expected  to  spend  three  years 
at  work,  all  day,  and  every  day,  and  all  the  time  under  the  supervision 
of  his  master.  Now  compare,  please,  the  manual  skill,  merely,  which  a 
physician  ought  to  possess,  with  that  of  a  shoe-maker.  But  the  physician 
needs  to  have  other  organs  trained  besides  the  hands  and  eyes.  He 
must  know  the  healthy  human  hody,  its  structure,  and  the  functions  and 
actions  of  the  different  organs.  Not  only  must  he  know  this  normal 
condition,  but  he  must  equally  understand  their  innumerable  disturbed 
actions,  which  will  call  for  his  aid  as  physician,  surgeon,  or  obstetrician. 
He  must  also  comprehend  the  means  at  his  disposal  of  relief  and  cure,  to 
say  nothing  of  the  etiology  and  prevention  of  disease.  In  other  words, 
let  any  one  take  up  the  ordinary  works  on  practice,  surgery  and  obstet- 
rics, and  glance  over  the  names  and  numbers  of  diseases,  injuries  and 
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difficulties  which  must  be  objects  of  the  physician's  study,  and  set  beside 
these — a  pair  of  boots ! 

The  young  man  who  has  spent  three  years  in  learning  to  make  a  pair 
of  boots,  deserves  more  to  be  called  out  by  the  dean  of  the  shoe-maker 
faculty  in  some  church  or  opera  house,  and  to  be  presented  with  a  di- 
ploma and  boquets,  than  does  the  medical  student  who  has  heard  thirty- 
six  lectures  a  week  for  live  months,  two  times,  and  slashed  away  at  a 
subject  in  a  way  known  only  to  those  who  have  seen  it.  It  is  probable 
that  the  shoe-maker  boy  has  learned  his  trade,  while,  as  far  as  the  coDege 
is  concerned,  it  is  probable  that  the  medical  student  has  not  learned  his 
craft  at  all.  And  why  not?  Because,  although  the  number  of 
institutions  promising  to  fit  out  young  men  for  the  medical 
profession  is  large,  sadly  large,  the  quality  of  these  institutions  is 
low,  sadly  low.  They  are  sadly  inadequate  to  the  work  they  have 
undertaken,  as  every  one  will  confess  who  has  been  within  their  walls 
and  has  had  the  benefit  of  their  training,  especially  after  he  has  learned, 
by  attending  other  schools,  what  a  good  school  really  is  and  ought  to  be. 
If,  then,  medical  schools  promise  and  profess  to  do  what  they  cannot  and 
intend  not  to  do,  are  we  not  justified  in  calling  such,  frauds  and  hum- 
bugs? 

These  may  seem  hard  epithets,  but  they  are  just  what  the  American 
medical  colleges  deserve,  with  but  a  few  exceptions  (e.  g.  Harvard, 
Pennsylvania  University,  College  of  Physicians  and  Surgeons,  New  York). 
Any  man  of  judgment  will  say  so,  who  knows  anything  about  them,  and 
if  any  one  wishes  to  convince  bimself,  let  him  send  for  their  circulars, 
and  he  will  find  that  their  own  circulars  will  condemn  them,  although 
these  documents  are  drawn  up  by,  and  in  the  interest  of  these  institutions 
themselves.  What  might  be  the  verdict  if  other,  and  disinterested,  par- 
ties were  to  give  a  description  of  the  facilities  of  these  same  schools ! 

The  points  needing  criticism  have  often  enough  been  pointed  out 
There  is  no  care  taken,  whatever,  in  admitting  the  proper  men.  The 
methods  of  instruction  are  abominable — «ven  barbarous.  No  one  can 
teach  chemistry  and  physiology  by  lectures,  merely.  No  man  can  do  his 
dissections  while  attending  thirty-five  lectures  a  week,  and  reading  up  for 
them.  No  town  of  10,000  or  25,000  inhabitants  can  furnish  enough 
clinical  material  for  a  graduating  class  of  fifty  or  seventy-five  men,  even 
if  there  be  a  three  years'  course.  No  student  can  learn  from  clinical 
lectures,  if  sitting  with  three  hundred  men  in  a  room  and  not  allowed  to 
watch  cases  from  day  to  day  and  examine  for  himself.     Further,  the 
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different  grades  of  students  are  thrown  tc^ether  into  one  mass  to  hear  the 
same  lectures.  The  number  of  students  is  by  far  too  targe  for  the  facili- 
ties of  instruction.  The  time  in  which  the  necessary  knowledge  is  to  be 
acquired  is  too  short.  Thirty-five  lectures  a  week  are  an  outrage  on  any 
ordinary  human  being.  I  shall  say  nodiing  about  the  character  of  the 
lectures;  they  can  be  nothing  but  text  books  copied;  nothing  more  can 
be  expected  firom  many  of  those  "  filling  the  chairs " — can  one  gather 
grapes  from  a  thistle,  or  milk  from  a  calf?  Finally,  the  examinations  are 
conducted  by  the  professors  themselves,  almost  exclusively,  who  have 
been  the  teachers,  and  are  directly  interested  in  the  graduation  of  the 
student 

That  the  foregoing  reiparks  may  not  seem  empty  invectives,  I  give, 
first,  a  list  of  studies  which,  according  to  Professor  Billroth,  of  Vienna, 
should  be  considered  a  minimum  for  a  medical  practitioner;  secondly, 
the  course  proposed  by  ihe  Harvard  Medical  School,  which  is  a  model 
for  American  schools; and,  thirdly,  some  extracts  from  a  catalogue  of  an 
ordinary  medical  school. 

Billroth,  in  his  Lehren  ttnd  Lemen  der  MedicinUchen  Wtssenschaften, 
says:  "The  extent  of  the  lectures  and  practical  courses  should  be  regu- 
lated in  about  the  following  way:  Chemistry,  with  short  practical 
courses,  6  hours  (per  week) ;  Physics,  4  hours ;  Zoology  and  Comparative 
Anatomy,  3  hours;  Mineralogy  and  Geology,  2  hours;  Anatomy  and 
Histology,  with  directions  in  working,  10  hours;  Physiology",  with  short 
practical  exercises,  8  hours;  General  Pathology  and  Pathological 
Anatomy,  with  practical  exercises,  6  houre;  all  continued  throughout 
one  year.  Pharmacology,  Toxicology,  etc.,  4  hours,  for  one-half  year. 
Special  Pathology  and  Medical  Clinic,  with  courses  in  physical  examina- 
tion, 10  hours  for  two  years;  General  and  Special  Surgery,  surgical 
clinics,  with  practical  courses  in  bandaging  and  operations  on  the 
cadaver,  10  hours  for  one  year;  Obstetric  Clinic,  3  hours,  one  year; 
Eye  and  Ear  Clinic,  4  hours,  one  year;  State  Medicine,  4  hours,  one- 
half  year." 

I  hope  it  may  not  seem  presumptuous  on  my  part  if  I  think  that  this 
course  seems  too  extensive — that  is,  that  the  number  of  subjects  is  too 
large.  This  seems  also  to  be  the  opinion  of  Prof.  Huxley,  expressed  in 
an  oration  delivered  by  him  at  the  Johns  Hopkins  University. 

I  next  give  a  very  brief  account  of  the  Harvard  course,  which  would 
appear  to  me  a  model  course,  for  our  country  certainly. 

At  Harvard  the  student  is  expected  to  have  some  knowledge  of  either 
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French,  Gennan  or  Latin,  and  of  Physics  (not  to  mention  an  ordinary 
English  education).  The  course  is  one  of  three  years ;  three  times  nine 
months  being  devoted  to  studies.  It  is  also  a  graded  course.  In  the 
first  year  are  studied  Anatomy,  4—5  lectures  per  week,  Physiolt^,  4-5 
lectures  and  recitations  per  week,  and  General  Chemistry,  3-3  lectures 
and  recitations  per  week.  The  Anatomy  lectures  are  of  course  supple- 
mented by  dissection,  as  are  the  lectures  on  Chemistry  and  Physiology  by 
laboratory  work,  which  latter  is  obligatory  as  much  as  the  purely  didac- 
tic parts  of  die  course.  At  the  end  of  the  year  the  student  is  examined 
in  these  branches. 

In  the  second  year  die  following  studies  are  pursued :  Pathological 
Anatomy,  4-5  hours;  Medical  Chemistry,  2  hours;  Materia  Medica,  i 
hour;  Surgery,  5  hours;  Practice,  5  hours ;  Auscultation  and  Percussion, 
3  hours,  per  week,  At  the  end  of  the  second  year  there  are  examina- 
tions in  Hie  first  three  subjects  mentioned.  "  No  student  shall  advance 
with  his  class,  or  be  admitted  to  advanced  standing,  until  he  has  passed 
the  required  examination  in  the  studies  of  the  year,  or  a  majority  of 
them ;  nor  shall  he  become  a  member  of  the  third  class  until  he  has 
passed  all  the  examinations  of  the  first  in  addidon  to  a  majority  of  those 
of  the  second  year." 

In  the  third  year  the  following  studies  are  pursued  ■  Diseases  of  Eye 
and  Ear,  3-4  hours;  Practice,  10  hours;  Surgery,  7-9  hours ;  (Derma- 
tology and  Nervous  diseases  are  included  under  the  two  heads  just  men- 
tioned;) Obstetrics  and  Gynecology,  3-5  hours;  Therapeutics,  3  hours, 
per  week.     Hygiene  is  also  taught. 

Here  we  have,  I  think,  a  most  excellent  curriculum;  judicious  not  only 
in  paying  attention  to  the  essentials,  but  also  in  excluding  what  is  not 
essential,  and  what  must  necessarily  be,  taking  the  powers  of  the  human 
mind  in  consideration,  positively  injurious.  It  is  rational  by  dividing  up 
the  subjects  and  by  excluding  the  beginners  from  the  higher  courses  which 
they  can  only  pardally  appreciate ;  it  is  wise  by  distributing  the  examina- 
tions, which  is  a  stimulus  for  steady  and  unremitting  work  and  avoids  the 
evil  of  cramming. 

The  catalogue  states  further  Hiat  there  were  treated  in  Hie  City  Hospi- 
tal, the  Massachusetts  General  Hospital,  etc.,  6,181  cases  in  the  wards, 
and  68,662  cases  in  the  various  out-door  departments,  and  that  the  num- 
ber of  students  was,  in  the  first-class,  104,  and  in  the  second  class,  69;  in 
the  third  class,  55 ;  in  the  fourth,  i,  and  graduate  students,  11.  I  have 
given  the  hospital  advantages,  which  are  not  all  stated,  to  show  the  ratio 
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of  students  and  patients.  We  see  here  that  136  students  have  the  advan- 
tage of  the  number  and  variety  of  cases  given  above,  while  there  are 
schools  where  there  is  certainly  not  one  patient  for  2  or  3  students.  This  is 
a  very  important  point  indeed.  According  to  the  numbers  given,  there 
could  not  be  more  than  55  graduates  from  Harvard  in  the  last  year. 

Now,  for  comparison  let  us  glance  at  a  catalogue  from  another  school. 
It  is  of  little  consequence  from  which  institution ;  they  are  all  very  much 
alike,  'i'he  one  before  me  is  from  a  Western  town  of  50,000  inhabitants, 
and  there  is  a  second  school  there.  I  do  not  wish  to  mention  names, 
because  I  do  not  want  to  be  personal. 

Instead  of  such  a  paragraph  as  "Requisites  for  Admission,"  we  find: 
' '  Students  arriving  in  the  city  should  bear  tn  mind  that  there  are  two 

medical  schools  in  X ;   one  is  the located  on street ;  in  other 

words,  ^  the  old  school.'  Students  can  be  readily  directed  to  this  point  and 
find  it  without  difficulty." 

Under  the  head  of  teaching  we  find  "five  lectures  are  delivered 
daily."  No  comments  are  necessary  here.  Under  hospital  and  clinical 
instruction  we  read  the  statement :  "The  hospital  building- has  a  frontage 
of  154  feet,  with  other  dimensions  In  proportion."  One  should  like  to 
know  whether  they  give  the  long  or  short  side,  when  giving  these  figures. 
It  would  be  very  desirable  to  know,  from  other  sources  than  the  schools 
themselves,  how  many  patients  were  treated  by  them,  and  how  many 
beds  there  are  occupied  regularly,  and  at  the  disposition  of  the  teacher 
and  student.  The  number  of  students  in  this  school  was  z8o,  and  the 
number  of  graduates  was  114.  Where  and  how  114  men  could  receive 
an  adequate  training  in  twice  5  months,  in  a  place  of  50,000,  where  there 
is  a  second  school,  in  a  hospital  the  second  and  third  dimensions  of 
which  are  not  known,  etc.,  is  simply  incomprehensible,  and  if  tradition 
and  custom  did  not  sometimes  make  practices  justifiable,  one  could  not 
understand  how  Professors  of  such  institutions  can  sign  diplomas  with 
any  satisfaction,  or  even  self-respect. 

I  have  now  to  answer  the  question,  what  can  be  done  to  remedy  this 
evil,  and  who  can  do  it? 

I  answer,  not  the  public,  through  its  legislature,  but  the  profession. 
The  profession  knows  its  own  wants  better  than  any  one  else.  The  med- 
ical profession  as  a  body  should  do  nothing  more  nor  less  than  to  assert 
and  execute  the  rights  and  privileges  which,  at  the  present  time,  have 
been  assumed  and  usurped  all  over  the  United  States  by  clubs  of  men 
(often  of  eminence,  ability  and  fitness,  it  is  true,)  calling  themselves 
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"professors,"  and  deciding  vho  shall  enter  the  profession,  without  ask- 
ing the  profession  if  it  is  willing  to  agree  to  their  acts  and  decisions  or 
not;  a  piece  of  impudence  unparalleled  in  any  other  department.  Cer- 
tainly the  lawyers  do  not  permit  such  self-constituted  bodies  to  usurp  in 
their  department  iht  power  to  say  who.  shall  be  admitted  to  the  bar. 
It  is  the  right  and  privilege  of  the  profession : 

1.  To  decide  upon  what  the  standard  for  their  members  shall  be. 

2.  To  supervise  the  schools  and  their  teaching,  and  the  founding  of 
new  schools. 

3.  To  take  into  their  hands  (together  with  the  teachers)  the  examina- 
tions for  admission  into  the  profession.  * 

The  profession  should  have  a  word  to  say  in  the  examinations,  for  two 
reasons:  First,  they  ought  to  have  a  voice  in  deciding  upon  who  shall  be 
their  equals,  and  enjoy  their  rights  and  privileges.  Second,  it  is  a  funda- 
mental moral  principle,  that  no  one  ought  to  be  a  judge  in  his  own  case. 
The  schools  ought,  even  if  their  training  were  first-class  and  above  sus- 
picion, to  invite  outsiders  to  inspect  and  criticise  their  work  if  need  be. 
Why  do  not  the  schools  invite  the  State  Society  to  participate  in  their 
examinations  P  '^ 

Although  it  would  be  a  step  forward  if  the  profession  would  participate 
in  the  examinations,  still  the  root  of  the  evil  would  not  be  reached.  It 
is  not  enough  that  a  candidate  has  knowledge  and  is  able  to  answer 
questions;  it  is  just  as  important  to  know  by  what  methods  he  acquired 
such  proficiency,  and  how  much  time  he  spent  in  his  studies.  Who 
would  be  admitted  to  an  academical  degree  in  chemistry,  physics  or  as- 
tronomy, if  he  had  not  worked  for  some  time  in  a  laboratory  or  observ- 
atory? 

To  a  minimum  degree  this  principle  is  recc^ized  in  the  medical 
etaminations.  Every  candidate  is  expected  to  have  dissected  for  him- 
self. Why  are  not  similar  requirements  made  in  Physiology,  Chemistry, 
and  the  other  branches  ?  The  Professors  of  the  Colleges,  I  suppose, 
would  say:  We  have  not  the  facilities.  To  which  I  would  say:  Then 
you  have  no  right  to  exist. 

It  is  of  course  not  my  business,  nor  is  it  the  place  here,  to  take  up  the 
special  branches,  and  to  lay  down  how  each  ought  to  be  taught  Indi- 
cations may,  however,  be  gathered  from  the  list  of  BillroA. 

Not  only  should  the  teaching  and  instructions  in  the  existing  schools  be 
supervised,  but  the  profession  should  not  allow  new  schools  to  be  char- 
tered without  their  consent  and  approbation. 
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It  will  be  noticed  that  nothing  whatever  has  been  demanded  but  what 
is  the  natural  right,  so  to  say,  of  our  profession.  Why  should  Dr.  A.  B., 
together  with  C.  D.,  his  friend,  and  a  few  more,  assume  the  right  to  say : 
You  forty  or  fifty  men  are  now  Doetors,  after  you  have  listened  to  tiie 
learned  lectures  of  the  most  gifted  and  powerful  minds  for  the  last  five 
months,  and  after  you  have  gone  through  the  same  thing  just  twelve 
months  ago,  the  medical  profession  standing  there  like  a  hftd  of  sheep 
and  looking  on.  No,  the  medical  men  should  not  stand  there  like  a  herd 
of  sheep,  they  should  act  as  men,  as  rational  men,  they  should  say  who 
shall  be  their  comrades. 

I  think  the  profession  should  appoint  a  Permanent  Board,  clothed  with  . 
authority  and  power  to  watch  over  the  interests  of  the  profession.  Their 
duties  would  be,  to  keep  a  constant  eye  on  the  way  the  instruction  is 
carried  on  in  the  colleges,  to  note  of  what  kind  of  material  the  students 
are,  how  each  branch  is  handled,  how  much  time  is  spent,  what  the  fa- 
cilities for  instruction  are,  what  the  extent  of  the  course,  what  the  propor- 
tion of  students  to  instructors,  and  what  the  number  of  beds  for  each 
Student.  The  last  point  seems  especially  important  to  me,  because  the 
number  of  patients  would  serve  as  a  most  natural  balancing  wheel  for  the 
rate  of  turning  out  doctors.  If  a  school  has  none  or  few,  it  has  no  right 
to  exist;  while  if  its  facilities  are  mediocr6,  it  should  turn  out  a  small 
number,  such  a  number  only  as  could  be  educated  with  the  means  at 
hand. 

The  second  duty  of  this  Board  would  be  to  act  as  Examiners  in  con- 
Junction  with  the  Professors. 

The  third  duty  would  be  to  act  as  Registrars,  and  as  Examining  Board 
for  persons  coming  from  other  states  and  countries. 

The  fourth  duty  would  be  to  ■watch  legislation,  and  to  enforce  the  laws 
n^e  for  the  protection  of  the  profession. 

The  next  question  is,  how  are  we  to  get  this  board?  Some  will  say, 
have  it  appointed  by  the  Governor,  I  say  no;  we  want  no  government 
interference  nor  help  at  ail.  I  am  a  strong  believer  in  the  English  sys- 
tem of  taking  care  of  yourself,  and  of  letting  every  person,  corporation, 
and  profession  take  care  of  its  own  interests. 

The  members  of  a  state  society  pay  an  annual  due,  which  is  largely 
expended  in  having  the  Transactions  printed.  This  money  would  be  far 
better  employed  in  paying  the  board  proposed.  If  the  money  levied  is 
not  sufficient,  let  us  pay  a  little  more,  for  it  would  pay ;  and  if  the  phy- 
sicians of  one  state  are  not  strong  enough,  let  two  states,  or  natural 
groups  of  states,  unite  to  form  a  powerful  corporation. 
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From  the  legislature  no  aid  in  the  shape  of  subsidies  is  required;  the 
only  "protection  which  we  demand  from  it  is  a  title,  e.  g.,  "  Registered 
Physician,"  which  no  one  shall  be  allowed  to  place  jover  his  door,  or 
attach  to  his  name,  except  he  has  passed  the  examinations  and  paid  his 

annual  dues ;  and  the  use  of  this  title  by  others  shall  be  a  criminal  offence, 
to  be  punished  by  the  State,  Thus  the  commuaity  would  have  a  sign  by 
which  to  distinguish  the  men  that  have  made  legitimate  and  sufficient 
preparation  for  practicing,  from  those  that  have  not,  and  that  is  all  the 
profession  is  entided  to.  I  am  emphatically  against  the  so-called  quack 
laws,  preventing  such  ajid  Such  persons  from  pracOciug.  Every  man 
should  have  the  liberty  to  put  his  body  in  the  hands  he  sees  fit,  as  much 
as  his  soul,  and  all  the  laws  against  quackery  are  unjust  as  well  as  imprac- 
ticable. The  proposed  measures  are,  further,  not  revolutionary,  nor  do 
they  interfere  with  the  liberty  of  anybody.  If  any  one  wishes  to  teach, 
or  a  half  dozen  wish  to  fill  chairs,  let  them  do  so  to  their  hearts'  content, 
but  let  them  not  have  the  impudence  to  say  that  on  account  of  their 
valuable  instructions  certain  men  shall  now  be  members  of  the  medical 
profession. 

Let  me  now  point  out  a  few  of  the  advantages  of  such  a  measure : — 

(i.)  While  liberal  bequests  have  been  made  in  the  United  States  for  the 
advancement  of  learning,  not  many  have  been  made  to  aid  the  medical 
sciences  proper.  If,  however,  persons  of  benevolence  and  means  were 
sure  that  their  money  would  be  used  to  prosecute  faithful,  good  and 
unselfish  work,  money  would  be  left  just  as  well  for  medical  schools  for 
the  rehef  of  human  suffering,  as  for  schools  for  the  study  of  Greek  and 
Latin. 

(2.)  Men  who  "run  the  schools"  merely  as  a  means  of  advertising 
themselves,  without  having  any  special  interest  in  the  work  of  teaching, 
and  without  having  prepared  themselves  for  such  a  task,  would  be  forced 
out  of  their  positions  and  the  grade  of  the  surviving  schools  would  be 
elevated. 

As  matttrs  are  now  conducted,  the  Professors  are  of  coarse  continually 
advertising  themselves  through  their  catalogues  and  students,  but  are  very  strict 
■with  other  folks  that  they  do  not  do  the  same  thing  in  some  other  way.  I  do 
not  Ae  how  a  professor  of  a  medical  school  can  be  on  the  committee  on 
"  Medical  Ethics,"  and  yet  such  seems  to  be  the  case.  Too  much  of  the 
most  vulgar  kind  of  Phariseeism  here. 

Further,  the  measures  here  indicated  will  tend  to  break  up  a  certain 
number  of  the  poorest  schools,  because  the  Board  will  of  course  not  be 
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able  to  And  their  teaching  capacity  sufficient ;  they  will  force  schools  to 
unite  in  places  where  there  is  scarcely  room  and  material  for  one,  and 
compel  those  left  to  do  honest  work,  by  not  permitting  them  to  graduate 
a  number  greater  than  their  facilities  of  instruction  will  permit. 

As  regards  the  system  of  preceptorship,  this  time-honored  institution, 
it  seems  to  me,  is  of  little  value  as  now  conducted.  Nevertheless,  it 
includes  some  very  valuable  features,  and  should  be  retained.  In  hos- 
pital practice  one  has  a  chance  to  observe  certain  classes  of  diseases  and 
certaia  stages  of  diseases  only,  and  fails  to  see  diseases  and  stages  of  dis- 
ease which  are  very  frequent  in  private  practice.  There  is  a  certain 
something  included  under  the  head  of  tact,  which  cannot  be  acquired  by 
reading  books,  and  which  will  not  be  apt  to  grow  in  hospital  practice,  but 
which  it  is  necessary  to  have.  By  serving  under  a  practitioner,  these 
deficiencies  may  be  remedied,  and  I  think  a  young  man  should  study 
with  a  preceptor  for  a  year  or  so  after  he  has  finished  his  studies  at  the 
medical  school.  After  the  expiration  of  this  year  he  might  be  entered 
on  the  register. 

I  have  written  the  above  without  any  expectation  that  the  plans  sug- 
gested will  be  adopted.  Medical  Societies,  from  the  County  Society  to 
the  American  Medical  Association,  seem  rather  impotent  bodies.  I  sup- 
pose we  shall  have  to  wait  for  Boards  of  Health  to  take  these  matters  in 
hand ;  but  these  bodies  will  be  products  of  politics,  and '  hence  not  to  be 
hailed  with  unmixed  joy. 


PANOPHTHALMITIS  FOLLOWING  THE  LODGMENT  OF 

A  PISTOL  CARTRIDGE-SHELL    WITHIN  THE 

EYEBALL;  ENUCLEATION,  ^C. 

BY  D.  W.  GREENE,  M.  D.,  DAYTON,  OHIO. 

Dr.  S.  was  wounded  in  the  right  eye  by  the  accidental  discharge  of  a 
cartrid{;e  which  he  was  endeavoring  to  place  in  the  cylinder  of  a  revolver. 
The  ball  struck  the  floor,  where  it  was  afterward  found,  but  the  shell  flew 
in  the  direction  of  least  resistance,  which,  unfortunately,  was  in  the  di- 
rection of  the  Doctor's  eye.  I  saw  him  five  hours  after  the  accident. 
There  was  a  ragged,  circular  wound  in  the  center  of  the  upper  lid,  about 
one  lice  from  its  free  margin.  This  wound  was  ^  inch  in  diameter,  and 
corresponding  to  it  in  position,  there  was  a  triangular  valve-like  wound  of 
the  eye-ball,  the  apex  looking  forward  and  ending  at  the  sclero-come<i 
I.-6.-2. 
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junction,  each  side  of  which  would  have  measured  about  one  line.  The 
eye  was  reddened,  but  was  not  painfiil.  The  anterior  chamber  was  full 
of  blood,  which  precluded  the  possibility  of  an  examination  by  oblique 
illumination,  or  with  the  ophthalmoscope.  Y=^°  7 — i  (Bowman).  The 
impossibility  of  using  these  .two  valuable  aids  to  diagnosis  was  greatly 
regretted,  because  their  employment  (had  the  media  been  clear),  would 
have  revealed  the  presence  of  the  shell  in  the  vitreous  body. 

The  very  small'  size,  and  apparently  insignificant  nature  of  the  wound 
of  entrance,  made  it  difficult  to  conceive  of  the  possibility  of  so  Jarge  a 
body  as  a  22-100  cal.  cartridge  shell  having  passed  into  the  eye.  Two 
other  facts  conspired  to  deepen  the  doubt:  ist.  There  was  another 
small  wound  of  the  same  lid,  but  higher  up;  just  below  the  supra- orbital 
ridge.  2d.  The  Doctor  was  very  positive  that  the  position  in  which  he 
stood  at  the  time  of  the  accident  would  have  utterly  precluded  the  possi- 
bility of  the  shell  having  entered  the  eye.  I  sprung  the  valve-like  wound 
in  the  globe,  and  with  a  probe  searched  carefully  for  the  foreign  body.  I 
failed  to  detect  its  presence,  as  did  also  his  brothei,  Dr.  Lee  Spitler,  of 
this  city.  He  was  advised  to  rest  in  bed,  and  have  cold  applications 
made  to  the  eye.  The  following  day  he  had  very  little  pain,  but  there 
was  marked  conjunctival  and  sub-conjunctival  injection,  together  with 
great  photophobia  and  lacrymation.  These  symptoms  continued  with 
increasing  severity,  and  on  the  morning  of  the  fourth  day  there  was  great 
chemotic  swelling  of  the  ocular  conjunctiva,  the  cornea  began  to  look 
hazy  and  dull,  and  a  necrotic  process  began  at  its  lower  border,  and 
spread  rapidly  over  its  whole  surface,  involving  its  entire  structure,  except 
the  posterior  elastic  lamina,, (Membrane  of  Descemet)  which  now  bulged  up 
from  the  crater-like  excavation.  At  this  time  severe  pain  was  felt,  the 
first  since  the  accident  (seven  days  before).  The  advent  of  panophthal- 
mitis being  thus  plainly  announced,  I  advised  an  immediate  enucleation, 
which  was  refused.  He  was  then  advised  to  use  hot  applications.  These 
gave  him  so  much  relief  that  he  insisted  on  returning  home.  I  was  sum- 
moned by  telegraph  on  the  following  Sunday  evening  to  see  him,  and 
learned  that  since  his  return  home  he  had  been  so  tortured  with  pain  that 
heat  was  of  no  avail,  and  he  only  got  relief  after  there  had  been  a  free 
discharge  from  the  wound  in  the  globe.  This  respite  from  pain,  however, 
proved  of  short  duration,  so  that  at  the  time  of  my  visit  he  was  again 
sufferitig  acutely.  I  advised  morphia  hypodermically,  and  poultices  to 
the  eye.  Saw  him  the  following  day,  when  I  went  prepared  to  enucleate 
the  sightless  and  painful  globe,  which  I  proceeded  to  do,  assisted  by  Drs. 
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Weaver  and  Spitler,  of  this  city.  The  globe  was  so  soft  and  yielding 
that  it  was  only  after  a  long  and  embarrassing  trial  that  I  succeeded. 
During  the  operation  the  point  of  the  strabismus  hook  slipped  into  the 
woimd  of  the  sclera  and  came  in  contact  with  a  metallic  body  which,  on 
extraction,  proved  to  be  the  cartridge  shell,  measuring  J^-inch  in  length, 
by  ^-inch  in  diameter. 

I  have  been  induced  to  report  this  case  in  gxtenso,  not  becuse  of  its 
extreme  rarity,  pathologically  considered,  for  such  are  of  lamentable 
frequency  of  late  years,  but  rather  because  it  contains  a  few  points, which, 
while  familiar  to  most  medical  men,  are  liable  to  misinterpretation,  and 
their  pathological  significance  underestimated.  Cases  have  been  reported, 
from  time  to  time,  of  missiles  entering  the  eye  and  being  retained  there, 
which  at  first  gave  no  evidence  of  their  presence,  save  the  existence  of  an 
insignificant  wound  of  entrance.  Dr.  Williams,  of  Cincinnati,  has  re- 
ported the  case  of  an  eye,  injured  by  bird  shot,  where  one  wound  only 
could  be  found.  The  eye  was  afterward  enucleated,  and  three  shot  were 
found  within  it.  One  year  ago,  I  saw  a  case,  in  the  New  York  Eye  and 
Ear  Infirmary,  in  which  the  left  eye  of  a  day  laborer  had  been  injured  by 
the  premature  discharge  of  a  blast;  there  was  an  irregular  wound,  just 
behind  the  corneo-scleral  junction,  in  the  upper  temporal  quadrant,  about 
a  line  in  length,  -but  nothing  about  it  indicated  that  a  scale  of  stone  had 
passed  into  the  eye.  In  fact,  it  resembled  a  bruise  far  more  than  an  in- 
cised wound.  The  pupil  was  contracted,  the  media  were  clear,  the  un- 
wounded  lens  was  in  its  proper  position,  and  the  visual  field  contracted 
in  the  lower  nasal  quadrant.  The  case  was  examined  by  several  mem- 
bers of  the  staff,  all  competent  oculists,  and  while  all  agreed  as  to  the 
probability  of  the  missile  being  in  the  eye,  no  one,  if  I  remember  cor- 
rectly, was  able  to  outline  it  or  locate  it  in  the  vitreous  body.  Dr.  Noyes, 
after  a  thorough  and  painstaking  examination,  diagnosed  its  presence  and 
location,  both  of  which  were  subsequently  confirmed  after  the  eye  had 
been  removed.  This  fragment  was  three  lines  in  length,  and  two  lines  in 
breadth,  yet  it  entered  his  eye  by  a  wound  so  small  as  to  appear  trifling 
and  insignificant. 

In  the  cases  related,  there  was  no  relation  between  the  size  of  the 
missile  and  the  wound  of  entrance,  and  the  lesson  to  be  drawn  from 
these  (and  from  many  others  that  have  been  reported,  but  which  the 
limits  of  this  paper  will  not  admit),  is,  that  no  wound  of  the  sclera  should 
be  lightly  considered,  even  if  it  be  small,  because  we  cannot  by  any  pro- 
cess of  reasoning  determine  from  a  scleral  wound  either  the  size  or  na- 
ture of  an  invading  body. 

>04  S.  Ludlow  St 
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ACEPHALOUS  MONSTERS. 

BY   L.  WOODRUFF,  M.    D,,  ALTON,  OHIO. 

Congenital  anomalies  of  conformation  occur  frequently  in  man  and 
animals,  and  monstrosibes  are  even  ifiore  common  in  the  vegetable  than 
in  the  animal  kingdom. 

The  interest  in  the  cases  I  have  to  report  grows  out  of  the  fact  that 
the  subjects  were  all  bom  of  one  mother,  within  a  period  of  less  than  six 
years,  and  occurred  in  the  experience  of  one  physician. 

In  March,  1872,  I  was  called  to  see  an  infant  a  few  weeks  old,  of  Mrs. 
X,  The  child  was  in  convulsions,  and  died  a  few  hours  after  I  saw  it 
My  attention  was  called  to  a  huge  spina  bifida  in  the  lumbar  region. 

On  the  8th  of  May,  1873,  I  was  called  to  attend  Mrs.  X,  in  her  sixth 
confinement.  Labor  progressed  favorably,  the  feet  presenting,  and 
resulted  in  the  birth  of  a  female  child  of  good  proportions  generally,  but 
with  entire  absence  of  cranial  vault,  the  cervical  vertebrte  terminating 
abruptly,  and  there  being  no  bone  above  the  superciliary  ridges.  There 
were  rudimentary  ears,  the  facial  features  were  somewhat  distorted,  and 
the  chin  seemed  to  rest  upon  the  top  of  the  sternum. 

On  the  4th  of  May,  1S74,  Mrs.  X  was  again  confined,  and  after  a 
short  and  easy  labor  was  delivered  of  a  well  developed  female  child. 
Again,  on  the  sth  of  January,  1878,  J  attended  her,  wh^n  she  gave  birth 
to  a  male  child,  without  cranial  vault,  and  the  exact  counterpart  of  the 
one  born  on  the  4th  of  May,  1874.  Another  child  has  since  been  added 
to  the  family  without  deformity  of  any  kind.  The  family  now  consists  of 
five  children,  all  without  any  defect  or  malformation,  and  of  iair  intel- 
lectual development.  The  family  is  pleasantly  and  comfortably  circum- 
stanced, and  I  hear  no  history  of  previous  deformities.  The  mother  has 
no  solution,  conjectural  or  otherwise,  of  the  matter. 

Acephalous  children  are  rare,  considering  the  whole  number  of  births, 
yet  the  arrest  of  development  of  the  cranial  bones  is  not  more  remarkable 
than  that  of  the  vertebr£e  in  spina  bifida,  and  need  not  excite  greater 
astonishment. 

It  is  difficult  for  me  to  believe  that  the  "mother's  fancy  can  have  any 
effect — as  to  sex  or  likeness — during  a  fecundating  copulation,"  and  it  is 
'  even  more  difficult  to  believe  that  "if  she  be  shocked  during  pregnancy 
at  the  sight  of  one  deformed,  a  child  will  be  bom  of  like  deformity."  It 
is  much  more  easy  to  regard  the  coincidence  as  accidental,  or  to  say  that 
the  nerve  or  blood-vessel  supplying  the  part  was  wanting,  and  that  there 
was  consequent  arrest  of  cell  proliferation,  and  even  then  we  are  unable 
to  explain  the  cause  of  the  deficiency  of  such  nervous  or  vascular  supply. 
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RESPONSIBILITY  IN  PRESCRIPTIONS. 

Is   THE    Physician    Responsible    for    Accidents    of   a   Poisonous 

Nature,  Due  to  not  Putting  the  Dose  on  Prescriptions? 

by  c.  m.  miller,  mansfield,  ohio. 

In  answenng  this  query  I  do  not  wish  to  assume  the  role  of  judge  and 
jury,  but  to  express  my  humble  opinion. 

We  are  all  well  aware  of  the  fact  that  many  prescriptions-  are  presented 
on  which  no  directions  are  given,  or  only  the  phrase  "Use  as  directed," 
which  is  just  as  indefinite,  and  leaves  us  in  precisely  as  dangerous  a  posi- 
tion, giving  us  to  understand  in  both  instances  that  the  patient,  or  some 
one  connected  with  him,  understands  aU  about  their  administration. 
Many  of  you  have  often  thought,  '■  I  don't  like  to  put  that  prescription 
up,  and  would  feel  more  safe  if  I  knew  how  it  was  going  to  be  used." 
You  feel  at  the  same  time  that  the  physician  is  not  doing  you  justice  by 
neglecting  to  put  the  directions  on.  When  such  a.  prescription  is  pre- 
sented and  the  party  asks  how  it  is  to  be  used,  we  are  obliged  to  say  "  I 
don't  know "  (but  in  our  own  minds  would  say,  I  hope  for  their  own 
good  it  will  be  properly  used);  or  we  say  to  them  that  the  doctor  undoubt- 
edly told  the  patient  how  to  use  it.  This  position  is  very  unsatisfactory 
and  very  dangerous,  especially  when  we  consider  ourselves  in  the  posi- 
tion of  druggists,  middlemen,  to  correfct  the  errors  in  doses,  etc.,  of  the 
physician.  But  to  answer  the  query.  I  should  consider  the  physician 
responsible  for  mistakes  occurring  in  this  way,  and  my  reasons  are  as 
follows : 

There  is  no  competent  druggist  who  will  dispense  a  prescription  in 
which  the  dose  is  too  large.  In  this  way  the  M.  D.  has  a  safe-guard, 
and  should  take  advant^e  of  it  by  placing  the  directions  on  the  pre- 
scription. 

Then  liniments  and  diuredcs  are  ofien  prescribed  together  with  the 
directions  "Use  as  directed,"  or  both  or  no  directions  on  either,  "^e 
diuretic  may  be  an  emulsion  and  the  liniment  a  saponified  oil,  which 
look  very  much  alike.  The  liniment  may  contain  a  considerable  quan- 
tity of  aconite,  and  the  patient  may  take  a  dose  of  the  liniment  instead  of 
the  diuretic.  Had  the  directions  been  written  on  the  label  the  patient 
would  have  read  them.  If  the  patient  neglects  to  read  them,  he 
shoulders  the  mistake.  Some  would  say  the  odor  would  distinguish 
them,  but  the  patient  does  not  smell  first,  and  if  he  did  he  is  not  familiar 
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with  drugs.  The  diuretic  might  contain  spirits  of  turpentine,  and  then  it 
might  be  called  the  liniment,  or  vice  versa. 

Physicians  often  leave  verbal  directions  with  some  one  at  the  house  of 
the  patient  as  to  the  dose  and  frequency  of  the  medicine,  but  the  nurse 
is  suddenly  called  away  and  some  one  else  is  asked  to  administer  the 
niedicine.  They  see  no  directions  and  ask  the  patient  the  quantity  taken 
at  a  dose,  and  the  patient  says  a  tablespoonful  when  the  dose  should  have 
been  a  teaspoonful,  and  the  dose  taken  is  fatal.  Now  I  am  sure  you  will 
agree  with  me  that  if  this  bottle  had  been  properly  labelled  this  mistake 
would  not  have  occurred.  I  can  relate  a  circumstance  which  occurred  in 
the  neighborhood  in  which  I  live : 

Dr.  A,  prescribed  tincture  digitalis  in  a  solution  for  his  patient,  who 
had  some  heart  trouble.  In  three  days  he  again  visited  the  patient,  who 
did  not  seem  to  improve  on  teaspoonful  doses  of  the  medicine  properly 
prepared.  The  doctor  then  told  his  patient  he  would  prescribe  other 
medicine,  which  he  did,  and  gave  the  man  and  hi^  wife  verbal  directions 
as  to  its  use,  but  gave  no  directions  on  the  prescription.  He  also  told  his 
patient  to  use  it  with  great  care.  He  told  them  of  the  dangers  of  the 
increase  of  symptoms,  which  scared  them.  They  took  the  prescription 
to  the  drug  store;  the  prescription  contained  tincture  verat.  vir.,  etc., 
The  first  dose,  which  was  ten  drops,  was  properly  given.  At  midnight 
he  awoke  his  wife  and  told  her  he  was  feeling  bad,  and  advised  her  to 
give  him  a  dose  of  the  first  medicTne,  as  that  seemed  to  relieve  him  most. 
The  wife  did  as  directed ,  she  examined  both  botdes,  which  were  of  the 
same  size,  both  with  the  same  label,  and  gave  her  husband  the  wrong 
medicine,  which  produced  death.  Had  these  bottles  both  been  properly 
directed  this  mistake  would  not  have  occurred. 

A  prescription,  as  follows,  was  taken  to  my  store : 

R.     Chloral  hydrate i  oz. 

Aq.  cinnamon. 

Syr.  simpl.,  aa .i  oz.     M. 

Sig. — Use  as  directed. 
The  daughter  of  the  physician  presented  the  prescription,  and  said  she 
wanted  it  prepared  at  once.  I  took  the  prescription  back  to  the  physician 
and  asked  him  whether  it  was  correct,  when  he  changed  the  ounce  to  one 
drachm,  and  thanked  me  very  kindly  for  my  trouble.  I  did  not  know 
what  use  he  intended  it  for,  but  thought  the  safest  way  was  to  return  it 
He  told  me  he  had  told  his  patient  to  take  a  tablespoonfiil  every  three 
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hours  unless  resting.  This  kind  of  a  mistake  is  liable  to  occur  at  any 
time,  and  a  physician  can  do  well  to  let  the  druggist  see  the  dose,  as 
it  doubly  insures  the  safety  of  medicines.  There  are  a  great  many 
examples  that  could  be  brought  to  bear  on  this  subject,  but  it  is  hardly 
necessary  to  mention  any  more  here.  Some  physicians  say  they  do  not 
wish  the  druggist  to  know  the  directions.  I  am  sure  an  honorable  drug- 
gist will  not  take  advantage  of  his  patron,  even  if  it  is  in  his  power  to 
do  so. 

In  my  own  mind  I  feel  that  when  a  medicine  is  prescribed,  and  the 
directions  are  not  gfven,  the  physicians  would  have  the  whole  blame 
when  a  mistake  occurs.  The  druggist  has  done  his  duty  in  compounding, 
and  should  not  be  held  responsible  in  any  way. 


TO  DISGUISE  THE  TASTE  OF  QUININE. 

BY  J.  F.    BALOWIN,  M.  D.,  COLUMBUS,  O. 

While  it  occasionally  happens  that  it  is  desirable  to  give  the  patient  the 
full  benefit  of  all  the  bitterness  of  quinine,  the  reverse  is  most  frequently 
the  case,  and  universally  so  when  the  medicine  is  to  be  given  to  children. 

During  the  last  eight  years,  I  have  tfted  everything  that  has  been  re- 
commended, during  that  period,  to  cover  the  taste  of  quinine,  and  until 
recently  have  failed  to  find  the  desired  vehicle.  Some  that  I  have  tried 
have  really  increased  ihe  bitterness,  as,  for  instance,  the  sweet  spirit  of 
nitre,  which  was  recommended  by  some  ageustic  individual  about  five 
years  ago,  whose  recommendation  was  copied — presumably  before  being 
acted  upon — by  ail  the  medical  editors  in  the  country. 

Various  preparations  liave  been  devised  that  cover  the  taste  for  a  few 
hours,  but  after  standing  over  night  the  bitterness  comes  to  thoroughly 
permeate  the  vehicle  and  disgust  the  patient.  Preparations  containing 
licorice  will  thus  act,  and  I  have  lately  taken  advantage  of  this  by  pre- 
scribing the  quinine  in  powders,  and  fluid  extract  of  licorice  and  syrup  in 
a  botde — making  an  ounce  of  the  mixture  to  every  eight  powders — and 
directing  that  a  powder  be  mixed  with  a  teaspoonful  of  the  licorice  sjnnip 
at  the  moment  of  administration,  to  be  followed  by  a  drink  of  water  to 
wash  the  syrup  out  of  the  mouth  before  the  suspended  quinine  becomes 
dissolved  in  the  saliva.  Or,  the  vehicle  may  be  prepared  in  a  domestic 
way,  by  boiling  about  an  inch  of  the  ordinary  black  licorice  stick  in  a 
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teacupful  of  water,  and  adding  enough  sugar  to  make  a  syrup.  Children 
like  this  syiap,  and  by  giving  them  a  teaspoonful  at  intervals  they  will 
take  it  unsuspectingly  with  the  quinine  added  and  will  never  discover  the 
difference.  , 

A  few  weeks  ago,  however,  an  agent  of  the  Burroughs  Bros.,  of  Balti- 
more, called  my  attention  to  a  fluid  extract  of  licorice  which  they 
manufacture  especially  for  quinine  mixtures.  The  ordinary  fluid  extract 
forms  with  quinine  a  resinous,  insoluble  mass,  which  remains  iinnly 
adherent  to  the  bottom  of  the  bottle.  Burroughs'  extract  is  made  by  a 
process  which  removes  this  resinous  principle,  so  that  the  quinine  is  held 
in  permanent  suspension.  (Burroughs  Bros,  make  the  ordinary  fluid 
extract  of  licorice  as  well,  so  that  it  is  necessary  to  indicate  that  made 
"for  quinine"  in  the  prescription,  although  the  druggist  should  know 
what  is  meant  even  if  not  specially  directed.)  The  proper  proportions 
are  indicated  by  . 

K  Quiniae  sulphatis, gr.  viij. 

Fl.  ext.  glycyr.   (Burroughs'), 3J. 

Syrupi, 3vij.     M. 

As  indicating  the  real  value  of  this  combination,  I  may  be  allowed  to 
relate  a  sdmewhat  amusing  episode  of  recent  occurrence. 

An  urbane  and  gentlemanly  agent  of  a  manufacturing  house,  called  on  me 
to  show  and  extol  his  wares,  especially  his  fluid  extracts.  He  finally 
brought  out  with  a  flourish  his  Elixir  Giycyrrhizie  Comp. ,  with  the  assur- 
ance that  it  would  completely  cover  the  taste  of  quinine.  In  response  to 
a  question,  however,  he  confessed  that  it  would  only  disguise  the  taste 
for  a  few  hours,  "but  there  are  none  of  these  preparations  that  will  cover 
it  for  any  length  of  time."  At  this  stage  I  picked  up  a  sample  vial  of 
Burroughs'  extract,  with  the  remark  that  I  had  found  that  preparation 
very  satisfactory.  The  agent  tasted  the  sample  with  a  very  deprecatory 
air ;  "  Yes,  that  tastes  very  well,  but  isn't  there  sugar  in  it  ?"  "  Yes,"  I 
replied,  "  there  is  simple  syrup  in  it,  StaA  eigf it  graitts  of  quinine,  which  has 
been  therefor  three  weeks." 

For  once  the  cheek  of  an  agent  failed,  and  with  a  hasty  "  good  morn- 
ing," he  withdrew. 


id  By  Google 


Selections. 

Selections. 


MEDICINE. 

The  Use  of  Tobacco  bv  Bovs.— The  use  of  tobacco  by  growing  boys 
is  so  generally  recognized  as  pernicious,  that  it  is  extraordinary  that  more 
energetic  measures  are  not  urged  upon  those  having  the  care  of  youth  to 
prevent  the  habit.  Already  it  has  been  prohibited  in  the  U.  S-  Naval 
Academy,  at  Annapolis,  in  the  U.  S.  Military  Academy,  at  West  Point, 
in  the  Phillips  Exeter  Academy,  New  Hampshire,  and  in  various  other 
enlightened  educational  institutions. 

This  was  not  the  result  of  prejudice  or  hobbjnsm.  If  any  set  of  men 
are  free  from  these  vices  of  learning,  it  is  the  naval  surgeons,  and  it  was 
especially  from  them,  and  particularly  from  Dr.  A.  L.  Gihon,  U.  S.  N., 
that  this  attack  on  the  weed  began.  The  indictment  laid  against  it 
charged  r — 

I.     That  it  leads  to  impaired  nutrition  of  the  nerve  centres. 

3.     That  it  is  a  fertile  cause  of  neuralgia,  vertigo  and  indigestion. 

3-  That  it  irritates  the  mouth  and  throat,  and  thus  destroys  the  purity 
of  the  voice. 

4-  That,  by  excitation  of  the  optic  nerve,  it  produces  amaurosis  and 
other  defects  of  vision. 

5.  That  it  causes  a  tremulous  hand  and  an  intermittent  pulse. 

6.  That  one  of  its  conspicuous  effects  is  to  develop  irritabihty  of  the 
heart 

7.  That  it  retards  the  cell  change  on  which  the  development  of  the 
adolescent  depends. 

This  is  a  formidable  bill  of  particulars,  and  yet  each  of  these  charges 
is  preferred  by  the  best  modem  authority,  and  what  is  more,  each  is  sub- 
stantiated by  an  abundance  of  clinical  evidence. 

Testimony  is  also  adduced  from  the  class  records  of  schools  and  col- 
leges, which  indicate  very  positively  that  the  eflfect  of  tobacco  on  the 
mental  faculties  is  deteriorating.  The  best  scholars  are  not  tobacco  users; 
non-smokers  take  the  highest  rank  in  every  grade ;  and  whether  we  look 
at  the  exceptionally  brilliant  students,  or  compare  the  average  of  those 
who  use  and  those  who  refrain  from  using  tobacco,  the  result  shows  the 
same. 

With  these  facts  staring  us  in  the  face,  it  becomes  the  duty  of  every 


D,y,iz..,,vGoo^Ie 


95^  Selections. 

schoolmaster  and  every  parent  to  set  himself  lesolutely  gainst  the  begin- 
ning of  this  injurious  indulgence. 

It  is,  indeed,  no  easy  matter  to  prohibit  it  successfully.  There  is  a 
curious  attraction  about  this  nauseous  plant,  which  has  never  been  ex- 
I^ined.  An  habitual  consumer  of  it  cannot  explain  its  fascination.  It 
has  extended  over  the  world  with  marvelous  facility. 

Nevertheless,  we  believe  that  the  youth  of  America  are  intelligent  and 
ambitious  enough,  in  the  aggregate,  to  be  trusted.  If  the  consequences 
of  tobacco  using  are'plamly  stated  by  an  authority  that  a  lad  respects,  it 
will  often  lead  him  to  drop  the  habit,  or  to  re&ain  from  beginning  it, 
when  threats  and  punishments  would  not.  The  latter  he  regards  as  an 
exercise  of  arbitrary  power,  the  former  appeals  to  his  reason  and  good 
sense.  It  is  the  duty  of  a  physician  to  express  himself  plainly  on  this 
subject,  and  he  can  only  do  so  by  condemning  the  habit  in  boys  at  any 
rate. — Med.  and  Sur^.  Reporter. 

GiTAIAC,   FOR  THE  CUTTING  SHORT  OF  AcUTE  TONSILLITIS. Dr.   MOT- 

ell  Mckenzie  says  that  guaiac  given  early  will  rarely  fail  to  cut  short  an 
acute  tonsillitis.     The  formula  is  as  follows : 

B.     Resin  guaiac ^ij. 

Gum  tragacanth Sj- 

Sacchar.  alb gss. 

Black  currant  paste q.  s. 

M.     Divide  into  350  troches,     Sig.r  One  every  two  hours. 
.    One  can  also  give  aconite,  as  recommended  by  Ringer.     If  the  dis- 
ease is  not  checked,  give  small  pellets  of  ice. 

Incontinence  of  Urine, — For  incontinence  of  urine  in  children,  Dr. 
Janeway  (Medical  Record^  recommends  a  combination  of  ergot,  bella- 
donna and  iodide  of  iron. 

R.     Tinct.  Ergot .2  drachms. 

Tinct  Belladon i  drachm. 

Syr.  iodide  iron i  ounce. 

Simple  elixir 1  ounce. 

M.  One  teaspoonful  morning,  noon  and  bedtime  to  a  child  ten 
years  old. 

Burnt  Alum  in  Ague. — Baboo  Brojeadra  Nath  Banerjee  states  that 
this  is  a  very  cheap,  easily  procurable,  and  effident  antiperiodic  medidne. 
The  value  of  alum  is  chiefly  marked  in  cases  of  fever  in  which  the  at- 
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tacks  come  on  with  clock-work  regularity;  It  generally  fails  in  iir^ular 
types  of  intermittent  fever.  Two  doses  are  generally  sufficient  to  com- 
plete the  cure.  Eight  grains  of  burnt  alum  are  to  be  given  in  each  dose. 
The  first  dose  is  to  be  given  three  hours  and  the  next  an  hour  before  the 
expected  attack  of  fever. — Indian  Med.  Gazette. 

Qonif^  IN  Inebriety, — Coma,  from  excess  of  alcohol,  is  often  very 
difficult  to  distinguish  from  other  forms  of  unconsciousness.  Many  grave 
blunders  have  been  made  by  men  distinguished  for  accurate  diagnosis. 
The  odor  of  spirits  is  a  valuable  aid,  but  not  to  be  exclusively  depended 
upon  in  the  diagnosis.-  The  absence  of  paralysis,  the  presence  of  a  com- 
plete muscular  relaxation  and  anesthesia,  and  the  lowered  pulse  and 
respiration,  are  all  very  significant  signs.  A  low  temperature,  which, 
according  to  the  best  authorities,  ranges  in  the  latitude  of  five  degrees 
below  the  normal  standard,  is  not  absolutely  peculiar  to  this  state,  but,  as 
a  rule,  either  points  to  this  condition,  or  that  of  uremic  poisoning. 

The  pupils  are  invariably  contracted,  but  readily  dilate,  from  any 
stimulus,  external  or  internal.  This  is  thought  to  be  more  nearly  a  pathog- 
nomonic sign  of  the  alcoholic  coma.  This  dilation  of  the  pupils  readily 
contracts,  more  positively  as  unconsciousness  deepens.  Excepting  this 
alternation  of  pupils,  no  other  sign  can  be  said  to  be  reliable.  It  is 
obvious  that  all  cases  of  unconsciousness,  without  any  history,  should 
receive  the  most  careful  study  before  any  diagnosis  can  be  made. — Qr. 
four,  of  Inebriety. 

A  Hint  for  the  Treatment  op  Phthisis. — Mr.  H.  Osborn  Bay- 
field suggests  (Britis\  Medical  Journal)  that  the  use  of  inhalations  of 
volatilized  palm  oil  may  be  useful  m  the  treatment  of  phthisis.  He  bases 
his  opinion  upon  the  fact  that  workmen  engaged  in  tinning  where  palm 
oil  is  used  as  a  flux  inhale  the  volatilized  oil  and  get  fat.  Those  pre- 
viously emaciated  or  weak  rapidly  improve.  The  idea  is  worth  a  trial. — 
Med.  Record. 

Night  Sweats  of  Phthisis. — Da  Costa  considers  ergotin  the  best 
remedy  for  the  night  sweats  of  phthisis — two  grains  three  or  four  times  a 
day.  It  is  less  prompt  than.atropia,  but  it  is  free  from  unpleasant  effects. 
— Maryland  Med.  Journal. 


id  By  Google 


a6o  Selections. 

Prescription  Dangers. — In  the  paper  (printed  in  this  issue*)  read 
by  C.  M.  Miller,  Mansfield,  O.,  before  the  Ohio  Phannaceutical  Associ- 
ation, is  given  an  instance  of  the  risk  which  physicians  frequently  cause 
to  both  their  patient  and  the  dispensing  pharmacist  by  their  neglect  to 
give  exphcit  direcfions  ck  tAe  prescription  for  its  administration. 

The  writer  recalls  similar  experiences  where  "first-class  funerals"  were 
only  avoided  by  the  apparent  impudence  of  the  pharmacist  inquiring  how 
the  prescription  was  to  be  used,  and  taking  the  responsibihty  of  writing 
such  directions  on  the  label,  although  the  prescription  originally  had 
nothing  of  the  kind,  only  "use  as  directed,"  or  in  many  cases,  not  even 
that  much. 
What  should  the  pharmacist  do  with  the  following  prescriptions  ? 

R.     Tinct-  Rad.  Aconiti, |  iv. 

S.     Use  as  directed. 
B.     Liq.  Plumbi  Subacetat. .,  .. .  giv. 
S,     Use  as  directed. 

R.     Morphise  sulphas gr.  xxiv. 

Aquae  g  iij.  Ft  solutio. 
S.  Use  as  directed. 
In  the  first  case  the  dispenser  inquired  how  it  was  to  be  used,  and  was 
informed  that  three  drops  was  to  be  the  dose  in  a  teaspoonful  of  water. 
Knowing  the  physician,  he  ventured  to  give  four  drachms  in  a  one  ounce 
vial,  labeled  it  with  a  red  strip,  "The  Drops,"  and  wrote  the  directions 
in  full  on  the  label.    He  then  saw  the  physician,  asked  him  how  much 

aconite  he  had  prescribed  for  Mrs. ,  and  was  told  "  One  ounce." 

When  shown  the  prescription,  the  physician  could  hardly  comprehend 
how  he  had  made  "four"  ounces  when  he  had  but  "one"  on  his  mind. 
Had  the  directions  in  full  been  on  the  label,  his  thoughdessness  would 
not  have  been  so  risky  as  to  place  such  a  quantity  of  a  dangerous  remedy 
(poison)  imlabeled  in  a  household.  In  fact,  it  should  never  be  sent  out 
undiluted  as  a  medicine  to  be  administered  in  such  a  way. 

The  second  example  appears  perfecdy  plain,  and  at  the  time  of  its 
dispensing  caused  no  remark ;  it  is  no  unusual  prescription.  Some  few 
hours  later,  however,  it  was  evident  that  some  unexpected  trouble  was  on 
hand.  In  this  case,  the  "Use  as  directed,"  to  the  apothecary,  had  been 
to  the  family  "Give  the  patient  a  tablespoonful,"  and  a tablespoonful had 
been  administered  without  any  hesitation.     Of  course  some  unpleasant 

»[And  which  we  hate  •Iso  reprinled  in  thisiiiueotthe  Jodbnal.    j,  f.  b.] 
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symptoms  arose;  the  physician  was  sent  for;  he  proDounced  it  mysterious 
at  first ;  the  symptoms  were  somewhat  alarming,  and  evidently  arose 
from  the  administration  of  the  remedy.  The  physician  at  once  called  at 
the  store  to  inquire  what  had  been  dispensed,  and  was  somewhat  amazed 
when  confronted  with  his  prescription.  He  had  meant  it  for  "  Liq.  Am- 
mon.  Acetads,"  but  had  made  a  mistake,  and  in  his  thoughtlessness  di- 
rected a  very  different  article.  Had  the  directions  for  administration 
been  placed  on  the  prescription,  instead  of  entrusted  to  the  family  or  pa- 
tient, the  dispenser  would  never  have  sent  it  out  without  further  inquiry. 

The  question  might  here  arise.  Why  did  he  not  label  it  "for  external 
use?"  But  what  warrant  had  he  for  it?  And  besides,  it  was  not  an  in- 
frequent prescription  from  that  very  physician,  had  been  dispensed  for 
him  many  times  on  just  that  same  direction,  and  the  dispenser  was  act- 
ing on  a  fair  warrant  of  the  physician's  intent  and  meaning. 

The  third  prescription  certainly  is  plain  enough  to  read;  there  is  no 
doubt  as  to  the  article  ordered,  or  the  quantity,  and  its  only  fault  as  a 
prescription  is  that  no  directions  are  given  for  its  administration.  In  this 
case  an  inquiry  was  {apparenily)  made  casually  as  to  the  patient's  illness 
{he  was  known  to  the  pharmacist),  and  it  was  stated  that  the  doctor  said 
he  had  malaria.  Of  course  the  dispenser  thought  that  morphia  in  one- 
grain  doses  would  be  heroic  treatment  for  malaria  which  would  soon  stop 
the  complaint  of  the  patient,  and  he,  stating  that  he  would  send  it  to  the 
house  shortly,  called  on  the  physician,  who  at  once  acknowledged  that 
be  had  intended  to  write  for  quinine.  Tfie  matter  was  soon  adjusted, 
and  now-a-days  that  physician  always  writes  his  directions  on  the  prescrip- 
tion so  that  it  may  be  put  on  the  label. 

Another  case  is  called  to  my  mind  in  which  one-half  grain  morphine 
pills  were  ordered  {six  only).  No  directions  were  given,  but  the  patient 
forgot  the  oral  instructions  of  his  physician  and  exceeded  them,  with  a 
fatal  result. 

These  are  but  a  few  of  many  similar  examples  of  the  experience  of  one 
pharmacist.     Others  could  bring  many  more  of  their  knowledge. 

Physicians  should  always  write  their  directions  in  full  upon  their  pre- 
scriptions, so  they  should  appear  on  the  label;  and,  in  addition  to  diia, 
should  des^ate  the  purpose  or  use  of  the  remedy,  as  Drops;  Mixture; 
Liniment;  Eye-wash;  For  external  use;  Lotion;  or  some  such  general 
term,  so  that  the  pharmacist  can  affix  such  a  special  label  on  the  con- 
tainer.— Chemists  and  Druggists  Bulletin. 
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Acid  Phosphate  im  Inebriety. — The  use  of  phosphoric  acid  in  ine- 
briety is  very  general,  and  the  results  are,  in  most  cases,  eminently  satis, 
factory.  It  seems  to  act  as  a  nerve  tonic  and  sedative  of  peculiar  power, 
after  the  withdrawal  of  alcohol,  and  during  the  first  stage  of  convales- 
cence- For  many  years  I  have  used  the  ordinary  preparation  of  dilute 
phosphoric  acid,  with  some  bitter  tonic,  generally  an  infusion  of  gentian 
or  cabumbo,  getting  excellent  results  within  a  limited  period.  But  occa. 
sional  uncertainty  and  limited  duration  of  its  action  has  been  a  source 
of  annoyance  that  could  not  be  explained.  For  instance,  in  one  case 
af^er  a  few  days'  use,  an  intense  irritation  of  the  stomach  and  indigestion 
would  follow,  the  system  apparently  only  tolerating  small  doses  at  intervals 
of  days.  In  other  cases  this  remedy  was  followed  by  rapid  restoration 
and  signal  good  results  up  to  a  certfun  unknown  point,  then  revulsion 
would  take  place.  Af^er  an  interval  of  rest  the  same  marked  results 
would  appear  for  an  equally  uncertain  time.  No  change  of  formula 
ordered  had  any  influence  over  the  uncertain  action  in  some  cases. 
Within  a  year  I  have  used  the  acid  phosphate  by  Horsford,  of  Provi- 
dence; a  preparation  composed  of  phosphoric  acid,  with  the  phosphates 
of  lime,  magnesia  and  potash.  In  the  experience  so  far,  in  the  same 
cases  in  which  the  ordinary  form  of  phosphoric  acid  was  used,  none  of 
the  unpleasant  effects  mentioned  above  have  been  noticed.  The  sedative 
effects  seemed  quite  prominent,  in  many  cases  lessening  nerve  irritation 
and  the  general  insomnia,  which  is  so  common  in  these  cases.  Two 
facts  are  clear  from  my  expenence,  viz. :  that  it  is  more  positively  a  brain 
and  nerve  tonic  for  the  disorders  of  inebriety,  and  that  the  system  will 
tolerate  its  use  longer  with  more  permanent  good  results.  In  many  cases 
of  insomnia  its  action  has  been  prompt  and  very  marked,  produdog 
sleep  equal  to  chloral  or  the  bromides.  This  remedy  should  receive 
careful  study  by  all  who  are  treating  inebriety ;  at  present,  it  gives  prom- 
ise of  being  almost  a  specific.  Hence  it  should  be  tested  clinically  and 
its  real  value  determined.  This  subject  will  be  referred  to  again  in  the 
future  issues  of  this  journal. — T.  D.  Crbthers,  M.  D.,  E^torof  Quar- 
ttrfy  Journal  of  Inebriety. 

Parvules. — {By  Joshua  A.  Stites,  M.  D.,  Physician  and  Surgeon  to 
Nye  County  Hospital  and  Prison,  Belmont,  Nevada.)  Parvules  are 
minute  pills,  and  are  offered  to  the  profession  in  various  forms,  such  as 
add  aisenious,  i-ioo;  acid  salicylic,  i-io;  aconite  rad.,  i-!o;  aloin, 
i-io;  arsenic  iodid,  i-ioo;  belladonna  fol.,  1-20;  calomel,  1-30;  Dover's, 
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1-3;  ergotin,  i-io;  ferrum  red.,  i-io;  iodoform,  i-io;  morphia,  1-50; 
nux  vomica,  1-50;  opium,  1-40;  phosphorus,  1-200;  strychnia,  t-ioo, 
etc.  As  prepared  by  Messrs.  WiUiam  R,  Warner  &  Co.,  of  Philadel- 
phia, they  are  saving  to  the  busy  pr^itioner,  relieving  him  of  the  trouble 
of  wridng  a  prescription  and  preparing  the  medicines  for  the  administra- 
tion in  cases  requiring  prompt  treatment,  while  the  medicines  can  be 
entirely  relied  on  for  purity  and  accuracy.  The  doses  are  so  arranged 
that  the  youngest  infant  can  take  them.  The  parents  are  pleased  with 
the  avoidance  of  all  struggling  and  resistance  from  the  child,  who  has 
come  to  have  a  horror  of  the  spoon,  while  this  form  of  dosage  is  pleasing 
and  tempting.  In  treating  constipation,  skin  eruptions,  etc.,  where 
medicine  must  be  given  for  a  long  time,  nauseating  doses  are  frequently 
rejected  by  the  litde  ones. 

In  females,  where  constipation  exists,  I  give  aloin,  calomel  and 
podophyllin,  three  each,  for  a  cathartic,  three  or  four  times  a  day,  which 
relieves  chronic  constipation  after  taken  for  a  short  time.  The  above 
firm  also  get  up  a  convenient  pocket  case  for  practitioners,  containing 
from  ten  to  twenty  varieties  of  drugs,  which  is  just  the  thing  for  a  phy- 
sician in  city  practice  who  is  thus  saved  writing  a  prescription  and  wait- 
mg  for  it  to  be  filled.  The  cases  are  neat,  compact  and  serviceable.  In 
my  practice  here  I  am  often  called  up  at  night,  and  while  the  messenger 
gets  my  horse  and  buggy  ready  I  put  together  my  case  of  parvules  and 
what  other  things  I  may  need,  and  am  ready  to  start.  It  is  at  these  times 
I  find  the  parvules  so  useful,  handy  and  reliable,  as  it  is  almost  impossible 
to  carry  Hquid  drtigs,  tinctures,  fluid  extracts,  etc. — Mei.  Summary. 

Preparations  of  Aconite. — Dr.  Squibb,  in  his  Mfhtmtris,  writes 
concerning  the  value  of  the  different  preparations  of  aconite  and  its 
alkaloid.  He  concludes  that  the  fluid  extract  of  the  root  is  the  best 
preparation  for  internal  use.  The  dose  is  one  minim,  which  may  be 
given  every  three  hours,  or  oftener  if  needed.  For  external  use,  he  says, 
there  is  no  fonn  better  or  more  convenient  than  an  oleate  of  aconitia, 
made  by  dissolving  two  grains  in  98  grains  of  oleic  acid.  A  fluid  ounce 
of  oleic  acid,  weighing  412  grains,  requires  8.25  grains  of  aconitia  to 
make  a  3  per  cent,  solution.  Each  minim  of  this  oleate  contains  about 
1-60  of  a  grain,  and  this  quantity  apphed  locally  and  repeated  according 
to  circumstances,  should  be  an  efficient  dosage,  and  should  in  a  short 
time  produce  constitutional  eJTects  by  its  absorption.  It  should  be  applied 
to  the  surface  by  the  cork  of  the  vial,  or  by  some  non-absorbent,  without 
I.— 6.— 4. 
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frictioD,  aod  about  the  head  and  face  it  needs  no  covering ;  great  care 
must  Ae  taken  that  it  does  not  get  into  the  eye.  In  using  it  around  the 
eyes  this  caution  must  never  be  forgotten.  If  applied  under  the  clothing 
it  should  be  coveted  with  oiled  silk  or  rubber  tissue.  Local  neuralgias 
are  much  better  reached  by  the  dermic  or  epidermic  method  of  treatment. 
— Med.  Record. 

Ergot  in  Whooping  Cough. — Dr.  Dewar,  after  a  very  extensive 
trial,  places  Ergot  at  the  head  of  the  remedies  for  Whooping  Cough. 
Before  beginning  the  use  of  ergot  he  regarded  the  combination  of  bromide 
of  potassium  and  tincture  of  belladonna,  or  sulphate  of  zinc  and  tincture 
of  belladonna,  as  the  best  remedies.  In  Dr.  Dewar's  experience  ergot 
seldom  fails  to  cure  whooping  cough  in  from  one  to  three  weeks — the 
cases  that  are  longer  in  getting  better  are  those  complicated  with  bron- 
chitis, or  with  troublesome  bronchial  catarrh.  He  gives  from  four  to 
fifteen  minims  of  the  liquid  extract  every  three  or  four  hours  to  children 
of  three  months  and  upwards.  The  benefit  of  the  secale  is  at  once 
apparent,  the  fits  of  coughing  occur  less  freqnendy,  and  are  not  so  severe 
when  they  do  occur.  When  the  child  is  much  debilitated  he  combines  it 
with  other  remedies,  especially  the  compound  syrup  of  phosphates. — 
The  Practitiomr.  

AQtJA  Chloroformi  : — This  is  made  by  shaking  chloroform  in  a  botde 
of  distilled  water,  allowing  the  excess  of  chloroform  to  setde  to  the 
bottom,  and  then  decanting  or  syphoning  off  the  supernatant  water,  which 
is  a  saturated  solution  of  chloroform.  This  should  be  diluted  for  admin- 
istration. It  is  said  to  furnish  a  pleasant  vehicle  for  many  unpleasant 
medicines,  such  as  castor  oil,  etc.  It  is  also  considered  valuable  in  allay- 
ing the  various  disturbances  which  occur  during  digestion,  such  as  a 
feeling  of  distention,  eructations,  etc.  It  is  recommended  h^hly  for  the 
dyspeptic  troubles,  associated  with  dilatation  of  the  stomach. 

GoKORRHEA : — An  anonymous  M.  R.  C.  S.  in  the  London  Laneet  gives 
the  following  treatment  for  gonorrhea,  basing  the  same  on  his  personal 
experience :  Put  one  pound  of  roughly  ground  cubebs  into  a  200  oz.  or 
wide  mouth  bottle  of  commerce;  to  this  add  2  oz.  iodide  of  potash ;  fill 
up  the  bottle  with  cold  water,  into  the  mouth  of  which  drop  several  large 
lumps  of  camphor,  simply  to  make  it  keep.  Shake  up  two  or  three  times 
a  day  for  a  few  days,  of  course  keeping  it  in  a  very  cool  place,  afterwards 
pouring  off  the  clear  infusion,  which  is  to  be  administered  in  r^ular  con- 
secutive doses. 
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HORSFORD'S  ACID  PHOSPHATE, 

[UQUID,] 


It  is  not  B  secret  or  quack  medicine,  but  is  made  in  accordance  with  nell-knowD 
scientific  principles,  under  the  personal  supervision  of  the  well-known  Prof.  Horsford, 
who  has  made  the  subject  of  the  phosphates  a  life  stud;. 

It  should  not  be  confounded  with  the  dilute  phosphoric  acid  of  the  pharmacoepia, 
or  with  any  acid  phosphate  compounded  in  the  laboTa.tOTy, 

Dilute  phosphoric  acid  is  simply  phosphoric  a,cid  and  witei  without  any  base. 

In  this  preparation  of  Acid  Phosphate,  a  portion  of  the  phosphoric  acid  is 
combined  with  lime,  iron,  potash,  etc.  It  is  not  made  by  compounding  these  articles 
together  in  the  laboratory,  but  is  obtained  in  the  form  in  which  it  exists  in  the  animal 

It  has  been  noted  by  some  physicians  that  while  in  certain  coses  dilute  phosphoric 
acid  interferes  with  digestion,  this  preparation  of  Acid  Phosphate  not  only  caused  no 
trouble  with  the  digestive  oi^ans,  but  promoted  in  a  marked  degree   their   healthful 

It  is  well  understood  that  "  phosphorus  "  as  such,  is  not  found  in  the  human  body, 
but  that  phosphoric  acid  in  combination  with  lime,  iron  and  other  bases,  i.  e.,  the 
phosphates,  is  found  in  the  bones,  blood,  brain  and  muscles.  In  Che  brain  is  also  found 
phosphoric  acid  not  combined  with  any  base.  It  is  the  phosphates  and  not  the  simple 
phosphoric  acid  that  is  found  in  the  urine  after  severe  mental  and  physical  enertion,  or 
during  wasting  disease.  Thus  the  researches  of  chemists  and  physiologists  would  seem 
to  prove  that  it  is  a  phosphate,  with  an  eitcess  of  phosphoric  acid,  i'.  <r.,  an  acid 
phosphate,  that  will  better  meet  the  requirements  of  the  system  than  either  phosphoric 
acid  or  a  simple  phosphate,  and  this  theory  has  been  proven  beyond  a  doubt,  by 
practice,  in  a  great  variety  of  cases. 

We  have  received  a  very  large  number  of  letters  from  physicians  of  the    highest 

'    '    ;   country,  relating   their  experience  with  Acid  Phosphate, 

IS  of  commendation. 


Pamphlet  giving  further  details  mailed  free  on  application  to  the  manufacturers. 

i  who  wish  to  test 
s  charges.     / 

RUMFORD  CHEMICAL  WORKS, 

PROVIDENCE,  R.  I. 
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SURGER  Y. 

EsharchJon  the  Treatment  of  Injuries  of  the  Blood-Vessels  in 
War. — The  following  is  the  substance  of  a  paper  read  before  the  section 
of  Military  Surgery  in  the  International  Medical  Congress  held  in  London 
in  August,  1881: 

I.  The  indications  for  the  treatment  of  injuries  to  the  larger  vessels, 
and  for  traumatic  hemorrhage,  have  been  materially  simplified  by  anti- 
sepsis and  artificial  bloodlessness. 

z.  Ligature  of  the  trunk  of  the  artery  above  the  wound,  formerly 
practiced,  is  uncertain,  and  therefore  should  be  abandoned,  especially 
when  the  tissues  are  infiltrated  by  inflammatory  exudation. 

3.  Styptics  should  also  be  abandoned,  since  they  are  uncertain  in 
their  action,  and,  by  rendering  the  wound  dirty,  retard  its  union. 

4.  In  every  case  of  hemorrhage  threatening  life  the  injured  vessel 
must,  if  possible,  be  laid  bare  at  the  injured  spot  and  tied  above  and 
below  with  catgut  or  antiseptic  sillc. 

5-  The  operation  must  be  conducted  strictiy  antiseptically  and,  in  the 
case  of  the  extremities,  by  the  aid  of  artificial  bloodlessness  (Esmarch's 
bandage). 

6.  The  chief  means  of  making  such  operations  easy  lies  in  making  a 
long  incision,  which  lengthens  the  wound  in  the  long  axis  of  the  limb. 
When  life  is  concerned,  it  matters  littie  whether  the  incision  be  an  inch  or 
a  foot  long;  as,  if  it  succeed  in  checking  hemorrhage,  and  be  conducted 
thoroughly  antiseptically,  a  long  incision  heals  just  as  well  as  a  short  one. 

7.  A  proper  incision  having  been  made  through  the  skin,  the  deeper 
tissues  are  laid  open,  the  left  forefinger  being  used  as  a  director,  upon 
which  they  are  divided  to  the  same  extent  by  a  blunt-pointed  bistory. 
They  are  then  held  apart  by  either  blunt  or  pointed  hooks. 

8.  Coagulated  blood  is  now  quickly  and  energetically  removed, 
either  with  lingers,  sponges,  or  raspatories,  and  as  thoroughly  as  if  it 
were  intended  to  make  an  elaborate  dissection.  The  coagulated  blood 
covers  everything,  and  is  a  fertile  soil  for  the  noxious  matters  exciting 
inflammation.  * 

9.  This  being  accomplished,  the  vessels  and  nerves  are  felt  for  with 
the  finger,  and  an  endeavor  is  made  to  get  some  idea  as  to  the  nature  of 
the  injury  by  the  aid  of  the  cleansing  sponge,  with  which  arteries,  veins 
and  nerves  are  isolated. 

10.  If  the  veins  be  quite  bloodless  and  collapsed,  it  is  difficult  to  dis- 
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tiiiguish  them  from  cords  of  connective  tissue;  it  is  therefore  advisable 
to  fonn  a  reservoir  of  blood  below  the  wound  by  placing  a  ligature  round 
the  hand,  for  example,  before  applying  the  elastic  bandage  to  the  arm. 
Afterwards,  on  elevating  the  limb  and  removing  the  ligature,  the  blood 
flows  out  of  the  injured  vein,  if  the  vessel  have  been  such, 

II.  If  the  injured  part  of  artery  or  vein  have  been  found  and  exposed 
sufficiently  to  enable  the  whole  extent  to  be  seen,  the  vessel  must  be  iso- 
lated and  tied,  above  and  below  the  injury,  in  a  healthy  situation, 
securely  and  tightly,  with  ca^ut  or  antiseptic  silk  (reef  knot).  The 
vessel,  if  not  aheady  divided  by  the  injury,  is  then  cut  between  the  liga- 
tures. If  any  branches  be  found  between  the  Ugatures,  they  are  isolated 
and  tied,  and  separated  from  the  trunk  of  the  vessel. 

13.  The  tubing  is  now  released,  and  all  remaining  vessels  from  which 
any  blood  issues  are  ligatured ;  the  Umb  being  elevated,  as  in  amputations 
when  the  tubing  has  been  removed,  to  lessen  the  parench)rmatous  bleeding. 

13.  Divided  nerves  and  tendons,  should  they  be  found  in  the  wound, 
are  to  be  united  by  fine  sutures  of  carbolized  silk  or  catgut. 

14.  Foreign  bodies,  e.  g.,  bullets,  fragments  of  clothing,  very  loose 
bone  splinters,  should  be  carefully  removed. 

15.  The  whole  wound  is  then  disinfected  most  carefully  by  washing, 
rubbing  and  rinsing  with  solutions  of  chloride  of  zinc  and  carbolic  acid, 
or  iodoform  spray.  An  endeavor  must  be  made  to  penetrate  into  every 
crevice  of  the  wound. 

16.  Counter-openings  having  been  made  in  suitable  situations,  and 
drainage  tubes  introduced,  the  wound  is  closed  by  antiseptic  dressing, 

17.  The  performance  of  this  operation  is  not  suitable  to  the  battle- 
field, because  it  requires  much  calmness,  time  and  care ;  and  because  the 
antiseptic  precautions  can  only  be  observed  in  a  well-constructed  lazarette. 

iS.  For  provisional  hemostasis  on  the  battlefield,  elastic  compression 
is  alone  suitable. 

19.  The  use  of  styptics  is  to  be  forbidden,  therefore  such  articles  as 
perchloride  of  iron,  etc. ,  should  be  left  out  of  the  dressing  materials. 

30.  Equally  injurious  and  dangerous  are  the  much  used  totimiquets, 
not  only  because  they  require  a  certain  amount  of  anatomical  knowledge 
in  their  application,  but  because  the  pad  (be  it  ever  so  well  adjusted) 
becomes  displaced  during  transport,  and  so  only  checks  the  venous  cir- 
culation instead  of>the  arterial;  the  result  being  dangerous  infiltration  if 
the  opening  of  the  wound  be  closed,  and  recurrence  of  hemorrhage  if  it 
be  open. 
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21.  Satisfactory  and  lasting  compression  of  the  vessels  is  obtainable 
by  an  elastic  tube  or  girth  being  drawn  around  the  limb  several  times, 
tightly  stretched.  By  this  means  the  soft  parts  are  so  well  drawn  to- 
gether, that  not  a  drop  of  blood  can  pass  through  the  vessels. 

12.  No  anatomical  knowledge  is  requisite,  as  the  compression*  is  use- 
ful wherever  undertaken.  Displacement  of  the  tube  or  girth  is  impossitile 
in  transport  if  the  ends  have  been  well  secured. 

33.  Tourniquets  should  therefore  be  replaced  by  elastic  girths  in  the 
stores  and  in  the  dressing-bags  of  the  men  of  the  hospital  corps. 

24.  Since  caoutchouc  suffers  by  being  stored,  and  loses  its  elasticity, 
it  is  impossible  to  keep  a  store  of  these  girths  in  the  magazines;  and,  in 
the  event  of  war,  contracts  would  be  badly  carried  out . 

25.  I  have,  therefore,  given  a  necessary  article  of  clothing  the 
construction  necessary  for  its  double  use  as  a  brace  and  as  an  elastic 
tourniquet. 

a6.  This  tourniquet-brace  consists  of  an  India-rubber  girth,  two  feet 
long,  and  strong  enough  to  compress  every  vessel  in  a  limb  at  any 
point. 

27.  Since  every  soldier  must  have  a  pair  of  braces,  and  this  one  is 
not  dearer  than  any  other,  the  desire  that  each  soldier  should  be  so 
equipped  in  war  is  a  reasonable  one. 

28.  In  this  case,  every  soldier  would  carry  a  means  of  checking  a 
dangerous  hemorrhage  in  himself  and  others,  on  his  own  person.  In  case 
of  a  severe  injury  he  would,  in  any  case,  not  require  braces;  and  on  the 
field  of  battle  the  braces  of  the  dead  and  wounded  could  be  removed  in 
great  numbers  if  necessary. 

29.  These  braces  might  also  be  used  fur  tying-off  poisoned  wounds, 
far  procuring  artificial  bloodlessness  in  operations,  and  for  the  resuscita- 
tion of  the  apparently  dead  after  severe  losses  of  blood,  etc. 

30.  It  is  a  matter  of  course  that  every  wounded  man,  in  whom  hem- 
orrhage has  been  provisionally  checked  by  the  girth,  should  be  brought 
to  a  lazarette  as  soon  as  possible,  in  order  that  the  compression  may  be 
there  removed,  and  the  definite  ligature  of  the  bleeding  vessel  carried 
out. 

31.  It  is  also  of  importance  that,  before  applying  the  elastic  tonmi- 
quet,  the  limb  be  bandaged  in  an  elevated  position ;  and,  if  the  bone 
be  shattered,  that  these  should  be  rendered  immovable  during  transport, 
by  means  of  splints,  etc. — Lond.  Med.  Record. 
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The  Best  Cure  of  Hip-Joint  Disease. — Dr.  O,  H.  Allis,  of  Phila- 
delphia, makes  some  practical  remarks  on  this-  subject  in  the  Medical 
Times :  An  eminent  surgeon  has  said  that  nine-tenths  of  the  cases  can 
be  perfectly  cured  if  taken  in  time.  Granting  this  to  be  true,  it  is  clinical 
experietfce  that  nine-tenths  of  the  cases  are  not  brought  to  us  in  the  early 
stage.  He  divides  every  grade  of  the  disease  under  two  heads-  In  the 
first,  01  milder  fonn,  the  manifestations  are  not  such  as  to  occasion  alarm 
on  the  part  of  the  patient  or  friends.  There  is  slight  lameness  present, 
and  active  sports,  exercise,  and  vocation  are  precluded;  finally,  after 
months,  the  patient  seeming  to  get  neither  better  nor  worse,  the  hip  pre- 
sents every  evidence  of  recovery  from  hip-joint  disease,  but  vnth^xation 
of  the  joint.  In  the  second,  or  severer  type,  he  includes  all  cases  coming 
under  observation  with  unmistakable  evidence  of  high  destructive  inflam- 
mation. The  disease  requires  the  most  judicious  surgical  care  to  arrest 
it.  Slowly  but  steadily  the  symptoms  subside,  health  returns,  and  every 
evidence  of  local  disturbance  disappears,  when  an  examination  of  the 
joint  shows  _^a/w«.  Fixation  he  believes  to  be  Nature's  best  cure,  and 
the  question  he  asks  is  ;  "  Can  cases  that  have  passed  through  the  inflam- 
matory stage  of  hip  disease,  in  which  the  disease  has  been  arrested  and  a  cure 
established  through  fixation,  be  further  redeemed,  and  a  movable  joint  estab- 
lishedl  "  Clinical  teaching  answers  in  the  affirmative.  His  own  expe- 
rience is  in  the  negative.  He  reports  three  cases  in  which  he  attempted 
to  redeem  the  hip  when  Nature  had  cured  by  fixation ;  two  resulted  in 
death,  and  the  third  patient  escaped,  but  not  untif  he  had  been  dragged 
to  the  verge  of  the  grave  by  established  surgical  practice. 

In  the  discussion  that  followed  the  reading  of  this  paper,  Dr.  Barton 
entirely  endorsed  the  position  taken  by  the  writer,  and  Dr.  Willard 
reported  three  cases  in  which  violent  and  destructive  inflammation  had 
been  awakened  in  long  quiescent  joints— in  one  case  by  an  accident,  in 
another  by  excessive  dancing,  in  another  by  the  surgeon's  manipulation. 
Should  the  anchylosed  position  be  one  unfavorable  for  locomotion,  he 
would  practice  osteotomy  rather  than  run  the  risk  of  exciting  destructive 
inflammation  in  a  region  where  the  tissues  were  unhealthy,  and  where 
there  was  really  no  sound  joint  structure  remaining. — JV.  Y.  Med.  four. 

Hematuria — Pepsin  Injections, — Dr.  Holtman  (Nederland  Week- 
blatt)  used  an  aqueous  solution  of  sixteen  grains  of  pepsin  as  an  injec- 
tion into  the  bladder  of  a  patient  who  had  hematuria,  and  in  whom  a 
catheter  failed  to  empty  the  bladder.  After  a  few  hours  a  dark, 
viscid,  fetid  fluid  readily  passed  through  the  catheter. 
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Rectal  Constipation  : — Dr.  Benj.  Lee,  of  Philadelphia,  makes  two 
suggestions  {Med,  Bulktin)  for  the  mechanical  relief  of  this  form  of  con- 
stipation. The  first  consists  in  applying  pressure  with  the  ends  of  the 
fingers,  protected  if  desirable  by  a  soft  cloth,  s^inst  the  most  prominent 
point  of  the  probulgeut  mass,  through  the  rectal  wall,  outside  of  the 
external  sphincter,  to  convert  the  concavity  of  the  pouch  into  an  inclined 
plane,  over  which  a  comparatively  slight  expulsive  effort  wiU  cause  the 
,  mass  tq  glide,  especially  if  the  inner  walls  of  the  anus  have  been  anointed 
with  some  bland  ointment.  The  point  at  which  pressure  usually  proves 
most  effective  is  just  to  the  left  of  the  sphincter  posteriorly ;  but  the  finger 
passed  rapidly  ajound  will  readily  place  itself  where  it  will  do  the  most 
good.  Patients  should  be  taught  to  use  this  simple  manipulation  when 
they  became  conscious  of  the  presence  of  an  accumulation  in  the  bowel 
which  they  cannot  extrude. 

The  second  suggestion  relates  to  the  shape  of  the  opening  in  the  water- 
closet  seat  The  hole  of  an  ordinary  seat  is  circular  or  oval  in  shape, 
and  so  wide  as  to  admit  a  considerable  portion  of  the  fundament  As  the 
body  settles  down  the  fleshy  masses  of  the  buttocks  are  forced  together, 
thus  crowding  the  anus  and  effectually  preventing  the  opening  of  the 
sphincters.  The  softer  and  fatter  the  gluteal  regions  the  greater  will  be 
the  impediment  thus  produced,  and  hence  the  female  will  be  the  more 
seriously  affected.  The  remedy  is  to  change  the  shape  of  the  opening, 
by  making  its  width  not  to  exceed  about  one-third  of  the  one  in  ordinary 
use.  The  upper  edge  should  be  slightly  rounded  off— not  beveled. 
Seated  firmly  upon  such  a  support,  the  tuUes  are  pushed  apart  rather  than 
forced  together,  so  that  an  impulse  to  evacuate  will  be  noticeably  excited, 
and  the  evacuation  will  be  comparatively  easy,  requiring  but  little  action 
of  the  diaphragm  and  abdominal  muscles. 

A  Severe  Operation. — At  the  Surgical  Section  of  the  Association  of 
German  Naturalists  and  Physicians,  Prof.  Konig  showed  a  patient  in 
whom  he  had  removed  the  greater  portion  of  the  sternum,  which  was  the 
seat  of  a  rapidly  growing  osteo-sarcoma.  The  whole  of  the  sternum, 
except  the  uppermost  part  and  the  xiphoid  process,  was  removed,  and 
during  the  operation  air  entered  both  pleural  cavities,  and  also  the  peri- 
cardium, which  was  found  adherent  to  the  sternum,  and  was  opened 
during  the  operation.  The  patient  made  a  good  recovery,  and  the 
wound  is  now  almost  entirely  healed,  except  at  one  point,  where  a  portion 
of  an  adjacent  rib  is  necrotic  and  keeps  up  some  little  suppuration. — 
Med.  Record 

1.-6.-5. 
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Intussusception  in  Infants. — Dr.W,  R,  Gillette  (N.  V,  Med.  /our.) 
states  that  he  has  succbded  in  redudng  three  cases  of  intussusception  in  in- 
fants by  the  administration  of  chloroform, injections  of  warm  w3ter,and  the 
applicatioD  of  massage  to  the  mass  felt  through  the  abdominal  walls.  He 
knows  of  two  other  cases,  where  all  the  ordinary  means  failed,  and  reduction 
was  effected  by  chloroform  and  massage.  The  children,  in  all  these 
cases,  were  held,  and  the  injections  forced  into  them  against  all  voluntary 
and  involuntary  efforts  that  they  could  make.  In  one  case,  the  gut  had 
been  invaginated  forty  hours,  and  in  another  for  three  days.  In  one 
case,  the  particulars  of  which  are  recorded,  the  water,  after  three  or  four 
bulbfuls  were  thrown  in,  was  rejected.  This  was  repealed  constantly ;  it 
seemed  almost  impossible  to  get  the  gut  to  retain  any  water.  Finally,  an 
assistant  resorted  to  massage  (the  infant  being  under  chloroform).  Im- 
mediately Aere  was  a  roar  of  rushing  wind  and  water,  and  a  large 
amount  of  water  passed  in  and  was  retained.  The  child  was  laid  down, 
warm  bottles  put  around  it,  to  rally  it  after  the  ordeal;  the  bowels  were 
moved  in  a  short  time  and  a  rapid  recovery  ensued. — Med.  and  Surg. 
Reporter. 

Handy  Inhaler  for  Chloroform. — Dr.  J.  P.  Thomas,  of  Kentucky, 
(LouiwiUe  Med.  News),  speaks  highly  of  the  use  of  an  ordinary  goblet  as 
an  inhaler,  A  handkerchief  is  stuffed  into  the  bottom,  upon  which  is 
poured  the  chloroform.  The  patient  applies  this  novel  apparatus  to  the 
face,  and  inhales  the  vapor  until,  as  insensibility  comes  on,  the  hands 
and  goblet  fall  to  the  side.  He  recommends  this  method  specially  in 
confinements,  and  where  no  assistant  is  at  hand.  He  sums  up  its  ad- 
vantages as  follows : 

I.  It  is  always  at  hand  and  can  be  had  in  any  household.  2.  It 
prevents  waste  of  the  anesthetic.  3.  It  permits  at  all  times,  without 
special  attention  of  the  physician,  sufficient  atmosphere  to  intermix  with 
the  anesthetic.  4.  On  account  of  the  peculiar  manner  in  which  the 
goblet  does  not  JU  the  mouth  and  nose,  there  is  no  necessity  for  intermit- 
ting the  appHcation. 

A  combination  of  ergot,  belladonna  and  iodide  iron  is  used  at  Belle- 
vue  Hospital,for  incontinence  of  urine,and  proves  more  useful  than  either 
of  the  drugs  alone,  or  in  any  other  combination  which  has  been  tried. 
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OBSTETHICS. 

Extraction  of  Teeth  of  Pregnant  Women, — Among  other 
casual  commuDicadons,  Mr.  Henry  Sewell  brought  forward  a  ques- 
tion as  to  the  advisability  of  extracting  the  teeth  of  pregnant 
women.  Such  patients  were  constantly  applying  for  relief,  but  when 
extraction  was  proposed—it  being  evident  that  the  tooth  was  past  saving — 
one  was  met  with  the  answer  that  the  patient's  doctor  did  not  consider 
that  it  would  be  safe  for  her  to  undergo  the  operation ;  so  the  patient  con- 
tinued to  suffer,  and  her  strength  was  reduced  by  the  pain.  His  own 
opinion  was  that  this  was  a  sort  of  prejudice  very  much  on  a  par  with  the 
idea  that  it  was  dangerous  or  wrong  to  extract  a  tooth  during  the  acute 
stage  of  alveolar  abscess  ;*is  practice  was,  during  the  early  stages  of  preg- 
nancy, to  give  gas  and  extract  the  tooth.  In  more  advanced  cases  one 
must  be  guided  somewhat  by  circumstances,  but  in  even  most  of  these 
he  believed  that  extraction  did  no  harm.  Even  if  the  patient  was  weak 
and  nervous,  the  slight  shock  of  the  operation  did  less  harm  than  the 
exhaustion  produced  by  long-continued  pain. 

Messrs.  F.  Canton  and  A.  Coleman  said  they  were  frequently  asked 
this  question,  and  never  hesitated  to  answer  it  in  the  affirmative.  They 
preferred  to  give  gas  in  such  cases,  and  took  care  to  give  it  thoroughly. 
They  had  never  seen  any  harm  result  from  the  extraction  of  teeth  under 
these  circumstances. 

Mr.  George  Walliss  said  he  never  hesitated  to  operate  when  an  opera- 
tion was  necessary.  It  happened  on  one  occasion,  in  the  case  of  a  lady 
who  was  very  near  her  time,  that  the  child  was  bom  within  twelve  hours 
after  the  extraction ;  but  she  had  been  in  great  pain  previous  to  the  ope- 
ration, and  she  had  a  much  easier  labor  than  she  would  have  had  with  an 
aching  tooth  to  add  to  her  other  troubles. — Report  of  Odontolc^cal 
Society  of  Great  Britain,  Med.  Titms  and   Gazette. — Itidep.  Practitmur. 

A  New  Sign  of  Pregnancy. — In  the  first  two  months  of  pregnancy 
there  exists  no  sign  which  can  be  called  diagnostic;  Jorisenne  (Arch,  ie 
Tacologie,  June,  1882)  seems  to  furnish  one.  Long  ago  Graves  formu- 
lated the  law  'that  in  cardiac  hypertrophy,  the  radial  pulsations  remain 
constant,  whatever  the  position  of  the  body.  Starting  with  the  assump- 
tion that  in  pregnancy  there  exists  an  hypertrophy  of  the  heart  (and  this 
assumption,  if  erroneous,  will  not  affect  J.'s  results),  he  has  found  that, 
whilst  in  health  there  is  a  variation  of  from  ten  to  twenty  beats  in  the 
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radial  pulsation,  according  as  the  body  is  upright  or  horizontal,  in  preg- 
nancy,  no  matter  what  the  position,  the  beats  number'^the  same,  J.  has 
been  able  to  diagnosticate  pregnancy  as  early  as^the  first  month  when  no 
other  sign  except  the  missing  of  a  menstrual  period  was  present.  When 
examining  a  patient  for  this  sign,  it  is  necessary  to  proceed  with  delibera- 
tion, first  counting  the  radial  for  the  space  of  fifteen  seconds  whilst^the 
patient  is  standing,  then  sitting,  and  then  reclining.  The  order  may  theo 
be  reversed,  and  uniformly  the  same  number  of  beats  will  be  recorded, 
J,  promises  an  explanation  of  this  phenomenon  in  afuture  paper. — Anur. 
Jour.  Obstei. — Med.  Ne^vs. 

The  most  successful  results  ever  attained  in  the  Matemite  Hospital  in 
Paris  (a  mortality  of  only  three-quarters  of  one  per  cent.)  have  been 
reached  in  the  new  pavilion,  of  which  M,  Tarnier  says : 

Each  patient  there  has  a  separate  room,  enteredtfrom  without,  so  that 
a  nurse  can  only  pass  from  one  to  another  by  going  outside  into  the  open 
air.  The  furniture  is  japanned  iron ;  the  floors,  walls,  and  ceilings  are  of 
impermeable  concrete.  The  mattresses  and  pillows  are  stuffed>with  cut 
chaff,  which  is  burnt  after  use  in  every  single  case.  For  the  Mcintosh 
sheet  is  substited  one  of  brown  paper,  made  impermeable  by  pitch;  this 
is  burnt  after  use.  For  the  washing  of  the  genitals  weak  solutions  of 
bichloride  of  mercury  are  employed,  as  being  the  best  and  most  powerful 
germicide. 

The  same  enthusiastic  accoucheur  has  invented  a  sort  of  incubator  in 
which  babies  of  an  age  heretofore  considered  non-viable  are  placed.  This 
machine  consists  of  two  compartments,  the  lower  containing  hot  water  to 
furnish  the  heat,  and  the  upper  for  the  reception  of  the  child,  where  he  is 
enveloped  in  cotton  and  under  a  glass  cover.  The  results  are  said  to  be 
very  encouraging. — Boston  M.  &•  S.  Jour. 

Prolonged  Gestation. — Dr.  Lewis  A,  Rodenstein  (N.  Y.  Med.  Jour.) 
reports  four  well  established  cases  of  prolonged  gestation.  In  the  first  case, 
gestation  occupied  a  whole  year;  in  the  second  case,  three  hundred  and 
twenty-one  days;  in  the  third  case,  three  hundred  and  thirty -five  days; 
in  the  fourth  case,  three  hundred  and  fifty  days.  These  cases  tend 
very  strongly  to  support  the  justice  of  the  French  law,  that  the  legitimacy 
of  a  child  bom  three  hundred  days  after  the  death  or  departure  of  the 
husband  cannot  be  questioned. — Chkago  Med.  Rev. 
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Viburnum  Prunifolium. — Dr.  O.  E.  Herrick,  in  commeDting  upon 
the  occasional  toxic  effects  of  viburnum  prunifolium  (dryness  of  mouth, 
dimness  of  vision,  dizziness,  etc.),  says:  "Next  to  ergot  I  place  more 
dependence  upon  viburaum  in  the  treatment  of  diseases  of  females, 
than  any  other  agent  for  internal  administration.  Its  action  is  not  limited 
to  the  prevention  of  miscarriage  by  any  means,  but  it  is  alike  applicable 
in  cases  of  uterine  engorgement,  ovarian  irritation,  and  numerous  other 
conditions  of  the  female  sexual  organs." — -Obstetric  Gazette. 

NoN- Antiseptic  Ovariotomy.— Lawson  Tait  reports  {Boston  Med. 
Jour.,  Oct.  z8,  '82,)  one  hundred  consecutive  avariotomies,  done  "with- 
out any  of  the  Listerian  details,"  and  with  only  three  deaths,  one  of 
which  was  accidental.  Twenty-seven  of  the  operations  were  double,  and 
all  successful.  Six  patients  were  pregnant,  all  recoveed,  and  only  one 
failed  to  carry  the  child  to  full  term. 

Meigs'  Food  for  Infants. — Dr.  Arthur  V.  Meigs,  son  of  J.  Forsyth 
Meigs,  and  grandson  of  the  great  obstetrician,  recommends  the  following 
as  synthetically  a  perfect  food  for  infants  (Phil.  Med.  I^ews)  : 

Dissolve  17^  drachms  of  sugar  of  milk  in  a  pint  of  water;  three  table- 
poonfuls  of  this  solution,  combined  with  two  of  lime  water,  two  of  cream, 
and  one  of  milk,  will  constitute  enough  for  an  ordinary  feeding.  It 
should  be  warmed,  and  what  is  not  needed  should  be  thrown  away,  so 
that  fresh  may  be  prepared  at  each  meal. 

Lubricant  for  Pessaries. — Make  a  solution  of  one  drachm  each  of 
castile  soap  and  salicylic  acid  in  two  ounces  of  water.  This  will  also 
prevent  all  disagreeable  odor  from  the  rubber.  Grease  of  any  sort 
should  be  avoided,  as  it  destroys  the  rubber. 

Ovariotomy  in  an  Infant. — Dr.  Kingston,  of  Montreal,  recently 
removed  an  ovarian  tumor  from  a  child  two  years  old.  The  patient  was 
doing  well  at  last  account. 

Ergot  has  been  used  to  check  the  excessive  flow  of  milk.  One  of  the 
best  remedies  to  promote  the  flow  of  milk  is  said  to  be  jaborandi,  or  its 
alkaloid,  pilocarpine. 
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A  Practical  Laboratory  Course  in  Medical  Chemistry.     By  John  C.  Draper, 
M.  D.,  L.  L.  D.,  Prof,  of  Chemistry  in  the  Med.  Dept.  Un.  of  N.  Y., 
etc    New  York.     Wm.  Wood&Co.     1882.     Pp.  72- 
This  is  a  most  admirable  little  book  for  the  use  of  the  laboratory  stu- 
dent.   It  is  bound  so  as  to  open  from  the  top,  so  as  to  easily  lie  open  on 
the  table,  and,  as  it  lies  open,  the  lower  page  has  been  left  blank  for  any 
notes  and  additions  which  the  student  desires  to  make  as  he  proceeds 
with  his  work. 

It  cannot  but  prove  satisfactory  as  a  chemical  vade  meeum. 

The  Diseases  of  the  Rectum,  including  Fistula,  Hemorrhoids,  Painful 
Ulcer,  Strictures,  Prolapsus,  etc,  with  Di^nosis  and  Treatment;  by 
William  Alliugham.  M.  D.,  F.  R.  C.  S. :  Fourth,  revised  and  enlarged 
edition,  with  illustrations ;  P.  Blackiston,  Son  &  Co.,  Philadelphia. 
r88z.  Pp.  168.  Price:  Paper,  75  cents;  Cloth,  $1.25. 
This  is  the  title  of  a  work,  which,  published  in  the  English  originally, 
has  been  translated  into  the  French,  Italiant  Spanish  and  Russian  lan- 
guages.    This  alone  is  a  sufficient  commendation. 

We  have  space  to  notice  but  two  points :  The  author  highly  approves 
of  the  elastic  ligature  in  operations  for  the  cure  of  anal  fistula,  in  proper 
cases ;  it  must  not  be  used  indiscriminately.  He  does  not  regard  the 
existence  of  phthisis  as  a  contra  indication  of  fistula  operation,  provided 
other  circumstances  make  the  operation  desirable. 

The  style  is  fresh  and  agreeable,  and  eminently  that  of  a  man  full  bf 
his  subject. 

JS«  Change  of  Life,  in  Health  and  Disease.     A  Clinical  Treatise  on  the 

Diseases  of  the  Ganglionic  Nervous  system  incidental  to  Women  at  the 

Decline  of  Life.     By  Edward  John  Tilt,  M.  D.,  Past  President  of  the 

Obstetrical  Society  of  London,  etc.     Fourth  Edition.     Philadelphia: 

P.  Blakiston  &  Co.     1882.     Octavo;  pp.  184.     Paper. 

In  his  preface,  Dr.  Tilt  indulges  in  some  caustic  strictures  on  the 

American  tendency  to  push  surgical  operations  on  the  uterus  to  excess, 

as  Sims'  "slitting  of  the  womb,"  Emmet's  "trakeloraphy,"  etc.,  and 

congratulates  the  "objectsof  his  solicitude"  that  they  have  "reached  that 
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most  enviable  time  of  life  when  the  womb  is  well-nigh  safe  from  the  o  . 
slaught  of  American  surgery,  and  the  more  vexatious,  permanent  irrit  - 
tion  of  pessaries  that  do  not  fulfill  their  object;"  from  which  it  may  be 
inferred  that  there  is  not  always  harmony  even  among  gynecologists. 

Chapter  I  is  introductory.  Part  I  is  on  the  Physiology  of  the  Change 
of  Life,  and  is  included  in  Chapter  II.  Part  II  embraces  the  General 
Pathology  of  the  Change  of  Life,  and  requires  three  chapters'.  Part  IV 
treats  of  the  Special  Pathology  of  the  Change  of  Life,  and  is  contained  in 
seven  chapters. 

The  subject  is  fully,  if  not  exhaustively,  treated.  The  attributing  of 
most  functional  affections  of  this  period  to  disorders  of  the  ganglfonic 
nervous  system  is  rather  a  hobby  of  the  author,  and  will  not  receive  uni- 
versal assent.  The  author's  style  is  lucid,  and  the  whole  work  is  inter- 
esting reading.  Many  valuable  tables  are  interspersed.  It  is  the  only 
comprehensive  work  we  have  seen  on  this  important  topic,  and  we  re- 
commend its  perusal.  G,  A.  C. 

Tlu  Medical  Record  Visiting  List,  or  Physicians  Diary  for  1883,     New 

York:  William  Wood  &  Co. 

This  diary  is  made  with  especial  reference  to  the  daily  needs  of  physi- 
cians, and  is  one  of  the  handsomest  works  of  the  kind  that  we  know  of. 
Sixteen  pages  are  devoted  to  tables  and  facts  of  various  kinds,  which 
every  physician  should  have  at  hand  for  speedy  reference.  The  usual 
columns,  for  daily  memoranda  of  visits  and  other  professional  services, 
are  followed  by  spaces  intended  for  an  entry  of  the  amount  to  be  chained, 
and  the  page  in  ledger  on  which  it  is  posted,  while  wide  space  is  left  for 
clinical  notes  or  special  memoranda.  • 

Is  furnished  either  with  or  without  dates  at  the  same  price.  Price  :  30 
patients  a  week,  $1.25;  60  patients,  $1.50. 

Laceraiion  of  the  Female    Perineum  and  Vesica- Vaginal   Fistula — TTuir 
History  and  Treatment.     By  D.  Hayes  Agnew,    M.    D.,  Professor  of 
Surgery  in  the  Medical  Department,  University  of  Pennsylvania,  etc. 
WiUi  seventy-five  Illustrations.     Philadelphia:    P.   Blakiston,  Son  & 
Co.     1883.    Price,  paper,  75  cents;  cloth,  $1.25. 
This  book  is  made  up  almost  entirely  from  Ihc  author's  unusually  rich 
experience.     From  beginning  to  end  it  is  full  of  valuable  suggestions, 
and  the  author's  plain  but  pointed  style  adds   a   positive  charm.     We 
know  of  no  work,  on  these  two  subjects,  so  comprehensive,  plain  and 
practical  as  the  one  before  us,  a  copy  of  which  every  operator  should 
have  and  read  carefully. 
I.— 6.— 6. 
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Quiz  Compends.  -  Questums  on  Human   Anatomy.     By  S.   O.  L.  Potter, 
M.  D.,  author  of  "An  Index  of  Comparative  Ther^ieutics,"  etc 
63  illustratioiis.  Philadelphia:  P.  Blakiston,  Son  &  Co.    1883.    Colum- 
bus, A.  H.  Smythe  &  Co,     12  mo. ;  pp.  139.     Price,  cloth,  $i. 
This  book  is  one  of  a  bad  lot.     We  wish  that  all  these  short-cuts  to 
anatoqiy — for  that   seems   to   be    the    favorite  theme  of   these  trashy 
"  authors  "7— could  be  burned,  and,  for  matter,  if  their  originators  could 
only  be  disposed  of  in  the  same  summary  way,  the  world  would  be  the 
better  for  ijie  purificadon. 

This  book  possesses  at  least  one  merit;  that  it  makes  no  pretense  of 
virtue,  but  states  plainly  that  it  is  intended  for  the  use  of  the  student  "  in 
preparing  for  final  examination,"  that  all  "essential  points"  have  been 
so  arranged  as  to  be  acquired  "in  the  shortest  possible  time,"  and  that 
the  matter  has  been  "  confined  to  those  points  which  must  be  known  ia 
order  to  pass."  The  words  we  have  italicized  are  the  key-note  of  this 
book,  and  of  all  similar  publicadoDS. 

There  is  a  demand  for  these  books,  and  this  demand  will  be  supplied, 
we  suppose,  until  some  medical  Anthony  Comstock  rises  up  and  secuRS 
their  stippression,  as  opposed  to  decency  and  good  order. 

11u  Physician's  Visiti^  List  for  1883.     Philadelphia:  P,  Blakiston,  Son 

&Co. 

For  thirty-two  years,  this  very  useful  book  has  made  its  annual  appear- 
ance. Two  sizes  are  made,  for  twenty-five  and  fifty  patients,  respect- 
ively. Besides  the  daily  visiting  list,  there  are  an  almanac,  a  description 
of  Marshall  Hall's  ready  method  in  asphyxia,  tables  of  poisons  and  their 
antidotes,  weights  and  measures— including  the  metric — a  posological 
table,  with  blanks'  for  the  addresses  of  nurses,  obstetric  engagement, 
accounts,  etc.  We  welcome  its  familiar  face,  and  only  suggest  that  the 
method  of  resuscitation  adopted  by  the  Michigan  Board  of  Health  is 
probably  better  than  that  of  Hall,  and  should  take  the  place  of  the  latter. 

Aids  to  Satiotiai   Therapeutics.     By  J.  Mibier  Fothei^ill,  M.  D.,  M.  R. 

C.  P.  New  York:    G.  P.  Putnam's  Sons.     i88j.     16  mo.     Pp.  lao. 

Pi^)er,  25  cents;  cloth,  50  cents. 

This  is  one  of  the  "  Students'  Aids  Series,"  and  is  a  capital  little  bo(A, 
not  only  for  students  but  for  veterans  as  well,  as  it  will  serve  to  recall 
many  a  rusty  pcnnt  in  therapeutics.  The  why  and  the  wherefore,  in  pre- 
scriptioQ  writing,  are  well  ex^dained,  not  only  by  precept  but  also  by 
examine,  for  there  is  scarcely  a  p^e  that  is  not  adorned  by  one  or  more 
prescriptions.    It  is  just  the  book  to  cany  to  a  tedions  labcv  case. 
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TA^  J'/tarmacepeia  of  the  United  Slates  of  America.  Sixth  Decennial  Re- 
vision. By  authority  of  the  National  Convention  for  revising  the  Phar- 
macopeia, held  in  Washington,  i8§o.  New  York :  Win,  WmxI  &  Co, 
Cloth.  Pp.  488.     Price,  $4.     Columbus:  A,  H.  Smythe  &  Co. 

There  has  been  a  large  amount  of  labor  expended  on  this  revision. 
The  aiTangement  is  strictly  alphabetical.  The  crude  drugs  are  carefully 
described,  their  dimensions  and  external  characteristics  being  given,  with 
odor,  taste,  etc.  Common  adulterations  are  also  pointed  out  The  sub- 
stitution  of  parts  by  weight  for  the  previous  weights  and  measures,  is  a 
measure  of  questionable  utility — so  far  as  the  ordinary  druggist  is  con- 
cerned. 

Few  changes  have  been  made  in  the  strength  of  any  of  the  prepara- 
tions, except  those  containing  opium.  Here,  as  pointed  out  by  Dr,  E. 
R.  Squibb,  in  his  Ephemeris^'Cnt  quantity  of  morphia  in  the  tincture,  and 
deodorized  tincture,  has  been  increased  by  about  50  per  cent.j  so  that  a 
full  dose  of  the  laudanum  of  1870  being  24  minims,  or  38  drops,  repre- 
senting a  quarter  grain  of  sulphate  of  morphia,  a  full  dose'  of  the  new 
laudanum,  that  of  1880,  will  be  16  minims,  or  15  drops. 

This  is  an  important  change,  and  until  druggists  have  had  time  to  work 
off  their  old  stock,  physicians  should  designate  the  old  or  the  new 
strei^h,  by  adding  (1870),  or  (1880),  as  theyprefer. 

^Handbook  of  Ophtkalmic  Prtutice.     By  Charles  Higgins,  M.  D.,  F.  R.  C. 
S.,  Asst.  Surgeon  in   Ophthalmic   Department,  Guy's  Hospital.    Sec- 
ond edition,  revised.     Philadelphia:     P.  Blakiston,  Son  &  Co.     1883. 
Columbus,  George  W.  Gleasou.     16  mo. ;  cloth ;  pp.  116^50  cents. 
This  little  work  is  admirably  adapted  for  the   use  of  students  about  to 
attend  lectures  on  Ophthalmology,  as  it  will  give  them  a  very  fair  general 
idea  of  the  subject,  such  as  will  greatly  aid  them  appreciating  cases  pre- 
sented and  topics  discussed. 

Waists  Physician^  Combined  Call-Book  and  Tablet.  Second  edition. 
Ralph  Walsh,  M.  D.,  332  C  street,  Washington,  D.  C.     Price,  $1.50. 

This  is  of  a  very  convenient  shape,  being  longer  than  the  others  in 
ordinary  use.  It  accommodates  35  patients  per  week.  The  issue  for 
1883  contains  a  large  amount  of  information.  Atnong  the  tables  are, 
one  giving  the  number  of  drops  of  various  liquids  in  a  fluid  drachm, 
one  to  regulate  the  dose  of  medicine  to  be  given  to  children,  abbrevia- 
tions, poisons  and  their  antidotes,  a  posological  table,  and  all  the  usual 
variety  of  things  worth  knowing  that  are  looked  for  in  such  a  hand-book. 
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The  North  American  Review  for  December  commands  attentioD  no  less 
by  the  eminence  of  its  contributors  than  by  the  value  and  timeliness  of 
its  table  of  contents.  First,  there  is  a  symposium  on  "The  Health  of 
American  Women,"  regarded  from  three  distinct  points  of  view:  Dr.  Dio 
Lewis  considers  the  question  as  it  is  affected  by  the  prevailing  style  of 
feminine  attire,  especially  by  the  practice  of  tight  lacing;  Mrs.  Elizabeth 
Cady  Stanton  points  out  the  many  injurious  influences  of  social  environ- 
ment; and  Dr.  Janes  R.  Chadwick  sets  forth  the  effects  of  education, 
ctimate  and  food,  and  finally  discusses  the  question  whether  the  modifica- 
tion produced  in  the  European  human  type  by  transfer  to  American  les- 
sens the  fertility  of  women.  Gov.  Buren  R.  Sherman,  of  Iowa,  writes  of 
the  ' '  Constitutional  Prohibition  "  of  the  liquor  traffic  in  that  State,  and 
maintains  that  the  measure  is  in  entire  accord  with  the  traditions  of  the 
original  settlers,  and  approved  by  men  of  all  political  parties  and  nation- 
ahties.  General  Grant,  in  an  article  entitled  "An  Undeserved  Stigma," 
states  the  facts  of  Gen.  Fitz  John  Porter's  case,  and  argues  that  the  sen- 
tence of  the  court  martial  that  cashiered  him  was  based  on  a  misconcep- 
tion of  the  essential  circumstances.  Richard  A.  Proctor  writes  of  "The 
Influence  of  Food  on  Civilization,"  discussing  with  much  learning  and 
force  some  of  the  most  interesting  sociological  problems  of  the  present 
day  of  the  near  future.  Prof.  Fisher,  of  Yale  College,  In  defining  the 
causes  of  "The  Decline  of  Clerical  Authority,"  holds  that  this  decline, 
"which  affects  the  status  of  church  and  minister  only  as  a  part  or  function 
of  the  secular  State,  is  by  no  means  to  be  regretted,  and  that  the  spiritual 
influence  of  the  church  and  its  ministry  is  ,tO-day  greater  than  of  old. 
Finally,  there  is  a  symposium  upon  the  conditions  of  "Success  on  the 
Stage,"  the  contributors  being  six  of  our  most  prominent  actors — ^John 
McCuUough,  Joseph  Jefferson,  Madame  Modjeska,  Lawrence  Barrett, 
Maggie  Mitchel,  and  William  Warren. 


The  Popular  Science  Monthly.  Volume  XXII.  This  magazine  draws 
from  the  intellectual  resources  of  all  nations,  and  is  now  recognized  as 
the  most  successful  scientific  periodical  in  the  world. 

Appealing  to  no  one  class,  it  is  patronized  by  intelligent  readers  of 
every  class  all  over  the  country.  It  is  widely  taken  by  the  cultivators  of 
science  in  al!  branches,  and  by  physicians,  engineers,  scientific  farmers, 
and  those  pursuing  the  mechanical  and  manufacturing  arts.  Thoughtful 
clergymen  find  it  indispensable,  and  are  extensively  enumerated  among 
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its  subscribers.  Teachers,  finding  its  discussions  of  the  scientific  princi- 
ples of  education  invaluable,  are  among  its  most  liberal  supporters.  It 
has  a  large  clientage  among  the  lawyers,  and  it  is  not  easy  to  find  an 
honest  and  independent  student  of  politics  that  does  not  read  it. 

The  reason  of  this  is,  that  oui  best  minds  are  getting  tired  of  the  shal- 
low frivolities  of  sensational  literature,  and  demand  a  magazine  that  ele- 
vates the  standard  of  popular  reading  in  this  country.  Science  is  the 
great  agency  of  improvement  in  this  age,  private  and  pubhc,  individual, 
social,  professional,  and  industrial.  In  its  irresistible  progress  it  touches 
everywhere,  and  affects  everybody.  It  gives  law  to  the  material  interests 
of  the  community,  and  modifies  its  ideas,  opinions,  and  beliefs,  so  that . 
all  have  an  interest  in  being  informed  of  its  advancement.  Those,  there- 
fore, who  desire  to  know  what  is  going  on  in  the  world  of  thought  in 
these  stirring  times,  when  new  knowledge  is  rapidly  extending,  and  old 
errors  are  giving  way,  will  find  that  they  can  only  keep  informed  by  sub- 
scribing for  The  Popular  Seience  Monthly. 

Terms;  $5.00  per  annum,  or  50  cents  a  number. 
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The  New  Hospital  in  Dayton. — The  new  St.  Elizabeth  Hospital,  in 
Dayton,  was  dedicated  to  its  charitable  work  with  appropriate  ceremo- 
nies, on  Sunday,  November  19.  Until  four  years  ago,  Dayton  was 
utterly  destitute  of  any  proper  provision  for  the  sick  and  injured  poor,  a 
disgrace  which  was  keenly  felt  by  the  local  medical  profession,  and  it  has 
only  now  acquired  a  hospital  commensurate  with  the  commercial  and  fi- 
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nancial  standing  of  the  city.  The  hospital  was  built  by,  and  is  under  die 
exclusive  control  of  the  Order  of  the  Sisters  of  the  Poor,  of  St.  Francis. 
Recognizing  the  necessity  of  more  ample  accommodations,  the  Sisters, 
about  one  year  ago,  began  the  construction  of  the  present  bidlding. 
Unaided  by  the  municipal  auAorities,  or  by  any  large  benefactions,  they 
have  succeeded  in  erecting  and  furnishing  a  hospital  building  at  a  cost  of 
about  $7S,ooo.  Exclusive  of  the  basement,  the  main  building  is  seven 
stories,  and  the  wings  are  six  stories  in  height.  The  entire  structure  has 
a  frontage  of  one  hundred  and  fifty-eight  feet,  and  a  depth  of  ninety  feet, 
and  has  a  capacity  of  two  hundred  beds.  The  first  floor  is  devoted  to 
administrative  purposes,  and  the  sixth  and  seventh  floors  are  reserved  for 
the  use  of  the  Sisters. 

Instead  of  the  customary  large  general  wards,  there  are  eight  smalls' 
ones,  each  measuring  twenty-three  by  thirty-two  feet;  numerous  rooms, 
with  accommodations  for  from  three  to  eight  beds,  and,  in  addition, 
many  single  and  double  rooms,  suitably  furnished  for  the  use  of  pay 
patients. 

The  building  throi^hout  reflects  all  of  the  latest  improvements  and 
conveniences  in  hospital  construction,  and  is  admirably  fitted  for  the 
work  to  which  it  is  now  formally  dedicated. 

Since  the  public  opening,  the  dedication  has  been  appropriately  com- 
pleted by  a  successful  ovariotomy,  under  the  care  of  Dr.  Reeve.  The 
medical  interests  of  the  new  institution  are,  at  present,  looked  after  by 
the  old  staff,  composed  of  the  following  gendemen:  President  of  Staff: 
J.  C.  Reeve,  M.  D.;  Consuldng  Physicians  and'Surgeons :  John  Davis, 
M.  D.,  T.  L.  Neal,  M.  D.,  E.  Pilate,  M.  D.,'  J.  M.  Weaver,  M.  D.; 
Visiting  Surgeons:  H.  S.  Jewctt,  M.  D.,  J.  D.  Daugheijy,  M.  D.,  W. 
J.  Conklin,  M.  D.;  Visiting  Phydcians:  J.  S.  Beck,  M.  D.,  A.  H.  Id- 
dings,  M.  D.,  P.  N.  Adams,  M.  D.  W.  J.  C. 


Malaria  m  Skin  -Diseases — A  Correction. — Some  time  dnce  the 
following  paragraph  appeared  in  the  Mkhigan  Medical  News,  and  has 
been  widely  copied  in  the  medical  journals  of  the  country : 

A  century  ago  John  Hunter  divided  all  skin  diseases  into  three  classes, 
one  of  which  is  cured  by  mercury  and  the  iodides,  a  second  by  sulphur, 
and  a  third  class  which  the  devil  himself  can't  cure.  Dr,  L.  P.  Yandell, 
who  quotes  Hunter  as  above,  is  given  credit  for  a  much  less  complex 
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classification  than  even  this.  He  attributes  all  skin  eruptions  to  malaria. 
QainiDe  is  a  specific  for  malaria;  ergo,  quinine  is  the  remedy  for  all  skin 
eruptions.  Q.  £.  D. 

We  are  in  receipt  of  an  advance  sUp  from  Dr.  Yandell's  journal — the 
LouiivQU  Medical  News — in  which  he  protests  against  this  misrepresenta- 
tion, not  only  on  his  own  account,  but  also  in  the  interests  of  science. 
We  have  long  known  of  Dr.  Yandell's  somewhat  peculiar  views,  and  we 
have  long  been  convinced  that  if  not  entirely  true  there  was  much  of 
truth  in  his  doctrine. 

Dr.  Y.  believes  as  follows :  Malaria  is  the  chief  sourte  of  acute  skin  dis- 
ease ;  scrofula  is  the  chief  source  of  chronic  skin  disease ;  and  the  more 
inveterate  cases  of  skin  disease  are  often  due  to  the  co-existence  of  these 
two  things.  The  specific  exanthems,  of  course,  he  does  not  include 
here,  but  even  their  progress  and  termination  are  often  largely  influenced 
by  the  presence  of  malaria,  or  struma.  He  does  not  claim  that  malaria 
and  struma  are  the  sole  causes  of  the  dermatoses.  Many  of  the  derma- 
thoses  may  exist  independently  of  malaria  or  struma,  and  most  frequendy 
some  exciting  cause  is  necessary  to  develop  the  cutaneous  eruption. 
Among  die  exciting  causes  are  irritants,  injuries,  insufficient  or  improp^ 
ingesta,  vicissitudes  of  temperature,  alcohol,  dentition,  menstruation, 
parturition,  lactation,  etc. 

In  proof  of  the  truth  of  his  views,  he  claims  that,  in  the  first  place,  the 
diseases  of  the  skin  are  cured  more  certainly  and  more  quickly  by  the 
antimalarial  remedies  on  the  one  hand,  and  by  the  anti-strumous  on  the 
other,  than  they  are  by  any  other  line  of  therapeutics;  and,  in  the  second 
place,  careful  and  painsUking  investigation  will,  in  the  majority  of  der- 
matoses make  apparent  the  existence  of  the  malaria  or  the  struma,  as  the 
case  may  be. 

Dr.  Yandell  is  too  broad  in  his  views  to  confine  his  theory  to  skin  dis- 
eases alone.  What  will  produce  disease  in  the  skin,  will  produce  it  in 
any  organ  of  the  body.  What  is  true  of  dermatology  is  equally  true  of 
gynecolc^  ana  opbthalmolt^y  and  otology,  and  it  is  just  as  true  of  the 
diseases  of  all  the  other  regions  of  the  body. 

Dr.  Y.  announced  these  views  several  yeai^  ago,  and  he  now  says  that 
subsequent  observation  has  only  confirmed  them. 

Ligature  of  the  Innominate. — William  Thompson,  M.  D.,  M.  R. 
C.  S.  I.,  reported  the  case  at  the  last  meeting  of  the  British  Medical 
Assodarion.     His  case  oukes  the  fifteenth  tm  record  of  ligation  of  this 
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great  truDk  for  aneurism,  or,  including  Smyth's  case,  in  which  the  carotid 
was  ried  as  well,  the  sixteenth.  The  operation  of  Smyth  (of  New 
Orleans,  May  rsth,  1864,)  was  the  only  successful  one.  Thompson's 
patient  died  on  the  42{J  day,  his  survival  beipg  the  longest  on  record, 
except  Gaefe's  case,  where  death  occurred  on  the  67th  day. 

Notwithstanding  the  "  terribly  disheartening "  mortality  of  the  opera- 
tion, Mr.  Thompson  is  firmly  persuaded  of  its  propriety,  and  indeed,  in 
reading  his  published  account  (Brit.  Med.  Jour.,  Oct.  14,  1882),  one  can 
hardly  help  agreeing  with  him.  Several  of  the  deaths  have  been,  like 
his,  due  to  an  accidental  complication,  rather  than  to  the  operation  itself. 
In  his  case  an  ulcer  formed,  owing  to  the  deeper  parts  of  the  wound  not 
being  held  in  apposition,  on  the  distal  side  of  the  ligature.  The  ulcera- 
tive action  extended  through  the  walls  of  the  vessel  and  along  the  clot  in 
its  interior,  until  it  finally  ate  its  way  through  the  organized  material  at 
the  site  of  the  ligature,  and  fatal  hemorrhage  followed. 

The  ligature  used  was  that  introduced  by  Mr.  Barwell,  viz :  the  ox-aorta 
tape  ligature,  and  answered  the  purpose  most  admirably. 


Professional  Fees  and  Skilled  Treatment  to  be  Determined 
BY  Experts. — Judge  Campbell,  of  the  Supreme  Court  of  Michigan,  in 
the  case  of  Wood  v.  Barker,  has  recently  given  a  decision  which  is  of 
interest  to  physicians,  especially  as  establishing  a  valuable  precedent 
The  case  was  one  in  which  suit,  brought  for  professional  services,  was 
met  by  the  counter-claim  of  malpracrice.  The  Judge  ruled  as  follows  : 
(Wood  V.  Barker,  filed  October  18,  1882,  Supreme  Court  of  the  State  of 
Michigan,  Campbell,  J.) 

' '  There  is  no  presumption  of  law  as  to  the  value  of  a  surgeon's  services, 
nor  that  a  jury  can  ascertain  their  value  without  testimony  from  persons 
knowing  something  about  it.  Nor  has  the  jury  a  right  to  reduce  the 
compensation  claimed  for  such  service  where  undisputed  testimony  shows 
it  to  have  been  appropriate,  and  on  their  unsupported  notions  that  the 
treatment  adopted  should  have  been  different. 

' '  A  jury  has  no  right  to  ignore  testimony  that  has  not  been  discredited, 
and  form  mdependent  conclusions,  without  tesdmony,  on  matters  that 
require  proof  beyond  their  conjectures  or  opinions. 

"The  fact  that  a  surgeon  changes  a  course  of  treatment  adopted  by 
another,  does  not  in  itself  show  that  the  former  course  of  treatment  was 
not  proper  at  the  time;  nor  is  the  patient's  failure  to  recover  perfect 
soundness  of  limb  in  itself  evidence  of  malpractice,  nor  is  the  fact  that 
he  survived,  although  he  refused  to  allow  a  particular  course  of  treatment, 


lyLlOO^IC 


Editorial."  aSj 

evidence  that  such  course  might  not  have  been  proper  under  the  cir 
stances. 

"•The  juiy  in  an  action  for  the  value  of  surgical  services  ha^  no  r^ht 
to  find  malpractice  without  testimony  from  persons  who  are  qualified  to 
give  opinions  on  the  method  of  treatment." 

An  Interesting  Relic. — The  following  bill,  in  the  possession  of  a 
gentleman' of  this  city,  shows  that  while  physicians'  charges  were  formerly 
much  less  than  at  present,  their  accounts  were  fully  as  hard  to  collect : 

'■  Westfield,  Jan.  aS,  1833. 
"Mrs.  Farmer: 

"Since  the  time  of  our  last  settlement,  Ottober  15,  1823,  I  have  had 
charges  against  you  to  the  following  amount ; 

1825 — ^Toa  visit  and  opening  your  face $0  33 

February  19,  1826 — To  calling,  advice,   etc 17 

September  5,  1826 — To  physic 08 

To  laudanum 08 

$0  66 
"Also,  I  find  the  following  still  older  account: 
March  13,  1812 — To  a  visit  and  mineral  wash  for  Maria. ...  $0  33 

Nov.      12,  1810 — To  sal.  succini  and  seneca 30 

Dec.     33,  1855 — To  a  visit,  etc 33 

To  J4  dozen  pills 08 

$0  94 
"  Neither  of  these  very  small  bills  have  been  paid.     I  am  confined  to 
my  house  by  sickness,  and  every  little  assistance  of  this  kind  does  me 
some  good. 

Yours  Respectfully, 

"  WiLLAM  AtWATER." 

The  Doctor's  appeal,  however,  did  no  good;  his  account  was  not  paid; 
for  four  years  later  the  following  significant  entry  appears  on  the  bill : 
"  Received  the  above  in  full  of  Mrs.  Farmer,  April  5,  1837. 

"James  Fowler, 
"$1.60.  Executor." 

Journal  of  Cutaneous  and  Venereal  Diseases. — We  have  received 
the  first  number  of  this  journal.  It  is  edited  by  Drs.  H.  G.  Fifiard  and 
P.  A.  Morrow,  and  is  published  monthly.  It  contains  an  excellent  col- 
<ned  lithc^aph  of  a  case  of  trichophytosis  cruris,  several  original  articles, 
reviews,  selections,  and  items.  Altogether  the  /oumalii  excellent,  and 
shows  judicious  editorship. 
I.-6.-7. 
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Carbolic  Injections  in  Hemorrhoids. — In  our  October  issue  we 
gave  a  sketch. of  an  article  on  the  above  subject  by  Dr.  Chas.  Kelsey,  of 
New  York,  in  which  we  neglected  to  give  the  strength  of  the  solution 
recommended  by  that  surgeon,  and  the  amount  to  be  injected.  Our  at- 
tention has  been  very  properly  called  to  this  oversight,  by  our  friend  Dr. 
£.  J.  Blair,  of  Ontario,  and  in  reply  to  his  query  we  will  state  that  the 
formula  given  is  as  follows :  Pure  carbolic  acid,  one  part ;  glycerine  and 
water,  of  each,  three  parts.     Of  this,  inject  five  drops. 

"Koch's  Bugs"  only  fat  Crystals: — According  to  the,  C^«o|» 
Medical  Journal,  Dr.  H.  D.  Schmidt,  the  distinguished  microscopist  of 
New  Orleans,  has  found  that  Koch's  bacilli  of  tubercle,  about  which  so 
much  enthusiasm  has  been  excited,  are  nothing  but  fat  crystals  from  the- 
fatty  degeneration  of  the  tubercular  masses.  At  least  "  every  form  of 
Koch's  bacillus  of  tubercle  can  be  artificially  produced  in  all  its  details 
by  Dr.  Schmidt,  in  every  tissue  that  contains  fat." 

Hospital  Election. — We  are  pleased  to  notice  the  election  of  our 
old  friends,  Drs.  Joseph  Hearn  and  O.  H.  Allis,  as  clinical  surgeons  to 
the  Jefferson  Medical  College  Hospital,  to  fill  the  positioiis  lately  occu- 
pied by  Professors  Brinton  and  S.  W.  Gross.  Both  are  graduates  of 
Jefferson;  the  former  in  1867,  the  latter  in  1866.  It  would  have  been 
difficult  for  the  Trustees  to  have  made  better  selections. 

At  the  recent  meeting  of  the  American  Public  Health  Association, 
held  at  Indianapolis,  Dr,  Rauch,  Secretary  of  the  Illinois  Board  of 
Health,  paid  a  well-deserved  compliment,  when,  at  the  conclusion  of  Dr. 
James  E.  Reeves'  report,  he  said  that  the  work  of  the  West  Virginia 
Board  of  Health  was  the  best  in  the  Union.  The  Association,  more- 
over, confirmed  this  compliment  by  making  Dr.  Reeves  Vice-President 
for  the  ensuing  year. 

Prof  Austin  Fhnt,  Sr.,  of  New  York,  is  to  give  a  course  of  three  lec- 
tures on  "The  Physical  Exploration  of  the  Lungs  by  Means  of  Auscul- 
tation and  Percussion,"  before  the  Philadelphia  County  Medical  Society, 
The  lectures  will  be  in  the  Hall  of  the  Society,  on  November  asth,  De- 
cember z6th  and  January  13th. 

Lecture  I. — The  True  Mode  of  Study  and  its  Requirements  as  regards 
Auscultation  and  Percussion.     The  signs  obtained'by  Percussion. 

Lecture  II. — Auscultation;  and  the  Respiratory  Murmur,  with  its 
Abnormal  Modifications. 

Lecture  III.— The  Rales  and  the  Vocal  S^s. 
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Pot  the  Directions  on  the  Prescriptions  ! — It  is  scarcely  neces- 
sary to  add  a  word  to  what  appears,  in  the  current  issue,  on  this  subject. 
An  accident(?)  which  happened  in  this  city  several  years  ago,  taught  the 
writer  a  lesson  which  has  never  been  forgotten,  and  however  great  his 
hurry  may  be  the  "directions"  are  never  omitted.  An  old  practitioner 
wrote  a  prescription  for  "Castor  oil,  gj."  There  were  no  directions.  The 
prescription  was  written  with  a  dull  lead  pencil,  and  was  nearly  illegible, 
and  the^clerk  made  it  out  Croton  oil.  The  patient  took,  -'as  directed,"  a 
tablespoonful,  and,  of  course,  died  promptly.  He,  fortunately,  had  no 
friends  and  the  matter  was  hushed  up,  though  about  the  same  time  a 
somewhat  similar  mistake,  also  fatal,  cost  a  New  Orleans  druggist 
$20,000. 

The  Salicylates  in  Headache.-^-Dt.  Oehtschlager,  of  Dantzig,  was 
the  first  to  call  attendon'to  the  value  of  salicylic  acid  in  neuralgia.  His 
observations  have  been  abundantly  confirmed.  Lately  Surgeon-Major 
Roehring,  of  Hamburg,  teports  favorably  as  to  the  use  of  salicylate  of 
soda  in  headache. of  long  standing.  We  have,  ourself,  found  the  efferes- 
cent  salt  exceedingly  valuable  in  sick  headache,  and  we  would  be  pleased 
to  hear  from  any  of  our  readers  as  to  their  experience  in  this  direction. 

The  E^tor  of  the  New  York  Medical  Record,  who  has  been  advocating 
the  new  Code  so  strongly,  in  cpmmenting  on  the  recent  observation  that 
sulphur  is  prophylactic  to  malaria,  takes  comfort  in  the  thought  that  there 
can  then  be  no  malaria  in  Hades. 

We  did  not  suppose  his  remorse  was  so  keen. 

Fluid  Extract  of  Licorice, — Note. — Burroughs'  fluid  extract  of 
licorice,  for  disguising  the  taste  of  quinine,  can  be  obtained,  by  physicians 
who  desire  to  test  it,  of  Mr,  A.  E.  Angler,  Pharmacist,  of  this  city. 


OBITUARY. 

Died. — In  Paris,  Ky.,  September  rg,  rSSz,  of  organic  heart  disease. 
Dr.  John  D.  Ray,  aged  58. 

Dr.  Ray  was  a  graduate  of  the  University  of  New  York.  He  first 
located  in  Missouri,  but  in  1862  moved  to  Bourbon  county,  Ky..  where 
he  remained  until  his  death.  He  was  twice  married,  and  leaves  a  wife 
and  one  son. 
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We  call  attendoQ  to  the  advertisement  of  the  hot  water  heating  appara- 
tus of  Messrs.  Backus  &  Co.  Parties  intending  to  introduce  any  form  erf 
heating  apparatus  into  their  houses,  or  to  make  any  changes  in  apparatus 
now  in  use,  will  do  well  to  correspond  with  them.  We  have  long  had  in 
mind  an  editorial  on  the  subject  of  heating  residences  by  hot  water,  and 
shall  put  our  intention  into  effect  at  an  early  day. 

The  Spermatic  Truss. — We  can  only  repeat  what  we  said  in  favor 
of  this  appliance  in  the  Recorder  four  years  ^o.  It  will  absolutely  pre- 
vent erections,  while  it  also  protects  the  organ  from  friction  against  the 
bed-clothes.  The  excessive  secretion,  and  consequent  discharge,  of 
semen  being  due,  in  a  large  proportion  of  cases,  to  reflex  irritation  origin- 
ating in  hyperesthesia  of  the  glans,  this  truss,  by  protecting  the  glans, 
reduces  the  secretion  and  prevents  the  emission.  In  those  unfortunate 
cases  in  which  the  semen  passes  away  without,  erection  or  sexual  excite- 
ment, this  truss  will  be  of  no  value  primarily,  but  can  be  used  after  the 
tone  of  the  organs  has  been  to  some  extent  restored. 

The  well  known  house  of  Reed  &  Carnick  appear  in  our  columns  with 
a  new  preparation  of  beef.  If  the  popularity  of  the  preparations  of  the 
house  axe  any  guarantee  of  the  future,  we  know  it  is  a  good  reliable 
article. 

Petroleum  Emulsion. — There  has  for  years  been  a  remarkable  con- 
sensus of  opinion,  among  physicians  who  have  used  it,  as  to  the  remedial 
virtues  of  petroleum ;  especially  in  chronic  diseases  of  the  lungs  and  all 
wasting  diseases.  The  great,  and  generally  insurmountable,  objection 
has  been  its  disgusting  odor  and  taste,  which  have  sufficed  to  cause  the 
stoutest  stomach  to  rebel  and  the  most  determined  patient  to  give  up  the 
attempt. 

Mi.  Angier,  of  this  city,  after  the  expenditure  of  considerable  time  and 
patience,  has  at  last  succeeded  in  skillfully  overcoming  these  objection- 
able features,  and  his  Emulsion  enables  patients  to  easily  and  pleasantly 
realize  all  the  benefits  to  be  derived  from  this  remedy.  Quite  a_  number 
of  the  principal  physicians  of  this  city,  and  surrounding  towns,  have  used 
the  emulsion  and  all  unite  in  hearty  commendation  of  it. 

PiNUS  Canadensis. — Prof.  Louis  Bauer,  M,  D.,  M.  R.  C.  S.  Engl., 
of  St  Louis,  gives  to  the  concentrated  extract  of  Pinus  Canadensis  his 
most  unqualified  commendation  as  an  astringent;  it  can  scarcely  require 
any  further  aflirmation. 
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Testing  the  Absorbability  of  the  Stomach. — Drs.  F.  Penzoldt 
and  A.  Faber,  of  Erlangen,  bave  devised  an  ingenious  way  of  testing  the 
absorbability  of  the  stomach.  About  three  hours  after  a  meal  the  patient 
is  given  gr.  ijss.  of  potassium  iodide  in  a  thin  gelatine  capsule.  This  is 
swallowed  with  a  certain  definite  amount  of  water.  The  gelatine  capsule 
must  be  such  as  will  dissolve  in  one  or  two  minutes.  The  patient  then, 
from  minute  to  minute,  spits  upon  a  piece  of  paper,  and  a  drop  of  fuming 
nitric  acid  is  added.  In  the  nonnal  absorbability  of  the  stomach  a  red 
coloring  appears  in  from  six  and  a  half  to  eleven  minutes,  and  a  blue  col- 
oring in  seven  and  a  half  to  fifteen  minutes.  If  the  stomach  does  not 
absorb  well,  as  in  dilatation,  the  reaction  is  delayed  sometimes  from  one- 
Jialf  to  three-quarters  of  an  hour.  ^jV.   Y.  Med.  Record. 

Pessary  in  Rectum,  and  Other  Matters. — Most  of  our  exchanges 
are  copying,  with  much  gusto,  the  statement,  from  the  Nashviik  Medical 
/ovmal,  to  the  effect  that  some  homeopath  had  introduced  a  pessary,  for 
retroversion  of  the  uterus,  into  the  rectum.  Of  course  that  is  all  right — 
irregulars  are  fair  game ;  but  we  regulars  Uve  in  such  well  glazed  houses 
that  we  should  be  a  little  cautious  in  the  matter  of  throwing  stones.  In 
our  own  very  limited  experience,  we  have  known  one  regular  to  intro- 
duce his  pessary  into  the  bladder,  and  another  who,  in  delivering  a 
woman  of  a  baby,  made  all  his  examinations  per  rectum,  and  never  knew 
the  difference  until  the  patient  remarked  on  his — to  her,  at  least — novel 
procedure. 

The  New  York  Sanitary  Engineer  has  undertaken  to  print  all  the  im- 
portant information  hitherto  published  in  the  National  Board  of  Health 
Bulletin,  the  publication  of  which  was  stopped  by  the  parsimony  of  Con- 
gress. The  Sanitary  Engineer,  apart  from  its  own  intrinsic  merits,  de- 
serves the  support  of  all  physicians  and  sanitarians  for  its  laudable 
enterprise  in  the  premises. 

A  law  forbidding  the  sale  or  use  of  toy  pistols  has  been  passed  by  the 
Vermont  Legislature. 
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Illness  of  Sir  Thomas  Watsom, — Sir  Thomas  Watson,  who  is  now 
ninety-one  years  old,  is  seriously  ill  and  not  expected  to  recover.  A 
stroke  of  paralysis  has  prostrated  him,  but  left  him  in  possession  of  bis 
mental  faculties.  When  stricken  down,  he  calmly  remarked  to  his  at- 
tendant:  "This  is  the  beginning  of  the  end." 

The  new  college  at  Chicago,  the  College  of  Physicians  and  Surgeons, 
opens  with  a  large  class.  Its  fees  are  said  to  be  only  about  one-half 
those  of  the  other  two  colleges,  to  which  fact  some  part  of  its  prosperity 
may  be  safely  attributed. 

Refilling  of  Prescriptions. — In  Wisconsin,  any  druggist,  apothe- 
cary, or  vendor  of  medicine  is  liable  to  a  fine  of  ten  dollars  and  costs  for 
every  time  he  is  convicted  of  refilling  a  prescription  marked  "No 
Duplicate." 

Bitter  and  nauseous  salines  are  best  taken  simply  diluted  with  ice 
water.  A  mouthful  or  two  of  ice  water  before  and  after  the  dose,  to 
blunt  the  sense  of  taste,  and  the  d9se  between  them  in  a  wine  glass  full  of 
ice  water,  renders  it  easily  taken  by  most  persons, — Squibb's  Ephemtris. 

"  St.  Jacob's  Oil  "  appears  to  be  a  feeble  and  badly  made  aconite  lini- 
ment, and  consists  mainly  of  water,  ether,  alcohol,  turpentine,  and  a 
small  proportion  of  aconite  with  red  coloring  matter. — IMd. 

A  Case  of  Death  from  Secondary  Hemorrhage,  following  a  stab 
wound  of  the  coronary  artery,  is  reported  from  New  York.  Hemorrhage 
set  in  on  the  fifth  day  after  the  wound,  and  death  resulted  from  the  peri- 
cardium becoming  filled  with  blood. 

Another  American  medical  work  is  to  be  read  abroad.  The  London 
Lancet  characterizes  Prof.  Lusk's  recent  treatise  on  Obstetrics  as  the  best 
in  the  English  language. 
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REPORT  OF  A  CASE  OF  INTERMITTENT  FEVER  COM- 
PLICATED   WITH  ACUTE  ALBUMINURIA  AND 

GENERAL  DROPSY. 

Clinical  Remarks  delivered  in  Starling  Medical  College,  November  3,  1SS3. 

BY  STARLING  LOVING,  M.  D.,  COLUMBUS,  OHIO. 

Gentlemen; — As  you  always  receive  accounts  of  clinical  experience 
with  seeming  approbation,  I  beg  to  present  this  morning,  the  main 
points  in  the  history  of  a  case  which  has  fallen  under  my  observation 
since  I  last  took  the  liberty  to  introduce  subjects  foreign  to  the  regular 
lecture  of  the  day. 

I  was  requested  day  before  yesterday  to  visit  a  patient,  a  female,  who 
lives  three  miles  from  town  in  a  notoriously  malarious  locality.  The 
message  was,  "  she  is  very  bad  with  the  diopsy,  and  the  doctor  has  given 
her  up.     We  wish  you  to  come  as  soon  as  possible," 

I  found  a  German  woman,  twenty-six  years  of  age,  belonging  to  the 
laboring  class ;  by  occupation  a  domestic  servant,  but  recently  married, 
and  since  engaged  in  the  ordinary  duties  of  the  housewife.  She  is  of 
medium  height,  rather  muscular,  has  black  hair,  dark  eyes,  and  irregular 
features.  Her  family  history  is  good,  and  her  own  history,  until  the  be- 
giuoing  of  the  present  illness,  is  that  of  uniform  health  with  the  excep- 
tion of  slight  dysmenorrhea.  Her  husband  said,  "she  was  well  five 
weeks  ago,  when  I  married  and  brought  her  here." 

Three  weeks  ago  she  had,  without  antecedent  disturbance,  more  than 
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the  usual  prodromic  iudispositioD  a  day  or  two  preceding,  a  chill  followed' 
by  fever  and  the  other  concomitants  of  an  attack  of  intermittent,  which, 
according  to  the  history  given  me,  assumed  the  tertian  type.  She  took 
some  medicine,  a  purgative,  and  some  quinine,  with  the  effect  of  modify- 
ing but  not  completely  arresting  the  progress  of  the  malady ;  but  instead 
of  regaining  health,  she  lost  strertgth  rapidly ;  became  pale,  and  suffered 
from  increasing  derangement  of  the  functions,  lost  her  appetite,  was  con- 
stipated, had  scanty  urine;  and  alternately  diminished,  and  excessive 
perspiration,  etc.;  and  ten  days  ago,  or  thereabouts,  it  was  noticed  that 
her  face  had  become  puffy  and  swollen,  and  soon  that  the  feet  and  legs 
were  in  the  same  condition  from  edema.  In  a  short  time  the  abdomen 
became  dropsical;  and  she  was  soon  reduced  to  the  condition  in  which  I 
found  her;  she  was  in  the  semi-recumbent  posture,  being  propped  on 
her  bed  with  several  pillows,  and  evidently  suffering  from  extreme  dif- 
ficulty of  breathing.  Her  face  was  so  much  swollen  as  almost  to  conceal 
the  eyes,  the  swelling  giving  to  those  organs  that  swine-like  expression 
peculiar  to  those  suffering  from  extreme  uedema  of  the  face.  The  lips 
were  livid.  Skin  was  pallid  and  had  a  mealy  look — another  peculiarity 
observed  in  dropsy  from  albuminuria.  The  hands  were  greatly  swollen, 
the  fingers  separated,  and  the  nails  purple.  The  abdomen  was  distended, 
giving  appearance  of  pregnancy  at  the  ninth  month ;  and  examinarion 
showed  the  legs  and  feet  in  the  same  condition  as  the  arms  and  hands. 
In  short,  there  was  general  dropsy. 

As  already  stated,  there  was  extreme  dyspnea,  due  apparently  to  the 
hurried  circulation,  the  condition  of  the  lungs,  and  to  the  accumulation 
of  fluid  in  the  abdominal  cavity.  There  was  a  frequent,  short,  moist 
cough  attended  with  ronchial  sounds  and  rather  abundant  expectoratioD 
of  fh}tby  yet  tenacious  mucus.  The  pulse  was  115,  small  and  weak. 
The  temperature  was  103°.     ','he  skin  was  dry. 

There  was  a  degree  of  dullness  on  percussion,  most  distinct  over  the 
subscapular  regions.  Auscultation  revealed  prolonged  expiration  with 
dry  and  moist  bronchial  rales  in  several  regions,  most  distinctly  in  the 
subscapular  regions,  where,  in  addition,  the  sub-crepitant  rale  was  very 
plainly  heard. 

file  sounds  of  the  heart  were  normal,  but  the  action  of  the  organ  was 
somewhat  labored. 

The  bowels  had  not  moved  for  forty-eight  hours;  and  the  secretion  of 
urine,  which  had  been  diminishing  for  several  days,  had  been  reduced  to 
less  than  six  fluid  ounces  during  the  fifteen  hours  preceding  my  exunina- 
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tion  of  the  patient.  A  small  quantity,  about  two  and  a  half  ounces,  re- 
mained in  the  vessel.  It  vas  of  a  dark,  smoky  color,  and  had  a  dense, 
flocculent,  dark  gray  sediment.  The  application  of  heat  caused  the  sedi-- 
ment  to  disappear,  in  part,  but  in  turn  produced  a  copious  coagulation. 
The  boiling  was  conducted  in  a  spoon  held  over  a  lamp  chimney,  a 
clumsy  and  imperfect  methed  of  making  the  test,  but  the  only  available 
one.     The  remaining  quantity  was  secured  for  more  complete  analysis. 

From  the  history  and  symptoms,  I  judged  the  case  to  be  one  of  ter- 
tian intermittent  fever,  complicated  with  general  dropsy,  including 
edema  of  the  lungs,  bronchitis,  and  acute  albuminuria.  The  complica- 
tions had  arisen  from  morbid  change  in  the  blood,  exposure  to  cold  and 
damp,  continued  obstruction  of  the  abdominal  veins,  and  congestion, 
and  probably,  also  inflammation  of  the  kidneys — the  whole,  except  the 
bronchitis,  being  the  result  of  the  noxious  influence  of  malaria. 

The  prognosis  was  exceedingly  grave.  It  was  plainly  evident  that  un- 
less there  was  prompt  relief  death  must  soon  occur.  If  the  dropsy  in- 
creased, the  patient  would  be  suffocated.  If  the  secretion  ot  the  kidneys 
continued  to  diminish  she  would  die  from  uremia. 

Something  was  to  be  hoped  from  the  type  of  the  fever.  It  was  reason- 
able to  expect  that  the  paroxysm  would  subside  toward  evening,  and 
lessen  vascular  tension,  allowing  a  respite  to  the  breathing,  and  partial 
relief  to  the  secretions,  but  it  was  clear  that  the  influence  of  prompt 
treatment  might  be  of  vast  importance,  and  that  such  was  imperatively 
demanded  by  the  condition  of  the  patient. 

The  indications  were  to  shorten  the  paroxysm  and  reduce  the  tempera- 
ture; to  stimulate  the  secretions  of  the  bowels  and  skin  as  much  as  possi- 
ble, in  order  to  permit  the  functions  of  the  lungs  and  kidneys  to  be 
resumed  1  and,  by  the  influeece  of  quinine,  to  prevent  the  recurrence  of 
fever. 

Active  purgation  afforded  the  most  direct  method  of  accomplishing 
the  first  of  these,  and  the  following  was  ordered : 

R  Sulphate  of  Magnesia two  ounces. 

Sulphate  of  Iron ten  grains. 

Water      ^^     \ of  each,  two  fluid  ounces. 

Mix. 

S.  Give  two  tablespoonfuls,  diluted  with  water,  every 
two  hours,  until  the  bowels  have  been  moved  freely. 
Meantime  the  patient  Vas  directed  to  drink  freely  of  lemonade,  and  tea 
without  milk,  and,  to  be  kept  closely  covered. 
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The  following  was  ordered  for  use  immediately  after  the  action  of  the 
purgative : 

R  Sulphate  of  Quinine fifty  grains. 

Fluid  Extract  of  Jaborandi three  fluid  drachms. 

■     Tartaric  Acid one  drachm. 

Mix. 

S.  Dose,  one  tablespoonful  of  the   mixture,  diluted 
with  an  equal  quantity  of  water.     The  first  dose  to  be  ' 

taken  immediately  after  the  purgative  has  operated.    To 

be  repeated  every  two  hours  until  further  directions. 

I  had  some  fear  that  the  mixture  containing  the  quinine  might  not  be 
well  borne  by  the  patient's  stomach,  but  being  ajixious  to  have  the  effect 
■  of  the  antiperiodic  as  speedily  and  decidedly  as  possible,  and  those  of 
the  jaborandi  upon  the  skin,  I  presumed  somewhat  upon  the  patient's 
habits  and  susceptibilities,  hoping  meantime  that  she  would  not  discover 
it  to  be  worse  than  some  concoctions  she  had  taken  before. 

The  result  was  entirely  satifactory.  I  was  gratified  on  my  visit  yester- 
day, to  find  that  the  fever  had  entirely  subsided,  that  all  the  syinptoms 
had  lessened  in  severity.  The  salts  had  operated  freely  after  the  third 
dose,  and  the  qumine  mixture  had  not  disturbed  the  stomach,  although 
the  patient  complained  of  its  unpleasant  taste. 

The  patient  had  lost  the  expression  of  extreme  distress,  the  pulse  was. 
eighty,  full,  soft  and  regular,  the  skin  was  moist,  and  there  was  less 
swelling  of  the  face  and  extremities.  The  breathing,  though  not  natural, 
not  so  laborious.  The  cough  was  less  frequent  and  loose.  There  had 
been  no  increase  of  edema  in  the  lungs.  The  secretion  of  urine  had 
'  materially  increased,  and  had  more  nearly  the  normal  appearance,  though 
it  was  still  dark  and  had  a  large  sediment. 

These  results  were  due  in  part  to  the  termination  of  the  febrile  par- 
oxysm, and  in  part  to  the  effects  of  the  medicines. 

There  were  no  evidences  as  yet  of  cinchonism,  although  the  quinine 
had  been  taken  regularly;  and  while  the  skin  was  moist,  there  had  not 
been,  as  yet,  free  diaphoresis. 

The  remaining  indication  was  to  prevent  the  paroxysm  of  fever,  to  be 
expected  to-day,  and  the  patient  was  directec  to  continue  the  quinine  and 
jaborandi  until  cinchonism  should  be  fully  established.  She  was  allowed 
such  nourishment  as  she  might  choose,  and  to  take  some  beer,  which  she 
craved. 


id  By  Google 


1-^viNG — /ntrrmitlenl  Pn'er.  29J 

To-day  I  found  there  had  beeii  no  paroxysm  of  fever,  and  that  cin- 
chonism  had  been  fully  established.  The  patient  was  quite  deaf,  the 
pulse  as  soft,  rath^  weak  and  not  more  than  seventy-six  beats  to  the 
minute.  Sixty-tive  grains  of  quinine  had  been  taken.  There  had  been 
profuse  sweating  during  the  night  and  morning,  and  the  skm  was  still 
secreting  freely.  The  secretion  of  the  kidneys  had  materially  increased, 
and  the  urine  had  assumed  nearly  the  normal  appearance.  The  dropsy 
had  in  a  great  measure  disappeared  from  the  face,  and  there  was 
less  swelling  of  the  abdomen  and  extremities.  The  cough  had  almost 
disappeared,  and  only  a  few  moist  rales  could  be  heard  on  application  of 
the  ear  to  the  chest. 

I  regarded  the  patient  as  safe,  but,  as  a  matter  of  precaution,  directed 
that  three  doses  of  quinine  and  jaborandi  be  administered  at  intervals  of 
two  hours  on  Saturday  morning,  the  first  to  be  given  at  six  o'clock. 

Careful  analysis  of  the  specimen  of  urine  obtained  at  the  first  visit  set- 
tled all  doubts  as  to  the  condition  of  the  urine.  The  application  of 
heat  and  nitric  acid  showed  the  presence  of  albumen  in  large  quantity. 
.\  specimen  obtained  yesterday,  contained  less,  but  still  a  lerge  quantity. 
To-day  there  is  still  less  but  an  appreciable  amount.  With  the  cure  of 
the' fever,  I  expect  this  abnormal  constituent  to  disappear;  for  from  the 
results,  so  far,  I  am  convinced  that  the  opinion  formed  at  the  time  of  my 
first  visit  was  correct.  The  state  of  the  kidneys  is  due  to  the  influ- 
ence of  malaria,  and  not  chronic  inflammation. 

This  case  is  of  a  class  not  unfrequently  observed  by  practitioners  in 
malarious  regions,  and  a  moment's  reflection  on  the  efiTects  of  malaria 
upon  the  blood,  and  of  those  of  a  paroxysm  of  ague  upon  the  abdominal 
organs,  especially  upon  the  spleen  and  liver,  makes  it  a  matter  of  surprise 
that  they  are  not  of  more  frequent  occurrence. 

With  each  succeeding  paroxysm  of  the  fever,  the  spleen,  liver  and 
other  abdominal  organs  are  filled  with  blood.  The  portal  circulation  fw 
the  time  is  almost  arrested,  and  the  secretions  of  the  liver,  pancreas  and 
kidneys  become  deranged. 

The  congestion  of  the  liver  is  not  entirely  relieved  during  the  intermis- 
sion, and  the  portal  circulation,  though  partially  restored,  remains  ob- 
structed, the  kidneys  become  so  much  engorged  as  to  render  normal 
secretion  impossible;  and,  finally,  there  is  effusion  into  their  connective 
tissue,  and  edema,  or  a  grade  of  inflammation,  and  albumen  transudes. 
Meantime,  owing  to  the  condition  of  the  blood,  the  obstructions  named, 
and   the  rapidly  increasing  general  debility,  edema  of  the  lower  extremi- 
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ties  and  of  other  parts  supervenes,  and  sometimes  general  dropsy,  as  in 
the  case  under  consideration. 

Extreme  cases  like  ours  are  not  very  common,  but  are  seen  every  now 
and  then.  E^lema  of  one  or  another  part,  especially  of  the  lower  extrem- 
ities-, and  albuminuria,  or  some  form  of  lithiasis,  are  every  day  occur- 
rences from  malarial  infection ;  the  two  last,  unless  recognized  early  and 
promptly  treated,  sometimes  resulting  in  chronic  albuminuria  or  stone. 

The  lessons  from  such  cases  are  several. 

1.  The  practitioner  should  always  remember  that,  while  an  attack  tjf 
ague  is  commonly  considered  as  without  danger,  the  consequences  may 

■  prove  exceedingly  grave. 

2.  A  second  paroxysm,  even  of  the  mildest  form,  should  never  be 
permitted,  if  it  be  possible  to  prevent  its  occurrence. 

3.  We  have  more  direct  control  of  malarial  fevers  than  of  any  other 
form  of  acute  disease,  and  are  culpable  if  we  fail  to  exercise  that  control 
without  delay. 

4.  The  fact  that  such  cases  as  that  which  we  have  under  consideration 
do  occur,  and  as  often  from  mild  as  from  severe  attacks  of  fever,  should 
make  us  the  more  watchful,  especially  when  there  is  decided  anemia,  or 
edema  of  any  part. 

5.  We  should  not  forget  when  cases  of  albuminuria  with  dropsy  come 
under  our  care,  that  malaria  may  cause  both,  nor  mistake  such  for  cases 
of  Bright's  Disease,  as  happened  in  my  experience  on  one  occasion,  as  I 
have  already  mentioned  to  you. 

6.  Keeping  the  possible  dangers  in  view,  we  should  never  cease  our 
care  of  patients  who  suffer  from  malarial  fevers  until  we  are  sure  they  are 
safe  from  recurrence  of  the  paroxysms,  and  until  we  know  that  the  nutri- 
tion is  in  process  of  restoration. 

7.  Preparatory  treatment  is  not  necessary  nor  desirable  in  the  m^ority 
of  cases  of  intermittent,  nor  in  remittent  fever,  but  occasionally  one 
meets  with  a  case  of  either  in  which  it  is  imperatively  demanded,  in  order 
that  the  antiperiodic  may  be  absorbed  and  have  effect. 

I  am  sure,  that  without  the  antecedent  influence  of  the  piurgative,  but 
little  could  have  been  obtained  from  the  administration  of  quinine  in  the 
present  case. 

Our  case  may  yet  prove  to  be  chronic  in  character,  but  its  history  and 
the  cl^anges  which  have  occurred  in  its  progress  during  the  last  two  days 
lead  me  to  think  it  acute  and  transitory. 

I  ^lall  watch  the  patient  and  report  her  condition  when  sufficient  time 
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has  elapsed  to  prove  or  disprove  the  correctness  of  my  opinion.  Mean- 
time in  order  to  prevent  the  recurrence  of  the  fever  and  to  build  up  the 
patient's  health,  I  shall  prescribe  for  her  arsenic  and  the  tincture  of  the 
per  chloride  of  iron, 

Dec.  I. — There  has  been  no  recurrence  of  fever.  The  dropsy  has 
entirely  disappeared.  The  urine  is  normal;  and  although  the  patient  is 
yet  pale  and  somewhat  feeble,  she  is  feeling  well  and  is  at  her  work. 

REPORT  OF  FOUR  CASES  IN  WHICH  APHASIA  WAS'  A 
PROMINENT  SYMPTOM,   WITH  COMMENTS. 

BY  S.  C.  DUMM,  M.  D.,  CONST ANTIA,  O. 

About  four  years  ago  Mr.  J.,  aged  67,  had  some  financial  difficulty 
which  worried  him  very  much,  so  that  he  passed  sleepless  nights,  and,  as 
a  consequence  of  the  mental  strain,  had  an  attack  of  fever  of  an  intermit- 
tent character.  I-  prescribed  for  him  and  he  improved  somewhat,  but 
did  not  recover  his  accustomed  health,  , 

About  one  month  after  this  time  I  met  him,  and  noticed  that  he  looked 
rather  pale  and  emaciated.  On  inquiring  as  to  the  state  of  his  health,  he 
told  me  that  he  was  very  weak  and  thirsty,  and  was  drinking  enormous 
quantities  of  water,  and  passing  a  corresponding  amount  of  urine.  He 
wanted  to  know  what  I  thought  was  the  matter,  and  I  answered  that  the 
probabilihes  were  that  he  had  an  attack  of  diabetes. 

I  ordered  him  to  drink  skimmed  milk  in  place  of  water,  and  gave  him 
a  prescription  composed  of  dilute  phosphoric  acid,  pyrophosphate  of 
iron,  and  strychnia,  in  appropriate  doses.  I  noticed  at  that  time  that 
his  right  arm  and  leg  were  weaker  than  the  left,  but  it  was  not  a  well- 
marked  case  of  hemiplegia. 

He  was  unable  to  walk  for  a  week  or  ten  days,  without  the  use  of 
canes  to  steady  him,  after  commencing  treatment.  If  he  turned  his 
ankle  in  the  least,  by  stepping  upon  an  uneven  surface,  he  would  invaria- 
bly fall  down.  In  walking,  he  would  shy  off  to  the  right,  so  that  when 
starting  for  a  point  opposite  where  he  stood,  he  would  follow  the  wall 
around. 

He  continued  to  drink  large  quantities  of  skimmed  milk,  during  the 
day  and  night,  and  also  indulged  freely  in  the  richest  diet.  This  was  in 
the  fall  months,  and  after  the  first  month  of  treatment  he  began  to  im- 
prove in  strength,  and  by  spring  was  able  to  go  about  and  do  business  in 
the  way  of  buying  and  selling  stock,  etc. 
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The  diagnosis  of  diabetes  mellitus  had  been  confirmed,  and,  as  1  could 
not  promise  him  a  permanent  cure,  he  passed  from  my  care  during  the 
summer.  At  this  time,  although  the  weakness  of  the  right  side  had  im- 
proved considerably,  the  side  was  never  as  strong  as  before. 

In  the  following  fall,  Mr.  J.  sent  for  me  again.  At  my  first  visit,  I  no- 
ticed that  he  had  some  difficulty  in  remembering  words,  and  to  express 
his  thoughts.  He  would  seem,  at  first,  to  lose  one  or  two  words  in  each 
sentence,  but  would^always  supply  it  by  some  unmeaning  word.  He 
continued  to  grow  weaker  and  more  aphasic  until  his  language  wa£ 
nothing  but  a  continuous  jargon  of  unmeaning  terms  and  terribly  con- 
structed sentences.  It  was  impossible  to  make  out  anything  by  what  he 
said.  For  two  or  three  months  he  seemed  to  know  what  he  wanted  to 
say,  but  was  unable  to  remember  proper  words  to  express  it. 

After  being  in  this  condition  for  about  three  months,  he  became  hope- 
lessly insane,  and  remained  so  until  death,  which  took  plac^  in  the  fol- 
lowing March.     No  post-mortem  was  permitted. 

My  second  case  was  in  a  man  So  years  of  age.  He  had  been  gradually 
losing  his  memory  for  two  or  three  years.  Otherwise  he  had  fair  health 
for  a  man  of  his  age,  except  occasionally  an  attack  of  facial  neuralgia. 
He  was  aphasic  for  about  one  month,  when  he  became  insane  and  in 
another  month  died.  He  had  no  symptoms  of  paralysis.  When  I  would 
ask  him  to  put  out  his  tongue,  he  would  show  the  palm  of  his  hand. 

The  third  patient  is  still  living,  and  is  in  his  90th  year.  He  is  subject 
to  neuralgia  and  rheumatism.  He  has  been  aphasic  for  nearly  two  years, 
and  is  more  at  a  loss  for  words  in  the  last  two  months  than  ever. 

One  year  ago  last  winter  (1880-81}  he  imagined  that  he  was  away 
from  home,  and  did  not  know  his  own  son  and  daughter.  During  most 
of  that  winter  he  was  annoyed  with  a  sensation  of  dryness  of  the  fauces 
and  hard  palate.  He  improved  when  spring  came,  and  had  fair  health 
during  the  summer  following.  His  attacks  of  rheumatism  have  only  taken 
place  during  the  last  year,  and  since  that  time  he  has  had  no  neuralgia. 
The  swelling  of  the  joints  is  confined  to  the  right  wrist  and  left  knee.  He 
tends  off  to  the  right  in  walking,  as  in  the  first  case.  When  asking  a 
favor  of  any  one,  he  asks  them  to  increase  his  faith.  He  seems  to  think 
now  that  he  is  in  New  Hampshire,  his  youthful  home,  and  when  his 
neighbors  call  he  wonders  how  they  have  got  where  he  is.  His  appetite 
is  pretty  good,  and  he  sleeps  well,  but  keeps  up  a  clamoring  for  some- 
thing all  the  while. 

The  fourth  case  was  in  Miss  F.,  aged  8  years.     September  34,  1882, 
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she  had  a  chill  followed  by  continuous  fever,  up  to  the  time  of  my  visit, 
which  was  at  9  o'clock  in  the  eveuing  of  the  26th.  Her  pulse  was  140  ; 
tongue  heavily  coated,  with  a  light  brown  fur.  She  had  no  pain  in  any  ■ 
part  of  the  body,  except  in  the  frontal  region,  and  did  not  complain  seri- 
ously of  thai.  She  looked  bright  and  intelligent  but  I  noticed  that  she 
answered  questions  slowly,  hesitating  a  few  moments  before  attempting 
any  reply  to  what  was  asked  her.  She  had  a  recent  scar  about  three- 
fourths  of  an  inch  in  length  and  one-fourth  ia  breadth,  in  the  center  of 
the  left  frontal  region,  which  had  been  caused  by  a  fall  against  the  comer 
of  a  log.  The  wound  had  bled  very  freely,  but  no  further  notice  was 
taken  of  it  at  the  time,  nor  since.  There  seemed  to  be  no  depression,  of 
the  external  table  at  least.  This  injury  took  place  about  six  weeks  before 
her  sickness. 

She  had  had  two  chills  in  about  two  weeks  after  the  injury  was  re- 
ceived, but  as  nothing  was  given  to  prevent  their  continuance,  it  would 
seem  that  they  were  not  malarial  in  their  nature,  as  was  supposed  by  her 
parents. 

She  had  been  eating  a  good  many  peaches,  and  had  vomited  on  the 
day  of  my  visit. 

Not  being  fully  satisfied  at  my  first  visit  that  the  injury  was  the  sole 
cause  of  her  condition — as  the  mind  was  perfectly  clear — I  prescribed  a 
small  Dover's  powder  every  three  hours.  Just  after  the  second  one  was 
taken,  which  was  iz  o'clock  at  night,  she  had  a  convulsion,  the  move- 
ments being  confined  principally  to  the  right  half  of  the  body.  This  was 
followed  by  all  the  symptoms  of  right  hemiplegia,  but  this  condition 
passed  off  to  a  great  extent  during  the  next  twenty-four  hours.  The  pa- 
paralysis  affected  the  throat,  causing  great  difliculty  in  deglutition. 
Her  eyes  and  head  were  drawn  to  the  left.  After  the  lapse  of  one 
day,  she  could  use  her  limbs  and  throat,  but  was  completely  aphasic. 
She  would  look  aronnd  intelligently,  and  acted  in  every  way  as  though 
she  knew  us,  but  she  had  forgotten  langu^e  entirely,  or  was  in  some 
way  unable  to  express  it.  She  made  no  effort  to  put  out  her  tongue  but 
once,  and  that  wag  about  the  third  day,  when  she  did  it  slowly  but  com- 
pletely, showing  that  her  tljroat  and  tongue  were  not  completely  para- 
lyzed. She  could  turn  herself  in  bed,  but  could  no  more  speak  than  a 
child  a  day  old.  Her  pulse,  during  the  convulsion,  was  160,  but  under 
treatment  came  down,  and  fluctuated  between  88  and  120.  On  the 
e^th  day  a  worm  was  found  in  her  mouth,  and  santoDine  was  given, 
which  was  followed  by  the  expulsion  of  six  worms,  but  with  00  alleviation 
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of  the  symptoms,  as  had  been  hoped  for.  She  witsted  rapidly  in  flesh, 
and  had  a  smaU  fever  sore  on  her  right  hip.  Heart  failure  took. place, 
and  she  died  on  the  eleventh  day  of  her  illness.  Post-mortem  was  not 
permitted,  but  I  have  no,  doubt  that  the  injury,  from  the  symptoms  pres- 
ent, was  the  prime  cause  of  her  death. 

Practically,  there  is  nothing  gained  by  giving  the  clinical  history  of 
such  cases,  except  the  satisfaction  a  physician .  takes  in  knowing  just 
what  the  difficulty  is.  The  value  of  treatment  in  such  cases  amounts  to 
nothing,  except  on  general  principles,  but  he  who  is  able  to  rightly  diag- 
nose such  cases  will  often  save  his  patients  much  needless  medication. 
The  localization  of  the  functions  of  the  brain  is  an  interesting  question, 
and  one  that  is  attracting  the  attention  of  neuro-pathologists  in  every 
country.  Ever  since  M.  Broca,  in  1861,  announced  his  conclusion  that 
the  seat  of  the  faculty  of  articulate  language  was  in  the  second  and  third 
frontal  convolution,  or  especially  in  the  posterior  third  of  the  left  anterior 
lobe  of  the  brain,  a  new  interest  has  been  awakened  in  this  matter,  and 
in  the  subject  of  aphasia,  or  that  condition  produced  by  an  affection  of 
certain  portions  of  the  brain,  by  ^hich  the  idea  of  language  is  lost  or  its 
expression  impaired.  The  part  of  the  brain  mentioned,  is  nourished  by 
the  left  middle  cerebral  artery.  Obstruction  of  this  artery  would  deprive 
this  portion  of  the  brain  of  its  nutrition,  and  as  a  consequence,  there 
would  be  aphasia.  Obstruction  might,  and  often  does,  take  place  from 
an  embolus,  derived  from  valvular  disease,  as  in  rheumatisra.  This  must 
have  been  the  cause  in  my  third  case,  it  being  complicated,  or  rather 
preceded  by  rheumatism.  There  was  also  irregular  action  of  the  heart 
Dr.  Hammond  says  that  the  gray  matter  of  the  Ivain  presides  over  the 
ideas  of  language,  and  hence,  over  the  memory  of  words.  When,  there- 
fore, the  gray  matter  of  the  brain  is  only  affected,  we  will  have  no  hemi- 
phlegia,  and  no  difficulty  in  articulation,  but  there  will  be  a  loss  of  mem- 
ory for  w;ords,  as  in  my  second  case.  He  seemed  to  be  able  to  speak, 
but  could  not  use  the  right  word.     He  had  no  paralysis. 

If  the  corpus  striatum,  which  contains  the  white  fibrous  tissue  connect- 
ing the  hemisphere  with  the  cord,  or  any  other  part  of  the  motor 
tract,  be  involved,  we  will  have  paralysis  on,  the  opposite  side,  as  in  my 
first,  third  and  fourth  cases.  There  are,  therefore,  two  varieties  of 
aphasia,  the  amnesic  and  ataxic ;  the  former  where  the  gray  matter  only 
it  involved,  and  the  latter  where  the  white  fibrous  nerve  tissue  is  affected, 
and  there  is  paralysis. 

Dr.  S^piia  states  that  when  the  faculty  of  speech  is  affected  to  any 
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exteot,  or  the  symptoms  of  amnesic  aphasia  exist,  it  is  safe  to  conclude 
that  the  lesion  involves  one  of  three  situations,  viz :  The  anterior  convo- 
lutions of  the  island  of  Reil,  the  base  of  the  third  frontal  convolution,  or 
the  white  substance  lying  between  the  third  frontal  convolution  and  the 
base  of  the  cranium. 

The  subject  of  aphasia  is  treated  of  in  Rosenthal's  "  Diseases  of  the 
Nervous  System,"  under  the  head  of  embolism  and  thrombosis.  jHe  says: 
"It  is  another  characteristic  of  cerebral  embolism,  and  from  a  clinical 
point  of  view  we  have  a  better  appreciation  of  the  various  forms  of 
aphasia,  its  connection  with  the  hemiplegia,  of  motion  and  sensation, 
and  its  appearance  in  consequence  of  embolism,  softening  or  other  lesion 
of  the  brain,  in  typhoid  fever,  acute  exanthemata,  erysipelas,  Bright's 
disease,  diabetes,  hysteria,  catalepsy,  epilepsy,  etc.  The  disease  not 
unfrequently  appears  temporarily  in  the  course  of  cerebral  diseases,  and 
is  often  passed  unnoticed;  at  these  times  it  is  an  intermittent  symptom, 
but  more  often  persistent."         • 

There  is  no  doubt  but  that  it  is  a  premonitory  symptom  of  insanity. 
Two  of  my  cases  have  ended  that  way.  The  fact  that  aphasia,  or  Ae 
lesion  by  which  it  is  produced,  is  more  of^en  connected  with  right  hemi- 
plegia, is  accounted  for  by  the  fact  that  the  left  middle  cerebral  artery 
is  more  apt  to  be  plugged  by  an  embolus,  on  account  of  the  peculiar  con- 
formatiOD  of  the  arteries  at  the  base  of  the  brain,  and  it  is  by  an  em- 
bolus that  it  is  generally  produced.  Hence  it  is  only  a  symptom  of  a 
pathological  process,  which  may  be  easily  understood;  a  localized  dis- 
ease of  the  brain. 

"  Where  the  lesion  is  on  the  left,  as  it  generally  is  in  aphasia,  the  loss  of 
the  faculty  of  speech.  Dr.  Ferricr^ays,  is  accounted  for  by  the  unequal 
preponderance  of  the  left  hemisphere  in  the  inclination  of  voluntary  ac- 
tions. The  left  hemisphere,  like  the  right  side  of  the  body,  is  the  leading 
or  driving  side,  so  that  a  lesion  of  the  left  side  is  like  the  loss  of  the  right 
hand;  it  requires  long  education  to  enable  the  person  to  accomplish  with 
his  left  hand  all  the  delicate  operations  or  manipulations  of  which  the 
ri^t  hand  is  capable.  The  leading  action  of  the  left  hemisphere  may, 
however,  be  merely  an  accident  of  education  or  necessity,  and  there  is 
no  reason  why  articulate  speech  should  not  be  a  function  of  the  right 
side." 

Although  I  did  not  have  an  opportunity  of  making  post-mortems  in  my 
cases,  we  may  arrive  at  the  following  conclusion  in  reference  to  them 
from  the  symptoms :  In  the  first  case  there  was  a  lesion  affecting  the  gray 
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and  white  fibrous  tissues,  b«causff  we  had  paralysis  of  motion, 
to  a  limited  extent.  The  power  to  utter  words  was  not  gone,  but  only 
the  memory  of  the  proper  word.  There  was  no  paralysis  of  the  organs 
of  speech,  for  he  talked  incessantly.  There  was  impaired  muscular 
f>ower  over  the  right  arm  and  leg,  but  not  to  any  great  extent.  His 
memory  for  words  was  gone,  hence  his  trouble  was  principally  the  am- 
nesic form  of  aphasia.  There  was  no  doubt,  then,  slight  lesion  of  the 
white  fibrous  tissue  with  great  lesion  of  the  gray  cells. 

In  the  second  case,  there  being  no  paralysis,  the  lesion  would  be  con- 
fined to  the  gr&y  matter;  hence  this  was  a  case  of  the  amnesic  form. 

In  the  third,  there  being  slight  impairment  of  muscular  power  in  the 
right  upper  and  lower  extremities,  we  would  infer  that  the  lesion  affected 
both  the  gray  and  white  matter  in  that  portion  of  the  brain. 

In  the  fourth  casee  thcr  was  a  complication  of  the  amnesic  and  ataxic 
forms,  but  just  what  the  pathol<^cal  condition  was,  I  am  unable  to  say. 


A  CASE  OF  TYPHOID  FEVER  TREATED  WITH  ERGOT. 

BY  F.  JACKMAN,  M.  D.,  INDIANAPOLIS,  IND. 

M.  Debove,  of  Paris,  has  employed  et^t  in  the  treatment  of  typhoid 
fever  in  all  its  forms  for  seven  years,  with  results  which  warrant  a  con- 
clusion strongly  in  its  favor.  In  a  report  to  the  Academy  of  Medicine, 
he  recommends  fifteen  grains  to  be  given  in  two  doses,  but  unfortunately 
gives  no  explanation  of  the  manner  of  exhibiting  the  remedy.  In  one 
series  of  twenty-four  cases,  of  which  eight  were  very  grave,  eleven  seri- 
ous and  five  of  moderate  severity,  only  one  proved  fatal.  In  another 
series  of  six  cases,  of  which  one  was  very  grave  and  five  moderately  seri- 
ous, ail  recovered.  In  still  another  series  of  six  cases,  three  being  very 
grave,  two  serious  and  one  of  moderate  severity,  all  but  one  recovered. 

I  am  sorry  I  did  not  keep  a  daily  record  of  the  case  I  am  about  to 
report,  as  is  generally  my  custom,  but  I  hope  my  notes  of  the  case  wilt 
be  of  some  interest  to  the  profession,  as  it  shows  very  clearly,  to  my  mind 
at  least,  that  the  medicine  given  had  at  least  a  mitigating  influence  upon 
the  course  and  severity  of  the  disease,  if  not  a  positively  curative  influ- 
ence. I  cannot  say  that  it  shortened  the  course  of  the  disease,  but  I  do 
think  it  was  of  use  in  controlling  the  fever  and  hemorrhage  of  the  bowels. 

Ella  B.,  aged  lo  years,  light  complexion,  mental  temperament,  and 
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rather  delira.te,  had  been  sick  in  bed  three  days,  v\'hen  I  first  saw  her, 
with  fever  in  afternoon,  intense  headache,  occasional  epistaxis,  ano- 
rexia,'conuderable  jaundice,  bowels  not  moved  fot  three  days,  and  slight 
right  iliac  tenderness  and  gurgling  on  pressure.  Temperature  at  7  a.  m., 
io4}4°  F. ;  pulse  no.  Thinking  I  had  a  malarial  trouble,  I  ordered 
two  grains  of  calomj:!  and  one  grain  of  compound  jalap  powder  until  a 
good  movement  of  the  bowels  took  place;  at  the  sanne  time  three  grains 
of  quinine  and  one-eighth  grain  capsicum  was  given  every  three  hours. 
Th^  next  morning  the  temperature  was  102°  F.,  pulse  106,  and  in  the 
evening  temperature  104^°  F.,  pulse  no.  The  purgative  had  produced 
considerable  action  of  the  bowels.  The  tenderness  and  gurgling  in  the 
right  iliac  region  was  more  marked.  Being  satisfied  that  this  was  a  case 
of  pure  typhoid  fever,  I  discontinued  the  prescriptions  and  wrote  the 
following : 

a.  Quininse  sulph grs  viij. 

Acid,  salicylici,   , )  aa   cts    xvi 

Ext,  ergotae,  f "  ' 

M.  Ft.  capsules  no.  viij. 

Sig.  One  every  three  hours. 
This  was  alternated  every  three  hours  with  five  drops  of  dilute  nitrohy^ 
drochloric  acid  in  water,  making  a  dose  every  hour  and  a  half. 

Next  morning  the  temperature  was  ioiJ^°  and  pulse  no.  In  the 
evening,  temperature  104°,  pulse  no.  The  treatment  was  continued 
one  week  in  this  manner,  together  with  cold  baths  in  the  afternoon  and 
evening,  the  patient  being  put  into  a  tub  of  cold  water  and  thoroughly 
bathed,  during  which  time  the  temperature  gradually  diminished  until  the 
evening  temperature  was  100'  F. 

■  One  notable  feature  of  the  case  was  that  the  pulse  kept  up  to  1 10  in 
the  morning  and  116  in  the  evening  throughout  the  whole  course  of  the 
disease — twenty-one  days — but  was  strong  and  full.  Thinking  the  fever 
was  about  to  an  end,  I  left  ofT.the  capsules  and  ordered: 

R.  Spts.  terebinth 3j. 

Mucil.  acacife gij. 

M.  Sig.  Teaspoonful  every  three  hours. 
The  acid  was  continued.  The  next  evening  temperature  was  104^^", 
pulse  116  but  weak  and  thready.  Diarrhea  excessive,  with  pain  in  abdo- 
men, anorexia  complete,  and  some  delirium.  The  appetite  during  the 
past  week 'had  been  good,  and  the  patient  was  nourished  with  the  usual 
typhoid  diet.  Regarding  it  as  a  temporary  reaction  the  treatment  was  con- 
tinued another  twenty-four  hours,  when  I  found  her  in  much  the  same 
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coDditioQ.  The  turpendae  was  repl&ced  with  the  ergot  c^itulei  and  cod- 
tinued  five  days,  duriog  which  time  the  ■ymptoms  above  refened  to  all 
gradually  diminished  until  the  evenii^  temperature  was  99^,  pulie  it6 
and  strong.  The  appetite  returned  and  diarrhea  stepped  the  day  after 
the  continuation  of  the  ergot  Again  I  left  off  the  capsules  and  gave  the 
turpentine  as  before,  only  to  find  the  temperature  at  the  end  of  twmty- 
four  hours  104^°,  puls^  116  and  thready,  anorexia,  great  pain  in  the 
bowels,  great  diarrhea  and  considerable  hemorrhage  with  every  passage. 
Resumed  the  ergot  capsules,  with  the  same  result  as  before,  until  the 
end  of  twenty-one  days,  when  recovery  had  unmistakably  taken  place 
and  all  medicine  was  left  off. 

I  should  have  stated  that  whisky  was  given  ad  libitum  throughout  dte  . 
course  of  the  disease. 

I  should  be  inclined  to  think  that  the  quinine  and  salicylic  acid  exerted 
some  influence,  if  1  had  not  before  tried  them  in  all  my  other  cases,  both 
separate  and  combined,  and  in  both  large  and  small  doses,  without  any 
apparent  benefit     Possibly  it  was  the  combination  that  was  so  beneficiaL 


SOCIETY  PROCEEDINGS. 

The  Ohio  Valley  Medical  Society  met  in  the  city  of  Gallipolis,  CWiio, 
Monday,  November  7th,  in  regular  semi-annual  session,  the  President, 
Dr.  C.  R.  Reed,  in  the  chair.  The  Secretary  being  necessarily  detained 
at  home,  Dr.  E.  G.  Alcorn  was  chosen  Secretary  pro4em.  The  follow- 
ing members  were  present;  Drs.  Reed,  Tobey,  Newton,  Hunson,  }.  £. 
Sylvester,  William  Sylvester,  Holcomb,  Crummit,  Mills  and  Jacobs, 
After  the  usual  preliminary  business,  Dr.  £.  G.  Alcorn  presented  an 
interesting  and  instructive  paper  on  the  subject  of  "Asthenopia,"  after 
which  Dr.  J.  E,  Sylvester  reported  a  case  of  "  Locomotor  Ataxy,"  cored 
by  administration  of  strychnia,  which  was  well  received;  during  the  dis- 
cussion of  which  the  therapeutic  effects  of  strychnia  were  considered  at 
length. 

At  the  evemng  session  the  general  subject  of  "Quackery"  wU dis- 
cussed, and  a  letter  from  Prof,  J.  T.  Whituker,  of  Cincinnati,  relative  to 
the  subject  was  read.  The  following  resolution  was  then  offered  by  Dr. 
J.  E.  Sylvester,  which  was  l»d  over  for  discussion  until  Vymaaoii: 

Be  &  resolved  by  the  Ohio  Valley  Medical  Society,  That  we  connder  rep- 
rehensible the  practice  of  certain  medical  journals  of  admitting  the  adver- 
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tisements  of  anides  put  up  by  manu&ctnrers  of  patent  medicuws,  and 
that  we  demand  as  a  pait  of  the  consideration  of  our  support,  that  surh 
advertisenKnts  be  bercaftcr  omitted. 

Rtsohtd,  That  the  Secretary  be  directed  to  transmit  a  copy  of  these 
resolutions  to  die  publishers  of  the  LoHcel  and  Ciutu,  the  ObiUtrit 
Gautie,  and  the  Coluubus  Medical  Journal,  these  being  journals  of 
general  circulation  among  the  profession  in  this  valley. 

\ftxx  which  the  Society  adjourned  until  to-morrow  morning,  at  8 
o'clock. 

Wednesday,  November  8,  8  a.  m. 

Societ)'  met  as  per  adjournment  Additional  members  present,  Drs. 
Johnson,  I.uckey,  Knight,  Fravel,  Guthrie  and  Bishop.  The  latter  being 
Secretary,  and  having  brought  the  minutes  of  previous  meeting,  the  same 
were  read  and  approved. 

On  motion  of  Dr.  Tobey,  the  following  resolutions,  offered  by  Dr  Mills 
and  adopted  at  the  last  meeting,  were  ordered  published,  viz.; 

Resolved,  That  the  Ohio  Valley  Medical  Society  has  learned  with  deep 
regret  of  the  death  of  Dr.  C.  H.  Needham,  and  that  they  hereby  wish  to 
express  their  high  sense  of  his  virtues,  talents  and  professional  merit 

Besohxd,  That  this  Association  has  lost  one  of  its  zealous  and  devoted 
members  and  the  community  a  valuable  citizen. 

Rtsohied,  That  the  warmest  sympathies  of  this  Association  are  hereby 
most  respectfully  tendered  to  the  family  and  friends  of  their  deceased 
associate,  an^  that  a  copy  of  these  resolutions  be  published  in  the  city 
papers,  and  also  In  the  Columbus  Medical  Journal. 

The  Committee  on  Admissions  then  recommended  for  membership  Dr. 
W.  W.  O'Neil,  of  the  Kentucky  School  of  Medicine,  Class  of  1879.  .\ 
ballot  being  had,  he  was  declared  elected. 

Regular  business  being  called,  Dr.  Fravel  presented  a  report  on  the 
"Use  of  the  Ophthalmoscope."  The  section  of  Surgery  presented  verbal 
reports  of  three  cases  of  injury  to  the  brain,  resulting  in  death  in  all 
.  three;  in  two  of  which  trephining  was  employed,  and  in  one  it  was  not. 
~  Considerable  discussion  was  provoked  by  this  report,  in  which  the  mem- 
bers generally  engaged.  The  Society  then  adjourned  to  meet  at  a 
o'clock  ?.  11. 

At  this  session  the  usual  financial  business  was  transacted,  and  Jackson 
C.  H.,  Jackson  county,  was  selected  as  flie  place  of  the  next  meeting, 
which  was  fixed  for  the  first  Wednesday  and  Thursday  in  May,  1883. 

Dr.   Kn^t  then  presented  an   admirable   paper  on  the  subject  of 
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"Theory  and  Practice,"  which  abounded  in  salient  points,  and  on  motion 
of  the  Secretarj,  the  author  was  requested  to  have  the  same  published  in 
the  Columbus  Medical  Journal, 

The  resolution  yesterday  offered  by  Dr.  Sylvester  was  taken  up,  and, 
after  some  discussion,  with  the  consent  af  the  second,  was  withdrawn. 
On  motion  of  the  same  gentieman,  the  Secretary  was  directed  to  furnish 
the  Columbus  Medical  Journal  and  Cincinnati  Lancet  and  Qimcmth  a 
resume  of  proceedings.  The  Chairman  then  announced  as  the  Chairmen 
of  the  several  sections  for  the  May  meeting,  as  follows : 

Surgery — Dr.  E^kin. 

Practice — Dr.  Crummit. 

Obstetrics  and  Gynecology — Drs.  Mills  and  Johnson. 

Nervous  Diseases — Dr.  Tobey, 

Phys.  and  Hygiene — Dr.  Luckey. 

Chem.  and  Mat.  Med.— Dr.  J.  E,  Sylvester. 

Typhoid  Diseases — Dr.  Holcomb. 

Necrology — Dr.  William  Syvlestcr. 

Medical  Jurisprudence — Dr.  Jacobs. 

Ophthalmoli^y — Dr.  Fravel. 

Otology — Dr.  Alcorn. 

Public  Lecture — Dr.  Knight. 

J.  C.  Bishop,  M.  D.,  SecreUay. 

M1DDLEPORT,  0.,  November  18S2. 


Hiccough  lasting  Twenty-six  Weeks. — In  the  Brit.  Med.  /our.y^t 
A.  W.  Foot  details  the  history  of  a  lad,  aged  15,  whom  he  was  called  to 
see  after  he  had  been  hiccoughing,  without  ceasing,  except  during  sleep, 
from  November  5,  1880,  to  April  6,  1881.  The  attack  came  on  quite 
suddenly.  He  had  previously  suffered  from  shorter  attacks  on  two  oc- 
casions. A  month's  treatment  with  hemp  and  iodoform  cured  the  pa- 
tient The  average  rate  of  hiccoughing  was  840  per  hour,  and  it  lasted, 
wtihout  intermission,  except  during  sleep,  for  twenty-six  weeks. — Lond. 
Med.  Record. 
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MEDICINE. 
The  Doctrine  of  Desquamatioh. — lliere  is  hardly  any  disease  in 
regard  to  which  diagnosis  is  at  once  so  difficult  and  important  as  scarlet 
fever.  All  authors  agree  in  saying  that  almost  every  prominent  symptom 
of  it  may  be  wanting.  All  the  symptoms  of  the  earlier  stages  may  either 
be  absent  or  may  be  overlooked — sickness,  sore-tbroat  and  rash.  And 
even  the  temperature,  judged  by  one  or  two  observations,  may  be  below 
roo°.  All  authorities  describe,  and  all  practitioners  are  famihar  with, 
cases  in  which  no  suspicion  of  diseases  exists  until  the  occurrence  of 
desquamation,  in  circumstances  which  leave  no  doubt  that  it  is  only  a 
part  of  scarlet  fever.  But  surely  desquamation  itself  is  also  a  most  varia- 
ble process,  so  variable  as  to  excuse  a  good  deal  of  the  variety  of  opinion 
OD  it,  which  undoubtedly  exists.  It  may  be  almost  entirely  absent,  it 
may  occur  out  of  proportion  to  the  amount  of  rash,  it  may  be  long  de- 
layed, or  it  may  extend  over  a  very  variable  period.  The  recent  corres- 
pondence was  based  on  the  case  of  a  boy  at  a  large  public  school  near 
London,  whose  scarlet  fever  was  detected  only  by  close  observation,  the 
amount  of  rash  being  small,  and  the  whole  attack  unusually  light.  The 
medical  officer  of  the  school  gave  his  sanction  for  the  boy  returning  home 
three  weeks  after  the  attack,  who  never  had  any  sign  of  desquamation. 
The  father  having  other  children  at  home  during  the  Christmas  holidays 
who  had  not  had  scarlatina,  naturally  felt  afraid,  and  wisely  (we  presume 
with  due  precautions  for  the  boy  and  others)  removed  him  to  an  infirmary 
speciaUy  intended  for  such  cases.  Between  two  and  three  weeks  later, 
and  six  weeks  from  the  commencement  of  the  attack,  when  the  boy 
should  Ifave  returned  to  school,  he  was  found  by  a  practitioner  to  be 
peeling.  The  medical  man  of  the  school  considered  the  peeling  to  be 
unconnected  with  the  attack  which  he  had  at  school,  and  to  be  due  U) 
eczema.  The  father  of  the  boy  associated  it  with  the  attack  that  had 
been  so  we]l  diagnosed  at  school,  and  saw  in  it  a  justification  of  his  cau- 
tion in  not  allowing  his  son  to  return  home.  The  majority  of  authorities 
will  be  disposed  to  agree  with  Dr.  David  Page,  that  patients  recovering 
from  KOilet  fever  may  have  their  desquamation  much  deferred,  and  that 
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certainly  they  are  not  desirable  as  members  of  society  for  at  least  eight 
weeks.  This  is  very  hard,  especially  in  cases  where  the  disease  is  slight, 
where  there  is  no  sense  of  illness  and  but  slight  or  no  appearance  of 
desquamation,  but  it  is  sound  doctrine.  The  precautions  may  be  exces- 
sive,  but  the  case  is  one  for  great  caution.  Still  it  must  be  admitted  that 
even  among  authorities  there  has  been  a  variety — not  to  say  looseness — 
of  teaching  which  goes  far  to  explain,  especially  in  connection  with  the 
acknowledged  variations  in  the  process,  the  view  taken  by  the  medical 

.  officer  of  the  school.  Let  us  nouce  only  a  few  that  are  at  hand.  Trous- 
seau says:  "Desquamation  in  scarlatina  is  not  very  well  understood  by 
the  majority  of  physicians."  He  instances  a  case  in  which,  though  at 
the  seventy-second  day,  it  was  stiU  going  on.  Trousseau  would  have 
been  apt  to  regard  even  Hebra  as  unsound,  for  Hebra  speaks  of  desqua- 
mation as  ending  at  the  "  end  of  the  third  week."  Dr.  J.  Lewis  Smith, 
a  very  good  observer,  of  New  York,  speaks  of  desquamation  as  succecd- 

'  ing  the  disappearance  of  the  eruption  and  occupying  " several  days." 
Mr,  Malcolm  Morris  says  it  begins  in  the  latter  part  of  the  second  week, 
but  may  commence  as  the  rash  fades,  or  not  until  the  end  of  the  sixth 
week.  Dr.  Bristowe  says  the  period  of  desquamation  is  of  various  dura- 
tion. "  It  is  sometimes  completed  in  one  or  two  days,  not  unfrequendy 
extends  over  a  week  or  two,  and  occasionally  is  prolonged  for  several 
weeks."  Whether  difference  of  opinion  is  sound  excuse  for  difference  in 
pracdce,  the  variety  in  the  process  itself  an  i  the  occasional  instances  in 
which  it  is  deferred  indicate  the  safety  of  a  rule  of  exclusion  of  at  least 
six  weeks,  and  if  possible  eight  Parents  and  patients  will  often  rebd 
against  this  hard  doclrine,  but,  considering  the  gravity  of  the  disease,  it 
is  a  safe  one  for  medical  men  to  hold.  A  correspondent  reminds  us  that 
all  desquamation  is  not  scarlatinous.  He  described  one  case  in  which  it 
seemed  to  recplt  from  the  administration  of  turpentine  for  hematuria. 
This  suggestion  is  one  to  be  remembered,  when  sanitary  law  and  profes- 
sional duty  in  connection  with  desquamadon  are  often  both  delicate  and 
difficult. — Latuet 

Floating  Kidneys. — Mr.  Lawson  Tait  does  not  believe  in  the  ex- 
istence of  this  condition.  He  says:  "I  put  the  floating  kidney  theory 
altt^ether  on  one  side,  because  I  have  never  seen  such  a  thing,  either  in 
life  or  in  a  museum,  nor  have  I  met  any  one  who  has.  In  fact,  I  have 
no  belief  in  its  existence  as  a  pathological  incident."  An  opinion  widely 
at  variance  with  that  of  a  ho^t  of  competent  pathologists  and  diniciani. 
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The  Anti-fat  Dietary. — Our  corpulent  friends  m&y  be  interested  in 
the  report  of  Mr.  Joseph  Harrass's  attempts  to  get  rid  of  his  superfluous 
burden  of  flesh,  especially  as  the  dietary  followed  does  not  seem,  on  the 
&ce  of  it,  to  be  ah  objectionable  one,  and  has  not  proved  injurious  to 
health  in  his  case.  The  facts  are  stated  in  the  Herald  0/  HtaUh  as 
follows : 

He  was  corpulent,  had  irregular  and  feeble  action  of  the  heart,  ten-' 
dency  to  fainting,  difficulty  of  breathing,  and  many  disagreeable  sensa- 
tions in  the  head  indicative  of  nervous  exhaustion.  Height,  five  feet  six 
inches;  normal  weight,  one  hundred  and  fifty  pounds;  age,  fifty-nine; 
weight  at  beginning  of  treatment,  two  hundred  pounds.  Began  treat- 
ment October  8th.  Treatment  as  follows :  Breakfast — Vegetables,  brown 
bread  (toasted);  water,  with'  lemon  juice,  and  occasionally  oat-meal. 
Dinner — Vegetables,  brown  bread,  water,  and  plain  pudding.  Supper — 
Brown  bread  (toasted),  stewed  fruit,  and  water.  No  tea,  coffee,  cocoa, 
or  milk,  except  skimmed,  and  only  a  trifle  of  butter.     Result : 

End  of  October  weighed 187  lbs. 

November  weighed 182 

December  weighed 177 

January  weighed 174 

February  weighed 173 

March  weighed 170 

April  weighed 168 

May  weighed 166 

June  weighed 166 

Present  weight 150 

All  the  distressing  symptoms  have  been  relieved,  and  the  patient  is  so 
well  he  can  again  carry  on  his  business.  His  physical  and  mental 
strength  have  been  greatly  improved. 

Mr.  Harrass  says  he  has  suffered  no  serious  discomfort  from  his  diet, 
except  when  away  from  home,  and  he  feels  as  if  he  had  learned  an 
important  lesson  as  to  how  to  reduce  his  corpulence — which  has  been 
such  a  source  of  discomfort — and  once  more  enjoy  life. — Boston  Jour,  of 
Ckem. 


Rules  for  Examination  of  Urine. — i.  Sediment  iu  the  urine  has 
no  significance  unless  deposited  within  twenty-four  hours. 

2,  Albumen  in  the  urine  does  not  indicate  kidney  disease  unless  ac- 
companied by  tube-casts.  The  roost  fatal  form  of  Bright* s  disease — 
contracted  kidney — has  little  or  no  albumen. 
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3.  Every  wliite  crystal  in  UTUie,  regardless  of  shape,  is  a  pho^hite, 
except  the  oxalate  of  lime,  which  has  its  own  peculiar  form,  urine  al- 
kaline. 

4.  Every  yellow  crystal  is  uric  acid  if  the  urine  is  ^d,  or  a  urate  if 
the  urine  is  alkaline. 

5.  Mucous,  casts,  pus,  and  epithelium  signify  disease  of  the  bladder 
(cysdtes)  or  of  other  parts  of  the  urinary  tract,  as  determined  by  the  vari- 
ety of  epithelium. 

6.  The  urine  from  females  can  often  be  differentiated  from  the  urine 
of  the  male,  by  finding  in  it  the  tesselated  epithelium  of  the  vagina. 

7.  Hyaline  casts  (narrow),  blood,  and  epithelial  casts  signify  acute 
catarrhal  nephritis.     Much  albumen. 

8.  Broad  hyaline  casts  and  epithelial  dark  granular  and  oil  casts 
signify  chronic  catarrhal  nephritis.     At  first,  much  albumen;  later  less. 

9.  Hyaline  and  pale  granular  casts  and  little  or  no  albumen  signify 
interstitial  nephritis. 

ro.  Broader  casts  are  worse  than  narrow  casts,  as  far  as  diagnosis  is 
concerned,  for  the  former  signify  a  chronic  disease. 

11.  The  urine  should  be  fresh  for  microscopical  examination,  as  the 
micrococci  will  change  hyaline  casts  into  granular  casts  or  devour  them 
entirely  in  a  short  time. 

12.  Uric  acid  in  the  urine  may  in  Trommer's  test  for  sugar  form  a 
protoxide  of  copper,  thus  often  deceiving  the  examiner  in  the  belief  that 
he  has  discovered  sugar.  Thus  when  urine  shows  only  a  trace  of  sugar, 
other  methods  of  examiiiations,  besides  the  Trommer's,  must  be  used — 
preferably  the  lead  test, 

13.  The  microscope  gives  us  better  ideas  of  the  exact  condition  of 
affairs  in  the  examination  of  urine  than  the  various  chemical  tests.  There- 
fore the  dme  has  come  when  every  true  physician  should  know  how  to 
handle  a  microscope. — Dr.  Fermad,  LouitvUle  Med.  News. 

The  Painlessness  of  Death. — At  birth  the  babe  undergoes  an  ordeal 
that,  were  he  conscious,  would  be  more  trying  than  a  most  painful  death; 
yet  he  feels  it  not.  Bom  in  an  unconscious  state,  the  brain  incapable  of 
receiving  conscious  impressions,  his  entrance  into  this  hitherto  unknown 
world  is  accomplished  during  a  state  of  oblivion,  known  as  Nature's  an- 
esdiesia. 

"  Painleuly  we  come,  whence  we  know  doI — 

PaiolM*!)' we  go,  whither  we  knowaott" 
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From  the  earliest  period  of  human  history  death  has  been  considered 
as  necessarily  accompanied  by  pain ;  so  general  is  this  belief,  that  the 
terms  "deatii  agony,"  "last  struggle,"  "pangs  of  death,"  etc,  have  been 
in  almost  universal  use  in  every  age  and  under  all  conditions  of  society. 

Nothing  could  be  more  erroneous ;  the  truth  is,  pain  and  death  seldom 
go  tt^ether — ;we  mean  the  last  moments  of  life.  Of  course,  death  may 
be  preceded  by  weeks  or  even  months  of  extreme  suffering,  as  occurs 
during  certain  incurable  diseases. 

So  exaggerated  has  been  this  notion  that  it  has  been  considered  an  act 
of  humanity  to  anticipate  the  "last  struggle"  by  violence;  for  ages  it 
was  customary  among  the  lower  classes  of  Europe  to  hasten  death  by 
suddenly  jerking  the  pillow  from  beneath  the  head  of  the  dying,  thus 
throwing  the  head  backward,  straining  the  pharyngeal  and  thoracic 
muscles,  rendering  the  respiration,  already  difficult,  shortly  impossible. 
A  Venetian  ambassador,  in  the  time  of  Queen  Mary,  asserted  that  it  was 
a  common  custom  among  the  country-people  to  smother  the  dying  by 
means  of  a  pillow  placed  over  the  face,  upon  which  leaned  or  sat  the 
nearest  relative.  This  was  founded  Uppn  the  pious  belief  that  a  short 
road  was  the  best  one.  This  custom  was  handed  down  from  generation 
to  generation,  parents  performing  it  for  their  children,  and  vice  versa. 
But,  perhaps,  the  saddest  privilege  ever  allowed  the  near  h-iends  of  a 
dying  man,  occasionally  occurred  during  the  reign  of  Queen  Elizabeth, 
when  through  executive  clemency — in  executions  by  hanging — they  were 
permitted  to  grasp  the  feet  of  the  suspended  criminal,  and,  by  clinging  to 
the  extremities,  precipitate  their  additional  weight  on  the  body,  thereby 
hastening  strangulation.  It  is  needless  to  say  that  these  theories  are  false 
in  both  conception  and  practice.  Death  is  a  physiological  process,  and 
like  all  other  animal  functions  should  be  painless. — Dr.  Thomas  D. 
Spencer,  in  Popular  Science  Moni/Uy. 


Medicinal  Eruptions. — Van  Harlingen  has  done  a  good  work  iU 
collating  the  literature  of  medicinal  eruptions.  As  a  result  of  the  internal 
administrations  of  arsenic,  nearly  all  lesions  of  the  skin,  from  a  vesicle  to 
a  carbuncle,  have  been  reported.  But,  as  many  of  these  arsenical(?) 
eruptions  were  associated  with  the  administration  of  the  drug  in  very 
small  quantity,  and  as  some  occurred  only  once  and  persisted  after  the 
discontinuance  of  the  remedy,  we  can  hardly  refrain  from  regarding  them 
as  mere  co-incidences.     Herpes  appears  to  be  the  only  ^un  afiection 
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which  a  aumber  of  careful  observershave  ascribed  to  the  internal  nse  of 
arsenic.  The  doctrine  that  zoster  may  be  of  arsenical  origin,  is  cer- 
tainly supported  by  good  authority,  but  from  our  own  experience,  we 
should  be  inclined  to  argue  with  Dr.  White,  that  observations  have  not 
as  yet  been  sufiicieDtly  numerous  to  prove  that  the  alleged  connection  is 
more  than  accidental.  The  eruption  resulting  from  belladonna  is  almost 
invariably  of  an  erythematous  character,  usually  appearing  first  upon  the 
face,  neck,  and  upper  portion  of  the  body,  and  sometimes  involving  tne 
whole  cutaneous  surface.  The  resemblance  of  this  rash  to  that  of  scarla- 
tina is  most  striking,  and,  as  in  one  reported  cure  the  patient  felt  a  severe 
heat  in  the  throat,  it  is  conceivable  that  an  error  in  diagnosis  might  be 
readily  made.  The  bromine  eruption  resulting  from  the  bromide  of  po- 
tassium, sodium,  ammonium,  or  lithium,  is  commonly  pustular  in  charac- 
ter, and  is  frequently  spoken  of  as  bromic  acne.  In  some  cases,  it  has 
been  papular,  bullous,  and  even  warty.  It  occurs  in  both  sexes  and  at 
any  age,  but  is  especially  liable  to  appear  in  patients  with  a  thick,  greasy 
skin.  It  may  occur  not  only  upon  the  face  and  shoulders,  the  favorite 
seat  of  ordinary  acne,  but  also  upon  the  hairy  portions  of  other  parts  of 
the  body,  showing  a  tendency  to  localization,  similar  to  that  manifested 
in  iodine  and  tar  eruption.  The  characteristic  eruption  of  copaiba  {one 
which  occurs  with  inexcusable  frequency  in  the  practice  of  many  physic- 
ians) is  usually  erythematous  or  urticarial  in  form.  It  is  usually  seen 
uppn  the  hands  and  anns,  but  occurs  upon  the  abdomen  and  lower  ex- 
tremities. Cubebs,  when  administered  alone,  rarely  causes  cutaneous 
disturbances.  The  lesions  resulting  from  iodine  are  exceedingly  varied. 
The  most  striking  and  characteristic  forms  are  the  bullous  and  purpuric 
Mercury  produces  no  very  characteristic  eruption,  and  in  nearly  all  of 
the  cases  reported  the  rash  has  been  erythematous  or  scarladniform. 
Of  course  the  dermatitis  which  is  so  often  produced  by  the  free  external 
use  of  mercurial  ointment  is  not  taken  into  consideration  by  the  writer  as 
a  medicinal  eruption.  Quinine  likewise  produces  an  erythematous  erup- 
tion, as  a  rule.  In  some  cases  it  is  vesicular  and  even  Uemorrhagic 
The  chief  feature  of  the  quinine  eniption  appears  to  be  its  tendency  to 
attack  the  skin  of  the  scrotum  and  genital  regions. — N.  K  Med, /our. 
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Successful  Tracheotomv  for  Diphtheritic  Croup  in  a  Child 
Eleven  Months  old. — Dr.  George  F.  Shrady,  the  accomplished  editor 
of  the  Medicai  Rtcord,  reports  the  case  in  the  Record  of  Nov.  4th.  Trach- 
eotomy in  children  under  two  years  of  age  is  so  seldom  successful  that  it 
has  been  regarded  by  some  as  an  undesirable,  if  not  unjustifiable,  opera- 
tion. Di.  S.  has,  however,  collected  a  few  cases  similar  to  his  own, 
which  he  thinks  the  first  of  its  kind  reported  in  this  country. 
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There  have  also  been  reported  a  few  other  instances  of  recovery  in 
very  young  infants  after  tracheotomy,  but  in  none  of  them  is  it  stated 
that  the  operation  was  for  diphtheritic  croup.  It  may  be  proper,  how- 
ever, to  mention  these  in  this  connection  for  the  purpose  of  including  all 
the  cases  found  of  recovery  imder  one  year  after  tracheotomy,  for  what- 
ever reason  performed.  Scouttetten's  case  ("Soc.  Med.  des  Hop.  de 
Paris,"  1867),  in  his  own  child,  six  weeks  old,  was  evidently  one  of  spas- 
modic croup,  in  the  radical  treatment  of  which  the  father's  fears  overbal- 
anced his  judgment.  Annandale  {Edin.  Med.  Jour.,  iS6z,  p.  iiz)  re- 
ports a  case  in  a  child  three  months  old.  Impending  suffocation  appears 
to  have  been  due  to  a  letro-pharyngeal  abscess.  The  child  lived  but 
seven  weeks,  and  was  wearing  the  tube  at  the  time  of  death.     Evidently 
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for  the  same  disease  Steiiuneyer  (Berlin  kiln.  Week.,  1880,  No.  40,  p. 
^72)  performed  the  operation  successfully  on  a  chUd  aged  nine  weeks. 
Mr.  Croft  had  a  similar  result  on  a  child  aged  six  months  {Lancet,  1880, 
p.  849)  who  was  suffering  from  symptoms  <^  edema  of  the  glottis,  asso- 
ciated with  an  erysipelatous  inflammation  and  edema  of  the  entire  cern- 
cal  region.  No  false  membrane  was  found;  neither  did  croupous  cough 
exist.  Mr.  Lawson  Tail,  of  Birmingham,  mentions  {Srit.  Med.  /cur., 
April  15,  1871)  a  successful  case  at  seven  months,  but  no  other  particu- 
lars are  given.  The  same  is  the  case  with  another,  aged  nine  months,  in 
which  he  believes  that  the  child  was  destroyed  by  its  mother,  who  delib- 
erately obstructed  die  tube,  three  weeks  after  the  operation. 


Local  Etherisation  in  Strangulated  Hernia. — Dr.  W.  Finkel- 
stein,  of  Jassy,  describes  his  method  of  reducing  strangulated  hernia 
thus :  "  I  lay  the  patient  on  his  back,  and  make  him  draw  up  his  knees. 
In  inguinal  hernia  I  support  the  scrotum  on  a  pad  or  pillow,  and  pour  one 
or  two  tablespoonfuls  of  ether  over  the  integuments  of  the  sac ;  I  then 
lay  over  it  a  cloth  folded  three  or  four  times.  This  I  repeat  every  fifteen 
minutes.  After  the  third  -or  fourth  repetition,  the  coils  of  intestine 
become  mobile,  and  sometimes  slip  back  of  themselves  into  the  abdo- 
men. If  they  do  not  do  so  I  attempt  to  reduce  them  gently;  and  in 
fifty-four  cases  out  of  fifty-eight  I  have  succeeded.  I  find  the  treatment 
more  successful  the  less  time  is  previously  spent  in  taxis;  so  I  apply  the 
ether  as  soon  as  possible  after  the  strangulation.  It  is  easy  to  see  why. 
When  the  bowel  has  been  nipped  for  some  time,  it  becomes  paralyzed 
and  loses  its  power  to  contract  and  to  conduct  peristaltic  movements. 
Thus  your  chance  becomes  less  hopeful  or  is  lost.  I  had  no  instance  of 
simply  omental  hernia  in  these  fifty-eight  cases.  I  should  think  in  such  a 
case  etherisation  would  be  useless.  In  cases  where  the  hernial  coverings 
were  much  thickened  it  would  probably  be  less  effective."  To  lessen  the 
burning  pain  produced  by  the  ether,  a  mixture  of  100  parts  of  sulphuric 
ether  with  20  of  oleum  hyoscyami  is  used.  The  ether  must  be  poured 
on,  not  dropped. — Beri.  him.  Woch. — Pnutitioner. 


Cure  for  Epitheuoua. — Dr.  Wm.  A.  Collins  ifitn.  Lancet  and 
Clinic)  gives  some  cases  where  cure  followed  the  application,  thrice 
daily,  of  fresh  ergot  freshly  ground  to  an  impalpable  powder.     The  pow- 
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der  was  applied  dry,  with  a  camel's-hair  brush,  and  over  all  was  placed  a 
mudin  cloth  saturated  with 

B.  Acid  carbol gi. 

Acid  surphurosi gi. 

Glycerine 3iv. 

Aquae giiss.    M, 

The  sore  was  washed  once  a  day.  Tonics,  etc.,  were  also  adminis- 
tered as  freely  as  required. 

Excision  of  Chancre. — At  a  meeting  of  the  New  York  Academy  of 
Medicine  last  month,  Dr.  P.  A.  Morrow  read  a  paper  on  this  subject 
(Jour.  Cutan.  and  Venereal  Disease^,  in  which  he  drew  the  following 
conclusions : 

ist.  The  facts  of  clinical  experience,  as  well  as  deductions  from  anal- 
ogy  and  experiment,  are  opposed  to  the  theory  of  the  local  nature  of 
chancre,  upon  which  the  practice  of  excision  is  based. 

2d.  The  practice  of  excision  of  the  chancre,  as  a  means  of  aborting 
syphilis,  is  condemned  by  its  clinical  results,  when  these  results  are 
weighed  in  the  balance  of  discriminating  judgment,  due  regard  being  had 
to  the  possibilities  of  error. 

3d.  These  sources  of  error  are  comprehended  iiuder  doubtful  diagno- 
sis, insufficient  observation,  both  as  regards  time  and  method,  and  post 
hoc  conclusions. 

4th.  In  cases  where  secondary  accidents  fail  to  appear  after  excision, 
there  is  no  positive  evidence  that  it  had  an  abortive  influence,  since  ex- 
perience proves  that  sores  with  all  the  typical  signs  of  infecting  chancre 
are  sometimes  not  followed  by  constitutional  syphilis. 

5th,  There  is  no  evidence  that  excision  of  the  chancre  attenuftles  the 
syphilitic  virus  and  modifies  the  intensity  of  general  symptoms,  since 
the  benignity  or  malignancy  of  syphilis  is  a  matter  of  individual  con- 
stitution. 

6th.  It  cannot  be  recommended  as  a  local  adjuvant,  since  it  is  op- 
posed to  the  principles  of  sound  surgery  to  remove,  by  an  operation  in- 
volving loss  of  tissue  and  an  indelible  cicatrix,  an  accident  which  always 
disappears  by  a  process  of  spontaneous  absorption,  leaving,  as  a  rule,  no 
posthumous  evidence  of  its  existence. 

An  Apparatus  for  securing  good  Position  in  all  Operations  on 
THE  Perineum,  the  Bladder,  the  Vagina,  or  the  Rectum. — It  had 


.yLiOogle 


314  Selections. 

been  brought  from  London  by  Dr.  T.  A.  Emmet,  and  consisted  of  two 
padded  rmgs  or  bands  to  encircle  the  legs  just  below  the  koees.  To  one 
ring  was  attached  a  steel  rod,  to  the  other  a  barrel  which  received  the 
rod.  The  rod  could  be  secured  at  any  point  by  means  of  a  thumb-screw 
passing  through  the  wall  of  the  barrel,  and  thus  permitted  any  degree  of 
extension  required  (consequently,  separation  of  the  knees,  and  placing  die 
perineum  on  the  stretch).  To  the  inside  of  one  ring  was  attached  a 
strap  which  was  to  pass  around  the  patient's  iieck  and  be  held  fast  with  a 
■  buckle  at  the  inner  side  of  the  opposite  ring.  With  this  strap  the  eleva- 
tion of  the  limbs  could  be  regulated.  [A  more  complete  description, 
with  illustratioD,  can  be  found  in  the  "  Medical  Record"  for  December  ' 
9,  1882.]— JV.   y.  Med.  Jour. 

Reliquet's  Injection  for  Chronic  CysxiTis.  —  According  to 
"  L'Union  Medicale,"  this  consists  of  crystallized  phenic  acid,  dissolved, 
with  the  aid  of  a  sufficient  amount  of  alcohol,  in  from  one  thousand  to 
two  thousand  parts  of  distilled  water.  Properly  prepared,  it  is  said  to 
give  rise  to  no  pain,  but  to  act  as  an  astringent,  modifying  the  denuded 
surfaces  and  hindering  absorption.  After  having  washed  th;  bladder  out 
with  water  of  the  temperature  of  the  body,  the  solution  is  injected  very 
slowly,  until  the  bladder  is  well  distended,  so  that  the  liquid  comes  in 
contact  with  every  portion  of  its  interior.  The  injection  is  then  allowed 
to  flow  out,  and  the  organ  is  again  washed  out  with  warm  water. — Ibid, 

Local  Treatment  of  Burns. — In  the  Medical  Record^  December  9th, 
will  be  found  an  article  by  Dr.  Robert  T.  Morris,  on  the  local  treatment 
of  bums.  The  results  obtained  by  the  method  he  employed  were  so 
good  that  it  merits  attention.  The  first  step  in  his  management  of  a  case 
was  to  open  all  the  blebs,  remove  all  loosened  cuticle  and  trim  all  ragged 
edges.  Then  iodoform  was  sprinkled  thickly  over  the  denuded  surface. 
This  application  acted  both  as  an  antiseptic  and  analgesic.  Strips  of 
cheese-cloth  were  spread  with  vaseline  and,  sprinkled  with  iodoform, 
were  then  carefully  applied  to  the  wounded  surface,  care  being  taken  to 
prevent  any  wrinkles  being  left  to  irritate  the  tender  surface.  Over  this, 
there  was  laid  sheet  lint  saturated  widi  carbolized  water.  The  whole 
dressing  was  then  covered  with  an  ordinary  roller  bandage.  In  a  few 
days  heahng  commenced  and  continued  with  great  rapidity.  The  com- 
mon plan  of  allowing  blebs  to  remain  and  not  to  frim  the  loose  pieces, 
Mr.  Morris  has  shown  by  actual  experiment  to  retard  the  healing  process. 
— Chicago  Med.  Review, 
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A  Vaginal  Douche. — The  hot  douche  as  a  therapeutic  means  in  the 
treatment  of  uterine  and  vaginal  disease  is  of  recognized  value.  But  out- 
side of  the  hospital  and  among  people  of  means  its  use  is  very  limited. 
The  apparatus  which  renders  the  taking  of  a  hot  vaginal  douche  a  com- 
paratively easy  undertaking  is  quite  expensive,  thereby  excluding  it  from 
a  large  class  of  patients.  When  we  try  to  reach  the  same  end  by  the  use 
of  pillows,  rubber  cloth,  chairs,  etc.,  our  patient  is  generally  overcome  by 
the  manifold  directions,  and  if  the  attempt  is  made  she  is  almost  sure  to 
saturate  herself,  the  bed,  and  bedding,  and  the  hot  douche  is  ever  afler 
thought  of  only  with  disgust.  Then  with  any  apparatus  an  assistant  can 
hardly  be  dispensed  with. 

The  following  simple  contrivance  I  have  found  materially  simplifies  the 
matter,  and  renders  the  Uking  of  the  hot  douche  not  such  an  appalling 
operation.  The  expense  is  practically  nothing,  an  assistant  can  be  dis- 
'pensed  with,  and  the  preparations  for  taking  the  injection  can  be  made  in 
a  moment.  A  blanket,  chair,  pail  of  hot  water,  syringe,  wash-basin, 
and  board  (which  I  will  now  describe)  constitute  the  necessary  apparatus. 
The  board  is  one-half  inch  thick,  either  pine  or  while-wood,  ten  inches 
long  and  ten  mches  wide;  on  the  under  side,  and  at  opposite  edges,  oi 
which  two  strips,  two  by  twenty-four  inches,  are  nailed,  so  that  the  whole 
looks  not  unlike  a  wash-board  with  long  legs;  uniting  the  two  free 
ends  of  these  strips  is  a  short  strip,  which  hooks  over  the  front  round  in 
an  ordinary  kitchen  chair,  thus  preventing  any  sUpping.  A  cushion 
tacked  on  the  board  will  increase  the  comfort  of  the  patient;  this  should 
be  covered  with  some  rough  cloth  rather  than  anything  smooth.  The 
siphon  syringe  is  the  best,  but  by  adding  two  feet  of  one-fourth  inch  rub- 
ber tubing  to  suction  end  of  a  Davidson's  we  get  the  same  thing.  A 
broom  stick  resting  on  the  upper  side  rounds  of  the  chair  and  tied  to  the 
front  legs  mal;es  a  very  good  rest  for  the  feet. 

The  patient  is  to  take  a  blanket  and  fold  it  lengthwise  two  or  three 
times,  and  lay  on  the  floor ;  two  feet  from  one  end  of  it  is  placed  the 
chair,  in  which  is  a  pail  of  hot  water  and  syringe,  and  between  is  the 
board  (described  above).  An  earthen  wash-bowl  is  placed  at  one  side 
within  easy  reach.  She  is  now  to  lay  down  with  the  nates  well  over  the 
edge  of  the  board;  by  raising  herself  on  feet  and  shoulders  the  board  can 
1-7-5 
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easily  be  hooked  on  the  round  of  the  chair.  Now  slip  the  basin  und&i 
the  board  and  everything  is  in  readiness  for  the  injection.  The  ordinary 
wash-basin  holds  nearly  one-half  pail  of  water  so  by  having  two  the  neces- 
sity of  interrupting  the  douche  will  be  avoided. — J,  B,  Gerould,  M,  D., 

Boston  Med,  and  Sur.  Jaur, 

Puerperal  Diabetes. — A  paper  on  this  subject  was  read  by  Dr. 
Matthews  Duncan,  at  a  late  meeting  of  the  London  Obstetric  Society. 
The  author  pointed  out  the  distinction  betw^n  the  slight  glycosuria  of 
pregnant  and  suckling  women  and  real  diabetes,  with  its  polyuria  and 
lai^e  amounts  of  sugar.  Physicians  and  surgeons  were  well  aware  of 
the  dangers  introduced  into  their  case  by  complication  with  diabetes. 
But  the  subject  of  diabetes  complicating  pregnancy  and  parturition  had 
attracted  almost  no  attention;  and  this  probably  arose  from  its  rarity, 
which  might  be  accounted  for  by  the  disease  frequently  destroying  in 
women  the  sexual  energies,  as  it  is  said  to  do  in  man.  The  author  had 
collected  twenty-two  cases  in  fifteen  women,  and  they  demonstrated  the 
great  gravity  of  the  complication  as  respects  both  mother  and  child.  Of 
the  twenty-two  pregnancies  (including  those  ending  prematurely),  four 
had  a  fatal  rtSult  soon  after  delivery.  In  seven  of  nineteen  pregnancies 
in  fourteen  women,  the  child,  after  reaching  a  viable  age,  died  during 
pregnancy ;  in  two  the  child  was  bom  feeble  and  died  in  a  few  hours —  ^ 
making  an  unsuccessful  issue  in  nine  of  nineteen  pregnancies.  The  his- 
tories showed  that  diabetes  may  supervene  on  pregnancy  j  that  it  may 
occur  only  during  pregnancy,  being  absent  at  other  times  :  that  it 
may  cease  with  the  cessation  of  pregnancy:  that  it  may  come  on  after 
'parturition;  that  it  may  not  come  on  in  a  pregnancy  occurring  after  its 
cure.  They  showed  that  pregnancy  may  occur  in  a  diabetic  woman ; 
that  it  may  be  not  appreciably  affected  in  its  natural  progress  and  termi- 
nation by  the  disease,  aud  that  it  is  very  liable  to  be  interruated  by  death 
of  the  fetus. 

Dr.  Robert  Barnes  had  investigated  the  condition  of  the  urine  in  pr^- 
nancy,  as  to  albumen,  urea,  and  sugar.  The  occurrence  of  sugar  was 
physiolc^cal,  though  not  constant.  Sinety  had  shown  that  sugar 
appeared  in  the  urine  when  lactation  was  suppressed ;  this  was  of  interest 
in  connection  with  the  normal  fatty  change  in  the  livei  shown  by  Tamler 
to  occur  in  pregnancy.  He  (Dr.  Barnes)  drew  a  parallel  between  albu- 
minuria and  glycosuria  during  pregnancy.  Both  were  physiolt^ical,  but 
might  pass  the  physiological  boundary,  and  tl)en  grave  accidents  eitsued. 
— LouisviUeMed.  News, 
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The  Effects  of  Oil  of  Tansy. — Dr.  G.  Jewett  {Boston  Med.and 
Surg.  Jour)  reports  eight  cases  of  poisoning  with  this  drug.  Case  i : 
Fifteen  drops  at  11  a.  m.,  teaspoonful  at  2  p.  m.:  Convulsions,  shock, 
general  cyanosis;  recovery.  Case  2  :  Teaspoonful  to  promote  catamenia: 
convulsions  and  death  in  one  hour  and  a  half.  Case  3  :  Unknown  quan- 
tity to  cause  abortion:  convulsions;  death  in. three  hours  and  a  quarter; 
no  abortion.  Case  4:  'teaspoonful  to  cause  abortion ;  coma,  recovery; 
no  abortion.  Cases:  Four  drachms;  spasms  and  death.  Case  6:  To 
cause  abortion ;  rapid  death;  no  abortion.  Case  7 :  Decoction  of  tansy- 
leaves  to  produce  abortion;  paralysis;  coma;  death  in  twenty-four  hours 
without  abortion.  Case  8 :  Infusion  of  leaves  daily  for  a  week ;  also  for 
vaginal  injection;  abortion,  metritis,  peritonitis;  recovery  after  three 
months.  As  druggists  are  often  asked  for  oil  of  tansy  under  various  pre- 
tenses we  believe  the  above  table  will  be  useful  in  reminding  them  of  the 
dangers  attending  the  sale  of  tansy  and  its  preparations. — Louisville  Medi- 
cal News. 

Death  from  Oil  of  Tansy. — A  servant  girl  in  Trenton,  N.  J.,  re- 
cendy  died  from  a  dose  of  oil  of  tansy,  taken  probably  to  produce  abor- 
tion. Post-mortem  examination  showed  that  she  was  not  pregnant. — 
Chicago  Med.  Review. 

Atropia  in  Hysteria. — Dr.  H.  Leaman  (Med.  Bulletin)  after  using 
atropia  hypodermically  to  relieve  and  prevent  hysteria,  speaks  in  the 
highest  terms  of  his  success. 


From  the  stomach  of  a  idiotic  girl,  aged  10,  who  died  in  the  Lancaster 
Asylum,  there  was  removed  a  mass  of  vegetable  fibres,  (straw,  twigs, 
fragments  of  matting,  thread,  &c.,)  so  interwoven  and  moulded  as  to 
make  a  cast  of  the  stomach  and  duodenum.  The  stomach  was  18  inches 
in  length,  and  weighed  31  ounces.  The  case  is  interesting  as  showiiig 
how,  in  an  individual  of  low  nervo'js  organization,  obstruction  of  the 
stomach  by  a  gradually  increasing  mass,  might  for  a  long  time  be  toler- 
ated without  any  obvious  symptoms  of  irritation. — Brit.  Med, /our. 
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How  Can  we  Obtain   and  Preserve  the   Best  Eyesight  and  Hearing^     A 

Paper   read  before  the  Sanitary  Convention  at  Greenville,  April  ii, 

i88z.     By  Leartus  Connor,  A.  M.,  M.  D.,  of  Detroit,  Mich. 

This  paper  is  extracted  from  the  report  of  the  Michigan  State  Board  of 
Health,  and  is  designed  for  popular  reading.  The  author  writes  plainly 
and  sensibly,  and  answers  his  own  question  as  follows : 

(i.)  By  acting  as  if  the  eyesight  and  hearing  were  of  more  importance 
than  any  other  thing  on  earth. 

(a.)  By  having  every  child's  eyes  and  ears  carefully  examined  by  an 
expert  before  it  is  given  specific  tasks  to  perform  calling  for  the  full  exer- 
cise of  healthy  eyes.  If  the  eye  or  ear  be  found  defective,  then  by  grad- 
ing the  tasks  according  to  the  nature  of  the  defect. 

(3.)  By  never  using  the  eye  or  the  ear  when  such  use  causes  pain  in 
either  organ  or  in  the  head. 

(4.)  By  never  using  the  eye  when  it  is  imperfectly  supplied  with  good 
blood,  as  before  breakfast,  when  utterly  exhausted,  after  a  severe  ill- 
ness, etc. 

{5.)  By  never  using  the  eyes  for  close  work  in  an  imperfect  light,  as  in 
early  morning  or  evening  twilight,  by  a  very  distant  and  weak,  light,  far 
from  the  window  on  a  dark  day,  etc. 

(6.)  By  Utterly  avoiding  the  use  of  tobacco  and  alcohol,  except  for 
medicinal  purposes. 

(7.)  By  always  cherishing  a  cheerful  habit  of  thought  and  feeling 
'    towards  all  persons  and  all  events. 

(8.)  By  avoiding  all  such  injuries  to  the  cars  as  result  from  slapping, 
pulling,  and  very  loud  and  sudden  noises. 

(9.)  By  keeping  out  of  the  external  ear  all  things  smaller  than  the 
forefinger,  or  stiffer  than  a  towel  or  handkerchief. 

(10)  By  keeping  out  of  the  ear  all  oils,  all  soaps,  all  cold  water,  and 
everything  else  recommended  by  sympathizing  but  mistaken  friends; 
especially  never  apply  a  poultice  to  the  ear  for  the  relief  of  pain.  Dry 
heat  will  do  all  that  moist  heat  can  to  relieve,  and  be  free  from  the  danger 
of  absolutely  destroying  the  membrana  tympant. 

(11, )  All  running  ears  must  be  cured  at  the  earliest  possible  moment, 
at  the  peril  not  only  of  the  hearing  but  that  also  of  the  life, 

(i2.)  By  heeding  the  warning  given  by  redness  of  the  eyelids  and  of 
the  white  of  the  eye,  by  pain  in  or  about  the  eyes  or  ears,  by  the  continu- 
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ance  ,of  indistinct  vision  for  any  considerable'  time,  or  of  imperfect  hear- 
ing, by  the  continuance  of*  a  frontal  headache  after  usual  remedies  have 
failed  to  relieve  it. 

{13.)  By  regarding  the  eyes  and  ears  as  simply  a  part  of  a  very  com- 
plex system  of  apparatuses,  the  best  health  of  all  being  absolutely  need- 
ful for  the  best  health  of  each. 

(14.)  E^  remembering  that  we  do  not  see  with  the  eye  or  hear  with  the 
ear  but  with  the  brain.  Hence  after  the  brain  is  exhausted  it  is  impossi- 
ble to  really  see  or  hear.  Hence  the  utter  absurdity  as  well  as  pemi- 
ciousness  of  any  endeavor  to  see  or  hear  after  the  brain  has  become 
exhausted.  Especially  is  this  true  of  young  and  growing  brains.  Here, 
too,  it  is  needful  to  remember  that  the  normal  brain  continues  to  grow 
until  about  the  age  of  forty. 

Essentials  of  Vaccmalion :    A  Compilatien  of  Facts  relating  to  Vaccine 

Inoculation  and  its  Influence  in  the  Prevention  of  Small-Pox.     By  W. 

A,  Hardaway,  M.  D.,  Professor  of  Diseases  of  the  Skin,  etc.  Chicago: 

Jansen,  McClurg  &  Co.     1882.    Pp.146.    Cloth,  $i.oo.- 

Im  this  small  volume  Dr.  Hardaway  has  given  us  all  that  is  essential 

to   be    known  with  reference  to  vaccination   and   its   protective  power 

against  variola.     The  history  of  vaccination,  of  variola  in  animals,  and  of 

vaccinia  is  concisely  given,  the  abnormal  modifications  and  complications 

of  vaccinia  are  alluded  to,  and  the  imoortance  of  revaccination  dwelt 

upon. 

As  to  the  latter,  the  author  says ;  ' '  From  my  own  experience  *  *  * 
and  in  view  of  the  general  inefficiency  of  vaccination,  and  especially  from 
■  the  fact  that  individuals  undoubtedly  vary  as  to  the  immunity  granted  by 
vaccinia,  I  should  say  that  under  danger  of  infection  revaccination  should 
be  performed,  even  if  a  few  months  only  had  elapsed  from  the  date  of 
the  previous  inoculation;  and,  moreover,  I  am  constrained  to  agree  with 
Trousseau,  who  recommends  that  vaccination  be  repeated  as  often  as 
once  in  every  five  years;  for  if  this  practice  be  unnecessary,  it  is,  at  all 
events,  free  from  objection.  Finally  *  *  *  an  adult  revaccinated 
with  animal  lymph  will  be  as  fully  protected  against  small-pox  for  the 
rest  of  life  as  'if  he  or  she  had  twice  had  that  disease,"'     (Martin.) 

The  author  considers  the  merits  and  demerits  of  humanized  and  bovine 
virus,  and  strongly  prefers  the  latter,  as  being  incapable  of  transmitting 
any  other  disease,  as  certain  to  "take"  when  skilfully  employed,  and  as 
affording  more  perfect  protection.  The  methods  of  procuring  and  storing 
virus  are  clearly  given,  and  the  operation  of  vaccinating  plainly  described. 
The  objections  to  vaccination  are  fairly  met  and  refuted. 

We  recommend  this  little  work  as  one  needed  by  every  physician  who 
expects  to  vaccinate.  G.  A.  C. 
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J  The  Therapeutic  Action  of  Potassium  Chlorate.     By  John  V,  Shoemaker, 

A.   M,,  M.  D.,  Philadelphia,  P4.     Reprint* from  Transactions  of  the 

American  Medical  Association. 

Thi^  monograph  reads  like  a  patent  medicine  almanac.  The  author 
either  "cures"  or  "greatly  benefits,"  pretty  much  every  disease  in  the 
■  catal(%ue  by  his  one  cure-all;  or  at  least  he  thinks  he  does,  which  thought 
gives  him  pleasure  and  his  patients  confidence. 

He  speaks — to  select  at  random — of  the  use  of  this  drug  in  anemia, 
and  says:  "If  good  food,  exercise,  and  pure  air  be  given  conjoined 
with  and  after  the  medicinal  action  of  this  salt,  the  anemia  will,  in  many, 
rapidly  tend  to  a  permanent  cure."  Exactiy;  and  "good  food,  exercise, 
and  pure  air,"  conjoined  with  drop  doses  of  aqua  pura,  the  thirtieth  dilu- 
tion of  chalk,  or  any  other  placebo,  "will,  in  many,'rapidly  tend  to  a 
permanent  cure."  , 

If  Dr.  S.  will  read  Forbes'  "Homeopathy,  Allopathy,  and  Young 
Physic,"  or  Harvey's  "First  Lines  of  Therapeutics,"  or  Jennings'  "On 
Medical  Reform,"  or  even  old  Hahnemann's  "Organon,"  he  will,  per- 
haps, not  be  so  sure  that  there  was  any  connection  between  his  "  happy 
results  "  and  the  chlorate. 

Chlorate  of  potash  in  moderate  doses  is  a  very  fair  placebo,  having  a 
slight  effect  locally  on  the  mucous  membranes.  In  large  doses  it  is  an 
irritant  locally,  and  frequentiy  does  mischief,  while  it  is  more  than  ques- 
tionable whether  it  does  not  permanently  injure  the  kidneys  during  its 
excretion. 

The  Physician  Himself,  and  what  he  should  add  to  his  Scientific  Acquire- 
ments. By  D.  W.  Cathell,  M.  D.,  Late  Professor  of  Pathology,  Col- 
lege Physicians  and  Surgeons,  etc.,  Baltimore,  Maryland.  The  Sec- 
ond Edition.  Published  by  Cushing  &  Bailey,  Baltimore,  Maryland. 
Price,  $1.35. 

We  congratulate  Dr.  Cathell  that  the  extensive  sale  of  his  work  has  so 
soon  rendered  a  second  edition  necessary.  The  work  has  been  rear- 
ranged, enlarged,  and  divided  into  chapters,  while  the  index  which  has 
been  added  increases  its  value  very  materially.  No  one  can  read  this 
book  without  getting  many  useful  hints,  which  may,  in  the  end,  bring  in 
many  hundred  times  the  original  cost  of  the  book.  It  is  particularly 
suited  to  those  who  are  about  to  start  in  practice,  as  they  will  here  learn 
much  that  they  would  otherwise  be  years  in  learning,  and  which  many 
would  never  acquire  at  all.  It  is  a  book  to  develop  "tatt"  ^aX  sine  qua 
turn  of  eminent  success  in  any  calling,  but  especially  in  ours. 
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Tlte  Diseases  of  Women,  Their  Pathology,  DiE^osis  and  Treatment, 
,  including  the  Diagnosis  of  Pregnancy.  By  Graily  Hewitt,  M.  D. , 
Lond.,  F.  R-  C.  P.,  Professor  of  Midwifery  and  Diseases  of  Women, 
University  College,  etc.  Fourth  American,  from  the  third  revised  and 
enlarged  London  edition.  With  one  hundred  and  thirty-two  illustra- 
tions. Philadelphia;  P.  Blakiston,  Son  &  Co.  1882.  Sold  in  Co- 
lumbus, O.,  by  A.  H.  Smythe.  Svo.  Pp.  751.  Paper,  $1.50, 
Oothf  $2.  so. 

This  has  been  a  standard  work  for  many  years,  and  those  familiar  with 
its  contents  will  need  no  inducements  to  procure  it.  The  theories  of 
pathology  and  treatment  are  largely  personal  with  the  author,  who  is  the 
exponent  of  what  he  calls  the  "mechanical"  system  of  uterine  pathology. 
He  draws  largely  for  his  statistics  on  the  records  of  the  University  Col- 
lege Hospital,  with  which  he  was  connected  for  many  years,  and  l\?,s  no 
difficulty  in  harmonizing  his  facts  with  his  theories.  Dr.  Hewitt  is  es- 
pecially happy  in  diagnosis,  and  his  chapter  on  the  Diagnosis  of  Preg- 
nancy is  unusually  satisfactory. 

The  present  edition  appears  to  be  a  reprint  of  the  third  American  edi- 
tion and  of  the  third  London  edition  of  1872.  In  our  judgment  the  value 
would  be  materially  increased  by  revising  it  to  the  present  date. 

The  typographical  appearance  is  excellent,  and  the  book  in  its  present 
form  is  a  marvel  of  cheapness.  G.  A.  C. 

Procidentia,  and  its  Relief.     With  a  case.     By  E,   E.   Montgomery,  M. 

D.,  Obstetrician  to  the  Philadelphia  Hospital,  [Reprinted  from  Trans- 
■  actions  af  the  Pennsylvania  Stale  Medical  Society.] 

After  a  pleasant  description  of  the  diseased  condition,  its  causes,  etc., 
the  author  proceeds  to  consider  its  treatment.  Pessaries  answer  a  tem- 
porary purpose  only.  Radical  treatment  must  renew  the  vaginal  sup- 
port, and  for  this  he  recommends  the  operation  of  Le  Fort,  as  modified 
by  Tracy,  Le  Fort  draws  down  the  uterus,  has  it  retained  by  a  tenacu- 
lum or  vulsella,  and  removes  a  section  of  mucous  membrane  from  the 
anterior  wall  4-5  of  an  inch  wide,  beginning  near  the  os  and  extending  to 
near  the  vulva,  about  1^  inches  long.  A  similar  section  is  removed 
from  the  posterior  wall,  and  the  edges  brought  together  so  that  the  fresh- 
ened surfaces  may  be  in  appositi.in.  The  sutures  are  introduced  alter- 
nately on  either  side,  beginning  with  those  nearest  the  os,  and  the  uterus 
is  pushed  up  as  they  are  introduced.  He  used  silk,  and  as  the  removal 
would  be  attended  with  difficulty,  they  were  allowed  to  rot  out.  This 
operation  forms  a  double  vagina.  Tracy  modijied  the  operation  by  re- 
storing the  perineum. 
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The  Amisfptk  Treatment  of  Wounds,  after  Operations  and  Injuries   By 

W,  T.  Briggs,  M.  D. ,  Professor  of  Surgery,  Medical  Departments  of 
,   University  of  Nashville  and  Vanderbuilt  University. 

This  is  a  re-print  from  the  Nashville  Journal  of  Medicine  and  Surgery. 
The  writer  endeavors  to  sustain  the  following  propositions  : 

ist.  The  germ  theory  of  wound  infection  is  not  established. 

2d.  The  antiseptic  treatment  of  wounds  after  operations  and  injuries, 
is  not  limited  to  Listerism  nor  to  any  other  special  method,  but  is  based 
upon  broad,  general  principles. 

3d.  Antiseptic  surgery  embraces  every  condition  or  agent  that  tends 
lo  prevent  putrefactive  changes  in  wounds,  or  to  remove  or  neutralize  the 
effects  of  such  changes  when  they  have  occurred. 

4th  All  wounds  are  healed  by  reparative  inflammation. 

5th.  AU  wound  accidents  are  the  result,  either  directly  or  indirectly,  of 
destructive  inflammation.  , 

6th.  The  antiseptic  treatment  of  wounds,  properly  considered,  consists 
first,  of  such  means  as  will  restrain  inflammatory  action  within  reparative 
bounds  1  and  second,  of  such  means  as  will  subdue  excessive  action  and 
remove  or  neutralize  the  effects  of  destructive  inflammation. 


Medical  Electricity :    A  practical  treatise  on  the  Application  of  Electricity 

to  Medicine  and  Surgery.  By  Roberts  Bartholow,  M.  D,,  LL.  D., 
--     Prof,  of  Mat.  Med.  and  Ther.  Jefferson  Medical  College,  Philadelphia,' 

etc.,  etc.     Second  Edition,  enlarged  and  improved.     109  illustratioDS. 

Philadelphia:  Henry  C.  Lea's  Son  &  Co.     1882.     Columbus:    Geo, 

W.  Gleason.  8vo.     Pp.  291. 

It  is  very  evident  that  Dr.  Bariholow  was  correct  in  his  view  that  the 
profession  desired  a  small,  plain,  and  complete  work  on  the  practical  uses 
of  electricity.  It  is  only  about  a  year  since  the  first  edition  of  his  book 
appeared.  In  preparing  the  second  edition  he  has  enlarged  the  book 
somewhat,  and  has  added  some  new  matter,  but  not  much.  In  truth,  the 
work  was  so  complete,  for  its  purpose,  as  it  first  appeared,  that  no  consid- 
erable alterations  or  additions  would  be  possible.  Every  physician  who 
owns  a  battery  should  possess  and  study  this  book. 


Transactions  \  of  the  Medical  Association  of  the  State  of  Missouri,  at  its 
twenty-fourth  Annual  Session  held  at  Mexico,  Missouri,  May  17,  tS 
and  19,  1881. 

This  contains  the  minutes  and  papers  read  at  the  meeting,  and  a  full 
stenographic  report  of  the  discussions.  This  latter  idea  we  should  be 
pleased  to  see  adopted  by  alt  State  Societies,  subject  to  the  revision  of 
the  Publication  Committee.  G.  A.  C. 
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SligfU  AilmmU;  Their  Nature  and  Treatment:  By  LioDel  S.  Beale,  M. 
D.,  F.  R.  S.,  Professor  of  the  Principles  and  Practice  of  Medicine  in 
King's  College,  London,  etc.  Second  Edition,  Enlarged  and  lUus^ 
trated.  Cloth,  pp,  283.  Price,  $1.25.  Philadelphia:  P.  Blakiston, 
Son  &  Co.      i88z. 

This  volume  may  be  very  properly  regarded  as  quite  an  important  con- 
tribution to  medical  literature.  It  does  not  treat  of  the  graver  forms  of 
disease,  to  be  sure,  but  it  considers  those  conditions  of  the  system  which 
may  be  the  forerunners  of  more  formidable  affections,  and  which  may  be 
cut  short  by  early  treatment. 

As  prevention  of  disease  is  the  great  desideratum  in  practice,  the  idea 
of  the  book  is  a  good  one,  and  it  occupies  a  field  not  exactly  filled  by 
any  other  work  with  which  we  are  familiar. 

Medical  Relations  of  the  Prevailing  Forms  of  Food  Adulterations.     By 
Henry  Leff man,  M.  D.,  Lecturer  on  Toxicology  at  Jefferson  Medical 
.    College,     Philadelphia.       Reprinted   from  Transactions    of    Pennsyl- 
vania State  Medical  Society. 

The  author  does  not  find  much,  if  any,  harmful  adulteration.  He 
finds  glucose  and  oleomargarine  harmless,  though  the  latter  may  become* 
a  source  of  danger  if  made  of  improper  material;  but  the  same  may  be 
said  of  butter.  Starch,  plaster,  chalk,  and  other  matters  are  used  to 
some  extent,  but  never  so  as  to  become  dangerous.  The  buyer  is  simply 
defrauded;  injured  financially,  not  physiologically  No  account  is  taken 
of  the  moral  injury  done  the  manufacturer  of  the  adulterated  articles. 

Tfu  Treatment  of  Syphilis  with  Subcutaneous  Sublimate  Injections.  By 
John  V.  Shoemaker,  A.  M,,  M.  D.,  Physician  to  the  American  Hos- 
pitai  for  Skin  Diseases,  etc.  Reprint  from  Transactions  of  the  American 
Medical  Association. 

After  a  careful  reading  of  this  paper  we  fail  to  sec  any  particular 
advantages  possessed  by  this  method.  To  be  sure,  the  physician  who 
gives  a  patient  a  hypodermic  injection  daily  may  seem  to  be  "doing 
something"  (see  Cathell),  but  aside  from  that  this  method  seems  to  have 
no  particular  raison  d'  enlre,  except  in  those  rare  instances  where  the 
stomach  will  not  tolerate  the  mercurial  in  any  form. 

Thirty-second  Annual 

These    transactions   appear    neatly    bound    in  cloth,    and   although 
delayed     by     unavoidable     difBculties,      present     a     very     readable 
I.-7.-6. 
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table  of  contents.  We  refer  with  satisfaction  to  the  papers  entitled  "Uses 
of  the  Fluid  Extract  of  Ergot,"  "Repbrt  of  two  Cases  of  (Abdominal) 
Btirgery,"  "  Gun-shot  Wound  of  Abdomen,"  aud  "Tar-Wafer  as  an  anti- 
septic." The  Reports  on  Necrology  and  Biography  are  particularly  full 
and  interesting.  We  regret  to  learn  that  so  small  a  proportion  of  the 
profession  of  Georgia  are  members  of  the  Association,  and  would  recom- 
mend all  to  join  a  Society  which,  notwithstanding  its  disadvantages,  has  a 
vigorous  vitality,  G.  A.  C. 

Nitro-Glyceritu  as  a  Remedy  for  Angina  Peciims.  By  William  Murrell, 
M.  D.,  M.  R.  C.  P.,  Lecturer  on  Materia  Medica,  etc.,  at  Westmins- 
ter Hospital,  etc.  Detroit,  Mich.  George  S.  Davis,  Publisher.  i88a. 
lamo.     Pp.  78.     $1.25. 

"Dr.  William  Murrell  gives  in  this  little  book  some  interesting  cases  of 
Angina  Pectoris,  in  which  he  used  nitro-glycerine  as  a  remedy,  with 
marked  success,  and  no  injurious  results.  Like  many  in  the  medical 
profession,  he  has  not  hesitated  to  try  its  effects  on  himself.  The  book 
contains  many  practical  suggestions. 

The  Oleales  and  OUo-PalmHaies  in  Skin  Diseases.  By  John  V,  Shoema- 
ker, A.  H.,  M.  D.,  of  Philadelphia,  Pa.,  Physician-in-charge  of  the 
American  Hospital  for  Skin  J)iseases,  etc.  Transitions  of  the  Penn- 
sylvania Siaie  Medical  Society. 

This  is  a  very  fair  paper,  in  which  the  author  gives  his  experience  with 
the  various  oleates,  especially  in  skin  diseases.  The  author's  fondness 
for  drugging  is  well  known,  and  his  faith  in  the  efficacy  of  his  medicines 
is  truly  refreshing — in  this  day  of  doubting  Thomases,  but  until  he 
adopts  the  numerical  method  his  conclusions  must  be  accepted  cum  grano 
salts. 

Some  Points  on  the  Administration  of  Anesthetics.  By  George  H.  Rohe, 
M.  D.,  Professor  of  Hygiene  and  CUnical  Dermatology,  College  of 
Physicians  and  Surgeons,  Baltimore. 

The  author  prefers  ether  to  chloroform,  as  an  anesthetic  for  general 
use.  His  paper  gives  a  hnei  resume  of  the  indications  of  danger,  and  die 
methods  of  meeting  them.  He  gives  Warren,  of  Boston,  credit  for  first 
UMUg  ether.  We  are  surprised  at  this,  as,  being  a  Southerner,  we  should 
suppose  he  would  support  the  claims  of  Long,  of  Georgia,  who  used 
ether  first  March  30,  1842,  while  Warren  did  not  use  it  until  October 
17,  1846. 
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Index  Cataiogue  of  the  Library  of  the  Surgeon  Generals  Office,  U.  S.  Aray. 

Authors  and  Subjects.     Vol.  III.     Washington,  Go/emment  Printing 

Office.     187a. 

The  third  volume  of  this  massive  and  incomparable  work  of  reference, 
though  containing  over  a  thousand  quarto  pages,  in  double  columns  and 
fine  print,  covers  but  from  the  word  cholecyasm  to  dzondi.  One  may 
judge  of  the  extent  of  the  library  and  the  fertUity  of  the  index  by  the  fact 
that  the  single  word  "  cholera"  occupies  151  papes  with  an  average  of 
more  than  100  references  to  a  page.  To  have  access  to  a  library  such 
as  the  "Index"  refers  to  is  almost  sufficient  to  cause  one  to  regret  not 
being  a  resident  of  that  city. 

Six  Lectures  on  Ught.  By  Prof.  John  Tyndall.  (Illustrated.)  Price  15 
cents.  J.  Fitzgerald  &  Co.,  Pubhshers,  30  Lafayette  Place,  New  York. 
As  a  popular  expositor  of  science.  Professor  Tyndall  holds  the  very 
first  place.  In  the  work  named  above,  a  subject  of  no  little  difficulty 
and  abstruseness  is  treated  by  him  in  a  style  which  for  clearness  of  ex- 
pression and  grace  of  diction  chaUenges  our  admiration.  The  work  forms 
a  valuable  addition  to  the  excellent  series  of  popular  scientific  books 
known  as  the  Humboldt  Library  of  Science. 

James  Vick. — From  the  appearance  of  Vielfs  Floral  Guide,  which  is  on 
our  desk,  we  should  judge  that  the  young  Vicks  are  "  chips  of  the  old 
block,"  as  the  Floral  Guide  with  its  lithographed  cover  is  handsome 
enough  for  the  parlor  table.  It  is  printed  on  the  best  of  paper,  has  three 
.  colored  plates  of  Flowers  and  Vegetables,  and  full  of  useful  information. 
Those  who  send  ro  cents  for  it  can  not  be  disappointed,  as  the  plates 
alone  are  worth  the  amount.  Address,  as  in  past  years,  Jahes  Vick, 
Rochester,  N.  Y. 

7^  Washington  World  and  CitixenrSoldier,  the  Old  Soldiers'  Paper,  the 
People's  Paper,  is  now  in  its  eighth  year,  enlarged  to  48  columns,  8 
pages,  in  entire  new  dress,  every  week,  at  only  One  Dollar  a  year. 
Specimen  copy  free  to  any  address,  on  receipt  of  postal  card  request,  by 
the  World  and  Soldier  Publishing  Company,  World  Building,  1006  F  St, 
Washington,  D.  C. 
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Oleic  Acid  and  the  Oleates, — Oleic  acid  is  a  product  of  the  manu- 
facture of  stearine  candles.  It  has  the  consistency  of  a  thin  oil,  has  the 
color  of  pale  sherry  wine,  a  faint,  peculiar  odor  and  taste,  specific  grav- 
ity, .900,  combining  weight,  282.  When  applied  to  the  skin,  it  wets  it 
like  water,  and  is  almost  immediately  absorbed. 

The  oleates  of  the  alkaloids  are  made  by  rubbing  the  alkaloid  (not  the 
.salt)  to  a  powder  in  a  mortar,  and  then  adding  the  acid,  with  trituration,. 
until  it  is  dissolved,  when  the  solution  should  be  poured  into  a  bottle,  the 
mortar  and  pestle  rinsed  with  fresh  acid  into  the  bottb,  and  enough  acid 
added  to  make  the  desired  percentage.  Oleates  should  be  freshly  made. 
As  they  are  seldom  used  of  full  strength,  they  should  be  diluted  with  oleic 
acid.  They  are  for  external  use  only,  although  the  oleate  of  quinia  may 
be  available  for  hypodermic  use.  On  being  applied  to  the  skin,  the  sur- 
face should  be  covered  with  oiled  silk  or  rubber  tissue.  Absorption  is 
usually  iromplete  in  half  an  hour. 

Oleate  of  Aconitia.  This  has  a  strength  of  two  per  cent.  The  aconitia 
used  should  be  that  precipitated  from  Duquesnel's  "aconitia,"  which  is  a 
nitrate  containing  about  80  per  cent,  of  the  aconitia.  Other  aconitias  can 
be  used,  but  they  are  inferior  and  not  to  be  recommended.  This  oleate 
costs  about  a  cent  a  grain,  but  as  a  single  drop  makes  a  dose  it  is  not 
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particularly  expensive.  It  is  especially  recotnmended  in  neuralgia  of  the  ' 
fifth  nerve,  being  applied  over  the  points  of  emergence,  or  directly  over 
the  painful  spots.  It  should  be  spread  over  the  surface  with  the  end  of 
the  cork. 

Oleatc  of  Atropta.  Of  two  per  cent,  strength.  Should  be  used  as  an' 
application  to  painful  joints,  or  wherever  a  belladonna  plaster  would  be 
applicable.     A  drop  ur  two  would  be  sufficient  for  a  single  application. 

OUaii  of  Morphia.  Of  five  per  cent,  strength.  This  is  especially  val- 
uable in  the  case  of  infants  and  children,  as  five  or  ten  drops  can  be 
easily  apptied  to  the  inside  of  the  thighs  or  the  abdomen.  Each  drop 
contains  about  one-twentieth  of  a  grain  of  morphia. 

OUaie  of  Quinia.  Of  twenty-five  per  cent,  strength.  Can  be  used 
where  it  is  important  to  save  the  stomach.  As  one  or  two  fluidrachms 
constitute  the  dose,  and  as  this  is  too  much  to  apply  directly  to  the  skin 
without  its  running,  it  is  advised  to  use  pieces  of  old  muslin,  six  or  eight 
inches  square.  Such  pieces  will  take  up  half  a  drachm  of  the  oleate  and 
can  then  be  applied  to  the  abdomen  and  inside  of  the  thighs,  under  oiled 
silk.     As  absorption  takes  place,  fresh  oleate  can  be  added. 

Oleate  of  Strychnia.  Of  two  per  cent,  strength.  Each  drop  represents 
about  one  one-hundredth  of  a  grain  of  the  alkaloid.  It  would  seem  to  be 
indicated  wherever  the  local  effect  is  desired,  as  in  the  treatment  of  some 
forms  of  eye  diseases,  and  of  local  paralyses. 

Okate  of  Veratria.  Of  ten  per  cent,  strength.  This  has  the  same  indi. 
cations  as  the  oleate  of  aconitia,  and  is  to  be  used  in  the  same  way. 

These  oleates  of  the  alkoloids  are  all  fluids  and  should  be,  as  their  ap- 
plication demands  an  accuracy  of  dose  easily  attained  by  minims  or  drops, 
but  not  so  easily  attained  if  they  were  semi-solids;  but  the  oleates  with 
metallic  bases  do  not  need  such  accuracy  of  dose,  and  are  best  dispensed 
and  applied  as  soft  ointments. 

Oleate  of  Mercury.  Of  twenty  per  cent,  strength.  Is  made  by  putting 
the  yellow  oxide  and  the  acid  together  in  the  cold,  and  waiting  until  solu- 
tion takes  place,  stirring  occasionally.  It  is  a  soft  solid,  like  very  soft 
butter.  This  oleate  is  the  best  known  of  all,  and  its  uses  and  applications 
too  generally  known  to  need  repetition  here.  Suffice  it  to  say  that  by  its 
epidermic  use  the  most  prompt,  the  best,  and  the  most  easily  controlled 
mercurial  impression  can  be  obtained,  whereby  a  remedy  often  dangerous 
is  rendered,  under  proper  skill  and  care,  comparatively  harmless  or  alto- 
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gcthei  beneficent  in  a  very  large  number  of  cases  which  cannot  be  vay 
successfully  treated  witiiout  mercurials.  This  oleate  can  be  diluted  with 
olive  oil,  or  better  with  oleic  acid. 

Several  other  oleatcs  have  been  mentioned  as  available  for  medicinal 
uses,  and  possibly  some  of  them  may  be  found  useful,  but  as  yet  there  is 
no  accumulation  of  testimony  in  regard  to  them. 

We  are  indebted  to  Dr.  Squibb's  Ephemeris  for  the  facts  upon  which 
we  have  based  this  article. 

The  W.  Va.  Board  of  Health. — The  Governor  of  West  Virginia 
takes  occasion  to  pay  a  well-deserved  compUment  to  the  State  Board  of 
Health,  in  his  annual  message.  Indeed,  this  Board  is  getting  compli- 
ments from  all  quarters.  It  seems  probable  that  the  excellent  law  under 
which  it  works  will  be  adopted  by  several  States  during  the  present  winter. 
It  is  so  perfect  that  the  Board  is  unable  to  suggest  any  alterations  which  it 
desires,  and  both  the  people  and  the  medical  profession. seem  to  be 
entirely  pleased  with  it  and  the  manner  of  its  execution. 

At  a  recent  meeting  of  the  Board,  Hon.  A.  R,  Barbee,  M.  D.,  offered 
the  following  preambles  and  resolution,  which  were  adopted : 

Whereas,  This  Board  has  received  many  very  high  compliments  from 
distinguished  sources  for  the  manner  in  which  it  has  performed  its  did- 
cult  labors — notably,  for  its  efforts  to  elevate  the  standard  of  medical 
education  in  West  Virginia ;  and. 

Whereas,  It  is  always  just  and  proper  to  acknowledge  credit  to  whom 
credit  is  due;  therefore,  i 

Resolved,  That  this  Board  is  fully  sensible  of  the  eminent  services  of  its 
Secretary,  Dr.  James  E.  Reeves,  to  whom  belongs  in  the  main  the  credit 
of  directing  its  successful  labors,  and  in  all  things  upholding  its  good 
name,  by  his  faithful  energies  and  labors  alike  for  the  State  and  the  medi- 
cal profession. 

Schmidt  vs.  the  Bacillus. — The  long-looked  for  and  much-announced 
paper  by  Schmidt,  of  New  Orleans,  in  which  he  was  to  show  that  Koch 
did  not  know  the  difference  between  a  bacillus  and  a  fat  crystal,  has  at 
last  arrived,  being  the  leading  article  in  the  December  issue  of  the 
Chicago  Medical  Journal  and  Examiner. ' 

After  a  careful  reading  of  the  paper,  we  are  obliged  to  confess  that  Dr. 
S.  has  most  signally  failed  in  his  attempted  demonstration.  He  figures 
plenty  of  fat  crystals,  about  whose  identity  there  can  be  no  mamier  of 
question,  but  he  nowhere  shows  that  these  are  what  Koch  and  others  have 
called  baeHU.     Bacilli  are  entirely  different  in  dze  and  shape  firont  these 
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crystals,  while  their  response  to  color  tests  is  equally  conclusive  of  their 
lack  of  identity. 

The  existence  of  this  bacillus  cannot  be  denied ;  but  there  is  abundant 
opportunity  for  investigation  into  its  pathological  significance. 

It  is  in  Massachusetts  this  time,  aye,  even  in  Boston  itself,  that  there 
has  been  found  a  veritable,  Simon-pure,  diploma  mill.  No  study  is 
required,  no  lectures  (not  even  for  three  weeks),  nothing  but  the  fees  and 
a  thesis. 

Moreover,  the  law  is  such  that  this  institution,  which  calls  itself  tiie 
"Bellevue  Medical  College,"  has  a  legal  existence  and  its  diploma- 
holders  are  legal  doctors.  The  Illinois  Board  of  Health  discovered  this 
fraud,  and  thus  added  another  link  to  the  chain  of  evidence  showing  the 
importance,  the  necessity  rather,  of  such  organizations. 

The  New  York  Post-Graduate  Medical  School  has  thus  far  met  with 
gratifying  success.  The  second  term  opens  January  8,  1883,  and  con- 
tinues, without  intermission,  until  April  28th.  It  is  hoped  that,  with  its 
improved  facilities  for  instruction  and  increased  corps  of  teachers,  it  will 
meet  with  still  greater  success. 

Dr.  Formad,  of  Philadelphia,  has  produced  epithelioma  in  dogs  by 
inddng  the  skin  and  keeping  up  the  irritation  with  a  weak  croton  oil — 
croton  oil  mixed  with  glycerine.  It  is  said  that  under  the  microscope 
this  artificial  product  does  not  vary  from  the  epithelioma  in  man.  He 
also  produced  sarcoma  in  the  bones  of  dogs  by  fracturing  them  and  keep- 
ing up  irritation  by  motion. 

The  Pixximeter  "must  go."  A  Cinciimati  doctor  has  discovered 
that  when  his  finger  is  used  to  receive  the  blow  of  the  plexor,  the  sensa- 
tion produced  upou  it  is  painful  in  percussion  over  a  dull  spot,  but  not 
over  a  resonant  area.     His  finger  is  not  for  sale. 

United  States  Dispensatory, — During  the  present  month  the  fif- 
teenth edition  of  the  United  States  Dispensatory  will  be  completed.  The 
editors  are  Dr.  H.  C.  Wood,  Prof.  J.  P.  Remington,  and  Prof.  S.  P. 
Sadtler.  The  revision  has  occupied  about  tiiree  years,  and  embodies  the 
most  recent  discoveries  in  materia  medica,  pharmacy,  chemistry  and 
therapeutics.     This  is  a  revival  of  an  old  and  famous  work.     The  rela- 
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tioo  of  the  work  to  the  United  States  Pharmacopeia  will  be  maintained, 

but  the  Dispensatory  will  be  encyclopedic  in  character,  and  will  contain 
in  addition  to  the  list,  official  drugs  and  preparations,  not  only  those  be- 
ing out  of  date,  but  a  careful  consideration  of  the  most  recent  non-officidl 
drugs.     The  work  is  published  by  J.  B.  Lippincott  &  Co. 

Journalistic  Changes: — Canadian  Journal  ef  Medical  Sciences  has 
changed  its  name  to  Canadian  Practitioner.    The  change  is  a  wise  one, 

Im  Louisville  Medical  News,  our  old  favorite,  comes  to  us  in  a  new 
dress,  and  has  increased  tO'i6  pages  each  week. 

The  Annals  of  Anatomy  and  Surgery  is  henceforth  to  be  independent 
It  is  a  most  excellent  journal,  and,  as  the  only  publication  specially  de- 
voted to  surgery,  should  be  taken  by  all  surgeons.  Its  prospectus  for 
this  year  presents  an  admirable  list  of  contributors.  Its  matter  is  all 
original,  and  its  editorials  are  particularly  strong.  ' 

The  Medical  Age  is  the  name  of  a  journal  supposed  to  be  the  result  of  a 
union  of  the  Michigan  Medical  News  and  the  Detroit  Clinic.  It  is  very 
easy  to  demonstrate  the  News  element  in  the  compound,  but  it  will  re- 
quire a  careful  spectroscopic  examination  to  detect  any  evidences  of  the 
Clinic. 

Ikz  St.  Louis  Clinical  Record,  the  Arkansaw  Doctor  {ihs.'s^  heaven!), 
and  the  Archives  of  Dermatology,  are  dead. 

The  N.  Y.  Medical  Journal  has  become  a  weekly,  as  has  also  the  San- 
itarian, of  the  same  city.  Both  journals  are  much  improved  by  the 
change,  and  both  were  already  very  excellent. 

Case  of  Traumatic  Recto-vesical  Fistula. — Dr.  W.  M.  Bemus,  of 
Jamestown,  N.  Y.,  reports  to  us  briefly  an  interesting  case  of  injury  to 
the  rectum  and  bladder.  The  patient,  aged  25  years,  fell  from  about 
twenty  feet,  striking  upon  a  sharp  stub,  about  two  inches  in  diameter, 
which  penetrated  the  rectum  for  six  inches  and  entered  the  bladder  above 
the  prostate.  Urine  passed  freely  from  the  anus  after  the  withdrawal  of 
the  stick.  Treatment  consisted  of  anodynes  as  needed,  hot  fomentations, 
and  the  retention  in  the  urethra  of  a  flexible  catheter.  At  the  date  of  the 
report,  six  weeks  after  the  injury,  the  patient  was  apparently  as  well  as 
ever,  with  no  evidence  of  a  recto-vesical  fistula,  and  no  pain  in  urinatiiig 
or  at  stool. 
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OBITUAR  Y. 

Resolutions  adopted  by  the  Cuyahc^a  County  Medical  Society. — 

Whereas,  Dr.  Benjamin  Sheldon,  honorary  member  of  this  Society, 
has  recently  been  removed  from  us  by  death,  therefore. 

Resolved,  That  in  his  departure  the   profession  have   lost   from   their    . 
number  a  physician  skilled  in  his  profession,  of  great  practical  experience, 
extremely  humble  and  modest  in  demeanor,  of  remarkable  integrity,  and 
strong  sympathy. 

Resolved,  That  during  his  thirty-six  years  of  practice  in  this  city,  the 
sensitiveness  with  which  he  has  regarded  the  rights  of  his  fellow  practi- 
tioners,  and  the  constancy  and  liberality  with  which  he  has  rendered  ser- 
vice to  the  suffering  poor,  have  given  evidence  alike  of  his  devotion  to 
the  profession  and  the  claims  of  humanity. 

Resolved,  That  a  copy  of  these  resolutions  be  entered  on  the  records  of 
this  Society,  and  also  sent  to  the  Columbus  Medical  Journal  with  re- 
quest for  publication.  C.  F.  DAT.TON,  ~\ 

E.  GUSHING,      \  Committee. 
M.  L.  BROOKS,  \ 

Chas.  Hintzelmann,  M.  D,,  Ree.  Sec. 


Notes  and  Comments. 


Flexible  Anatomical  Preparations. — Dr.  Roswell  Park  publishes 
his  method  in  the  Annals  of  Anatomy  and  Sargery.  Omitting  experimental 
details,  the  following  are  his  procedures.  The  joints  to  be  prepared — or 
any  other  parts  selected  for  preparation — should  be  carefully  dissected, 
by  aid  of  maceration,  so  as  to  remove  thoroughly  all  the  soft  parts  except 
the  ligaments.  If  one  desire  to  use  special  care,  the  preparation  may  be 
soaked  a  few  days  in  benzine  to  dissolve  out  the  fat.  It  may  then  be 
bleached  by  hypochlorous  acid  in  the  following  way :  A  small  quantitj  — 
one  drachm — of  powdered  potassium  chlorate  is  put  in  a  stone  jar,  and 
five  ail6  a  half  drachms  of  strong  hydrochloric  acid  poured  into  it.  The 
jar  is  then  filled  with  water,  and  the  specimens  dropped  into  it.  From 
1-7-7 
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six  lo  thirty  hours  in  this  solution  suffice.  After  still  further  scraping  and 
cleaning  they  are  finall)'  placed  in  the  following  mixture :  coffee  sugar,  z 
parts:  saltpetre,  i  part;  methylic  alcohol,  i  part;  glycerine,  i6  parts. 
A  little  water  may  be  used  to  assist  in  the  solution  of  the  solids;  or  a 
good  article  of  syrup  may  be  substituted  for  the  st^ar,  A  little  thymol 
may  also  be  added  with  advantage,  although  it  is  not  necessary.  It 
should  be  dissolved  in  the  methylic  alcohol.  In  this  mixture  the  speci- 
mens are  allowed  to  remain  from  one  to  two,  or  ev-in  three,  weeks,  ac- 
cording to  their  size.  After  their  removal  from  it,  they  are  allowed  to 
drain  a  few  days,  and  then  need  only  a  littic  trimming  and  scraping  be- 
fore being  placed  in  the  cabinet.  In  most  cases  it  will  be  well  to  scrape 
off  all  the  periosteum,  except  where  it  would  interfere  with  the  ligaments. 
Under  this  treatment,  the  ligamentous  structures  becomes  as  flexible  as 
they  were  during  life,  while  thick  tendons  become  almost  transparent, 
and  they  remain  so.  Joints  thus  prepared  with  their  capsules  properly 
dissected  make  beautiful  preparations.  Instead  of  losing  mobility,  they 
become  even  more  limber  with  time.  He  has  made  in  this  way  a  full  se- 
ries of  preparations  of  joints  of  the  body,  over  a  year  ago,  and  they  are 
now  better  in  every  respect  than  when  first  made,  save  that  they  have 
darkened  a  little  from  their  Original  bleached  condittoo.  There  is  not 
the  slightest  odor  of  decomposition  about  them.  Subsequent  trials  and 
experiments  have  convinced  him  that  his  method  may  be  successfully  ap- 
plied to  all  portions  of  the  body,  and  specimens  of  any  kind.  Prepara- 
tions of  an  entire  limb  may  be  made  in  this  way,  which  shall  be  pe.fecdy 
flexible,  and  serve  the  purposes  of  demonstration  much  better  than  the 
dried  and  varnished  specimens  found  in  our  museums.  In  making  them, 
the  vessels  should,  of  course,  be  injected  first,  preferably  with  a  mixture 
of  gelatine  and  glycerine,  used  warm.  By  this  method  there  will  be  very 
littic  shrinking  and  shriveling  up  of  the  structure.  Pathological  speci- 
mens, of  joints  especially,  can  be  in  this  way  kept  to  show  to  the  best 
advantage. 

A  Plea  for  Specialism. — "Our  specialistic  friends  who  have  departed 
from  out  of  the  University  of  New  York,  have  done  a  brave  and  spirited 
act  They  have  struck  a  much-needed  blow  in  behalf  of  specialism. 
Whatever  may  be  the  reasons  assigned  publicly,  the  real  cause  underly- 
ing the  whole  affair  is  to  be  found  in  the  aversion  of  faculties  to  fully  rec- 
ognize specialists.  It  is  always  tacitly  assumed  that  the  man  who"  treats 
twenty-eight  feet  of  alimentary  canal  is  better  than  he  who  merely  looks 
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after  the  interests  of  eighteen  inches  of  spinal  cord;  or  those  who  ply 
typhoid  fever  patients  with  drugs  until  the  disease  has  doggedly  run  its 
course,  or4hose  who  are  learnedly  at  hand  to  welcome  infants  whom  the 
uterine  muscles  are  intelhgently  propelling  into  the  world,  are  doing  more 
scientific  and  important  work  than  those  whose  skill  opens  a  ne4  world 
of  sight  and  opportunity  to  a  myope,  or  arrest  an  approaching  amaurosis, 
or  than  those  who  turn  back  a  mental  disease  or  act  as  precise  interpreters 
of  the  meaning  of  the  dread  symptoms  of  cerebro-spinal  maladies.  In 
other  words,  he  who  is  most  familiar  with  the  special  senses  and  the  most 
important  viscera — the  brain  and  the  cord — is  relegated  to  a  position  in- 
ferior to  the  expiert  of  an  abdominal  or  thoracic  viscus ;  thus  blindly  hold- 
ing to  tradition,  the  average  ruling  faculty  refuses  to  do  what  business 
men  in  every,  walk  of  life  are  doing — reward  superior  knowledge  and 
skill.  It  is  a  curious  contradiction  that  in  republican  America  the  mon- 
archial  medical  college  faculty  should  thrive,  wherein  the  government 
consists  of  a  few  grandees,  whose  indiscreet  and  superfluous  boast  it  is 
that  they  are  in  no  sense  specialists,  whilst  in  despotic  and  bayonet-ridden 
Europe  the  Universities  are  so  republican  that  a  tutor's  vote  is  as  weighty 
as  a  professor's.  It  is  a  rank  and  manifest  injustice  that  this^ould  be  so 
in  this  country  of  democracy.  For  the  continuance  of  such  ^  tyranny  of 
caste,  no  reason  can  be  assigned  that  will  not  look  hideous  in  the  light  of 
day.  Time  will  right  it,  and  before  long.  We  hail  then  the  first  rebels  I" 
— Amer.  Jour,  of  Neurology  and  Psychiatry. 

Before  his  Time. — A  medical  man,  practicing  in  Dantzic,  recently 
undertook  the  resection  of  the  lung  of  a  young  female  patient,  with  the 
consent  of  her  parents.  The  St.  Petersburger  Medumische  Wochensckrift 
understands  that,  through  the  denunciation  of  two  colleagues,  the  case, 
which  ended  fatally,  will  be  made  the  subject  of  judicial  inquiry;  all 
parties,  however,  appear  to  admit  that  the  attempt  of  the  surgeon  was 
made  in  perfect  good  faith,  and  in  the  full  belief  that  it  gave  the  patient 
a  chance  of  recovery  from  otherwise  incurable  lung  disease.  Was  the 
surgeon's  conduct  simply  foolhardy  and  enti.ely  reprehensible,  or  was  he, 
on  the  other  hand,  before  his  time  ?  It  is  by  no  means  impossible,  judg- 
ing from  analogies  that  abound  in  scientific  literature  and  biography,  that 
works  may  appear,  one  century  hence,  treating  of  resection  of  the  entire 
lung  as  a  recognized  operation,  and  recording  how,  in  the  nineteenth 
century,  the  first  pneumotomist  got  into  trouble.  Some,  though  not  the 
majority  of  innovators,  live  to  see  their  views  and  their  practices  estab- 
lished. In  any  case,  full  inquiry  and  fuller  details  of  the  Dantzic  opera- 
tion are  imperatively  demanded. — Brit.  Med.  Jour. 
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A  Modern  Fablb. — -'There  were  once  four  flies,  and,  as  it  happened 
they  were  aJl  hungry  one  morning.  The  first  settled  upon  a  sausage,  of 
singularly  appetizing  appearance,  and  made  a  hearty  meal.  But  he 
speedily  died  of  intestinal  inflammation,  for  the  sausage  was  adulterated 
with  aniline.  The  second  fly  breakfasted  upon  flour,  and  forthwith  suc- 
cumbed to  contraction  of  the  stomach  owing  to  the  inordinate  quantity  of 
alum  with  which  the  flour  had  been  adulterated.  The  third  fly  was 
slaking  his  thirst  with  the  contents  of  the  milk  jug,  when  violent  cramps 
convulsed  his  frame,  and  he  soon  gave  up  the  ghost,  a  victim  of  chalk 
adulteration.  Seeing  this,  the  fourth  fly,  muttering  to  himself,  'The 
sooner  it's  over,  the  sooner  to  sleep,'  alighted  upon  a  moistened  sheet  of 
paper  exhibiting  the  counterfeit  presentment  of  a  death's  head,  and  the 
inscription,  '  Fly  poison,'  Applying  the  tip  of  his  proboscis  to  this  de- 
vice, the  fourth  fty  drank  to  his  heart's  content,  growing  more  vigorous 
and  cheerful  at  every  mouthfiil,  although  expectant  of  his  end.  But  he 
did  not  die.  On  the  contrary,  he  throve  and  waxed  f^.  For  the 
fly-paper  was  adulterated." — From  the  Ger. — San  Fratuisco  Western  Lan. 

Interesting  and  Instructive  Dissection,  a  few  Hours  Before 
Death,  in  a  Case  of  Cancer  of  the  Stomach. — A  woman  in  Louis- 
ville, Ky.,  had  cancer  of  the  stomach,  and  it  becoming  apparent  that  life 
could  not  much  longer  be  prolonged,  Dr.  Koehler,  of  Louisville,  made 
a  long  incision  in  her  belly,  when  he  "had  the  pleasure"  of  seeing  the 
tumor  before  him;  thus  confirming  his  diagnosis.  The  stomach,  or  so 
much  of  it  as  was  involved  in  the  tumor,  was  cut  out,  the  vesseb  tiec, 
and  the  wound  in  the- stomach  was  closed  by  about  forty  sutures.  The 
examination  occupied  an  hour,  a  large  portion  of  which  time  was  con- 
sumed in  the  application  of  the  sutures ;  a  piece  of  painstaking  which 
would  seem  to  have  had  no  other  purpose  than  to  render  the  post-mortem 
appearance  of  the  body  more  agreeable  to  her  friends.  Perhaps  she  had 
no  friends;  but  in  case  one  has,  we  would  suggest  that  hereafter,  in  mak- 
ing such  atUe-nwrtem  examination,  the  sutures  be  omitted,  since  the  long 
time  required  for  their  introduction  always  renders  it  possible  that  death 
may  take  place  before  the  study  is  completed,  and  the  surgeon  might 
then  rest  under  the  unpleasant  suspicion  of  having  killed  his  patient. 
Fortunately  in  this  case  the  patient  lived  Ave  hours  and  a  half,  and  with- 
out doubt,  therefore,  she  died  of  cancer  of  the  stomach;  nor  was  her 
death  in  any  way  accelerated  by  the  examination. 

We  take  pride  in  saying  that  this  is  the  first  scientific  gljs^TYAtiQQ  9f 
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this  ^ind  ever  made  in  this  country,  and  we  congratulate  the  surgeon  on 
its  pleasant  and  satisfactory  result. 

In  the  light  of  the  discoveries  made  by  the  dissection,  it  now  seems 
quite  probable  that,  had  the  woman  not  died  a  few  hours  later,  she  might 
have  lived. — Med.  Gazette. 

Subsequent  History  of  Nerve-Stretching. — Dr.  L.  C.  Gray  for- 
wards the  following  very  candid  note  for  publication : 

"  In  my  recent  article  on  Stretching  of  the  Facial  Nerve,  in  the  Sep- 
tember number  of  The  Proceedings,  my  second  case,  the  young  man  of  22 
years,  was  reported  as  cured.  Since  the  publication  of  my  paper,  this 
patient,  I  regret  to  say,  has  relapsed.  The  relief  was  only  obtained  for 
two  months  and  a  half.  Whether  this  present  condition  is  as  bad  as  it 
was  when  he  first  came  to  me,  I  have  no  means  of  knowing,  for  I  have 
not  seen  him  since  the  first  day  of  the  relapse. 

"I  hope  this  addendum  will  travel  co-extensively  with  my  article  and 
correct  it.  I  have  always  suspected,  and  have  frequently  stated  my  sus- 
picion, that  a  very  material  difference  would  be  made  in  the  percentage 
of  nerve-stretching  cures,  were  the  gentle  hand  of  correcting  time  not  in- 
hibited by  hasty  publication." — ^King's  Co.   Prociedings. 

Suddenly  Turning  Gray. — Staff-surgeon  Parry,  while  serving  in 
India  during  the  Mutiny,  saw  a  strange  sight.  Among  the  prisoners  was 
a  sepoy  of  the  Bengal  army.  He  was  brought  before  the  authorities, 
and  put  to  the  question.  Fully  alive  to  his  position,  the  Bengalee  stood 
almost  stupefied  with  fear,  trembling  greatly,  with  horror  and  despair 
pl^nly  depicted  on  his  countenance.  While  the  examination  was  pro- 
ceeding, the  by-standers  were  startled  by  the  sergeant  in  charge  of  the 
prisoner  exclaiming,  "He  is  turning  gray!"  AH  eyes  were  turned  on 
the  unfortunate  man,  watching  with  wondering  interest  the  change  com- 
ing upon  his  splendid,  glossy,  jet-black  locks.  In  half  an  hour  they 
were  of  a  uniform  grayish  hue. 

Some  years  ago  a  young  lady  who  was  anxiously  awaiting  the  coming 
of  her  husband-elect,  received  a  letter  conveying  the  sad  tidings  of  his 
shipwreck  and  death.  She  instantly  fell  to  the  ground  insensible,  and  so 
remained  for  five  hours.  On  the  following  morning,  her  sister  saw  that 
her  hair,  which  had  been  previously  of  a  rich  brown  color,  had  become 
as  white  as  a  cambric  handkerchief,  her  eyebrows  and  eyelashes  retaining 
their  natural  color.  After  a  while  the  whitened  hair  fell  off  and  was  suc- 
ceeded by  a  new  growth  of  gray.    This  case  coming  under  the  observa- 
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doD  of  Dr.  Erasmus  Wilson,  shattered  his  uobelief  in  the  possibility  of 
,  the  sudden  conversion  of  the  hair  from  a  dark  color  to  snow-white.  No 
man  knows  more  about  the  hair  than  Dr.  Wilson;  hut  he  is  at  a  loss  to 
explain  the  phenomenon  quite  to  his  own  satisfaction.  "If,"  says  he  "it 
be  established  that  the  hair  is  susceptible  of  permeation  by  fluids  derived 
from  the  blood — a  transmission  of  fluids  from  the  blood-vessels  of  the 
^in  into  the  substance  of  the  hair  really  occurs,  the  quantity  and  nature 
being  modified  by  the  peculiarity  of  constitution  or  state  of  health  of  the 
individual — it  follows  that  such  fluids,  being  altered  in  their  chemical 
quahties,  m^y  possess  the  power  of  impressing  new  conditions  on  the 
stnictiure  into  which  they  enter.  Thus,  if  they  contain  an  excess  of  salts 
of  lime,  they  may  deposit  salts  of  lime  in  the  tissue  of  the  hair,  and  so 
produce  a  change  in  its  appearance  from  dark  to  gray."  Then  he  tells 
us:  "The  phenomenon  may  be  the  result  of  electrical  action;  it  may  be 
the  consequence  of  a  chemical  alteration  wrought  in  the  very  hlood  itself, 
or  it  may  be  a  conversion  for  which  the  tissue  of  the  hair  is  chiefly  respon- 
sible." So  many  "may-bes"  from  such  an  authority  prove  that  the  mys- 
tery of  the  sudden  whitening  of  the  hair  is  yet  unsolved.  It  is  likely  to 
rem^n  unsolved,  since  the  doctor — more  modest  than  many  of  his  breth- 
ren— owns  that  "  the  mysteries  of  vital  chemistry  are  unknown  to  man." 
— J^rofn  "Sudden  WkiUmng  of  the  Hair"  in  Popular  Saenee  Monlhfy, 
for  August. 

A  New"Method  of  Embalming  Bodies  and  Preserving  Tissues.— 
Dr.  Virodtzeff  recommends  the  following  preparation  as  an  efficient  agent 
in  the  embalming  of  bodies  and  the  preservation  of  tissues :  Thymol,  5 
parts;  alcohol,  45  parts,  glycerine,  2,160  parts;  water,  1,080  parts. 

It  is  cheap,  innocuous,  free  from  unpleasant  odor,  possesses  the  property 
of  keeping  the  body  soft,  elastic,  fresh,  and  life-like,  and  does  not  ruin 
instruments.  Thymol  is  selected  as  being  superior  to  other  antiseptics, 
and  glycerine  is  added,  both  on  account  of  its  own  preservative  qualities, 
and  to  retard  the  evaporation  of  the  fluid.  For  the  preparation  of  tissues, 
the  same  solution  is  used.  If  the  cadaver  be  quite  lean,  or  the  tissues 
very  delicate,  equal  parts  of  water  and  glycerine  {1,620  of  each)  are 
combines  with  the  above  quantities  of  thymol  and  alcohol.  To  inject  a 
body,  half  its  weight  of  the  fluid  is  necessary.  A  properly  embalmed 
cadaver  may  be  preserved  indefinitely  under  ordinary  circumstances, 
gradually  shrinking  and  mummifying  without  putrefaction.  Specimens 
are  either  to  he  injected  with  or  macerated  in  this  fluid.  MaceratioD 
must  not  be  too  prolonged — the  appearance  of  the  specimen  should  act  as 
a  guide.  The  part,  after  having  been  thoro\ighly  cleansed  in  water,  and 
prepared,  may  then  be  exposed  for  months  to  the  air  without  losing  its 
consistence,  form,  and  color.  Permanent  specimens  may  be  inclosed  in 
a  hermetically-sealed  glass  vessel  containing  a  litde  of  the  same  solution. 
The  Medical  Record  says  that  Dr.  Peabody  has  used  this  preserving 
fluid  with  excellent  results  in  the  New  York  Hospital  Museum. — New 
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SOME    OF    THE    SOURCES    OF   DANGER    IN,    AND    THE 
TREATMENT  OF,  TYPHOID  FEVER. 

BY  A.  B.  PRATT,  M.  D.,    MT.  STERLING,  O. 

Observation  can  hardly  fail  to  impress  upon  the  mind  of  the  practitioneT 
that  all  forms  of  acute  disease  are  of  the  nature  of  an  accident;  that  like  a 
broken  limb,  or  gunshot  wound,  they  are  characterized  by  an  inherent  tend- 
ency to  recovery,  and  by  processes  of  repair  which  are  definite  in  their  char- 
acter and  in  the  periods  of  time  necessary  for  their  completion.  Perhaps 
the  entire  range  of  acute  diseases  will  not  furnish  a  better  illustration  of  the 
truth  of  this  proposition  than  typhoid  fever;  because  we  know  more  of  the 
method  of  the  agencies  that  operate  in  its  causation  than  we  do  of  those 
that  operate  in  the  production  of  such  diseases  as  measles  and  scarlet  fever, 
and,  while  viewed  in  the  light  of  an  accident  itself,  its  course,  duration  and 
final  termination,  depend,  largely,  upon  freedom  from  accidental  complica- 
tions. The  study  of  typhoid  fever  involves  many  points  of  interest,  and  a 
few  that  are  of  vital  importance.  It  is  the  latter  that  I  shall  more 
especially  consider  in  this  paper,  because  they  embody  the  chief  sources  ot 
danger  in  the  disease. 

Typhoid  fever  has  two  principal  types,  which  agree  at  their  beginning  and 
end,  but  not  in  their  middle  course.  The  first  lasts  only  three  weeks, 
and  is  accompanied  by  only  slight  infiltration  of  the  plexus  of  intestinal 
glands,  the  cure  coming  easily.  The  second  lasts  from  four  to  six  weeks, 
sometimes  much  longer,  and  presents  extensive  and  successive  glandular 
deposits,  with  ulceration,  and  tedious  restoration,  the  cure  often  being 
hindered  by  intercurrent  febrile  attacks,  complications  and  accidents.     In 
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cases  extending  beyond  three  weeks,  we  then  have  oo  means  of  knowing 
ccTtaiDly  the  length  of  time  that  the  disease  will  be  prolonged. 

Again,  the  course  of  typhoid  fever  is  pursued  with  such  unmistakable 
regularity  that  it  is,  next  to  remittent  and  relapsing  fever,  the  very  best  proof 
we  have  of  the  theory  of  types  in  disease.  Then  the  methodicai  nature  of 
the  disease  is  further  instanced  by  its  unvarying  thermomertic  manifestations 
during  the  initial  stage.  When  this  fever  is  once  fairly  developed,  the  indi- 
vidual attacked  is  subjected  to  a  great  physiological  storm,  that  expends  its 
fury  on  the  nervous,  absorbent  and  nutritive  systems,  and  there  is  no  more 
use  attempting  to  arrest  its  progress  or  cast  out  the  disease,  than  there  would 
be  planning  to  arrest  an  eruption  of  Mt.  Vesuvius  by  casting  bucketfuls  of 
water  in  at  its  crater.  We  must  wait  for  the  system  to  deal  with  the  fever 
and  set  on  foot  again  the  functions  that  have  been  prostrated,  the  practitioner 
being  a  watchful  spectator,  whose  chief  duty  consists  in  guarding  his  patient 
against  the  special  hindrances  that  may  obstruct  the  normal  course  of  the 
malady,  and  in  assisring  the  suffering  system  in  its  own  efforts  at  restoration. 
Just  here  the  value  of  experience  in  the  management  of  the  disease  becomes 
especially  apparent ;  for  in  order  that  the  practitioner  may  assist  nature,  he 
must  be  not  only  well  acquainted  with  the  chief  characteristics  of  these 
special  hindrances,  but  he  must  be  familiar  with  their  various  methods  of 
occurrence.  He  will  then  not  venture  upon  a  general  engagement  and  fill 
his  patient  with  drugs  in  the  expectation  of  removing  the  danger  entirely, 
nor  will  he  attempt  to  match  his  strength  against  that  of  the  disease,  with  the 
view  of  cutting  it  short,  but  will  content  himself  in  attempting  to  guide  his 
patient  safely  past  the  threatened  danger.  Experience  begets  method,  and 
naturally  inclines  the  observant  practitioner  to  classify  the  special  dangers  of 
typhoid  fever  somewhat  after  the  following  plan,  viz:  Dangers,  first,  from 
hyperpyrexia;  second,  from  starvation;  third,  from  self  poisoning  ;  fourth, 
from  other  agencies,  such  as  pregnancy,  malarial  infection,  visceral  inflam- 
matioDs,  etc.;  fifth,  from  accidents,  such  as  intestinal  hemorrhage,  perfora- 
tion of  the  bowels,  bedsores,  and  the  like.  Recognizing  the  convenience  of 
the  above  classification,  I  will  briefly  discuss  the  various  physical  changes 
and  dangers  incident  to  the  different  divisions. 

Hyperpyrexia  has  been  assigned  the  first  place,  because  at  least  two  of  the 
above  stated  sources  of  danger  are  so  intimately  connected  with  it  as  to  be 
almost  inseparable  from  it.  The  physical  changes  caused  by  hyperpyrexia 
consist  chiefly  in  cell  destruction  in  the  tissues  affected,  and  especially  in  an 
.  alteration  in  the  blood,  which  becomes  hyper-alkaline,  viscid,  and  abnor- 
mally dark  in  color.  This  change  gives  rise  to  changes  in  the  voluntary  muscles 
which  becomes  dry, deeper  in  color,  with  the  fibrils  granular,  fatty,or  waxy, and 
thus  unfitted  for  the  performance  of  their  individual  functions.  These 
changes  also  occur  in  the  tissues  of  the  heart,  which  are  frequently  so  greatly 
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damaged  that  cardiac  paralysis  is  one  of  the  most  frequent  sources  of  danger 
in  typhoid  fever.  Fatty  degeneration  of  the  liver,  with  destruction  of  the 
hepatic  cells,  is  another  result.  In  the  kidneys,  also,  the  same  degenerative 
changes  are  met  with-  The  lymphatic  and  ductless  glands  become  enlarged, 
softened  and  frequendy  the  seat  of  extensive  disorganization.  Finally,  the 
nerve  pulp  is  affected,  and,  in  case  of  coma  and  death  induced  by  hyper- 
pyrexia, we  find  fatty  degeneration  of  the  nerve  fibres,  softening  and  pigmen- 
tary alterations  in  the  ganglion  cells,  sometimes  great  cerebral  edema,  and, 
not  infrequently,  atrophy  of  the  brain  itself.  The  above  briei  resume  will  be 
sufficient  to  direct  attention  to  the  gravity  of  the  subject,  and  challenge  the 
scrutiny  of  that  class  of  practitioners  who  do  not  seem  to  attach  sufficient 
importance  to  the  subject  of  temperature  in  this  or  any  other  form  of  disease. 

SlarvaHon. — Its  gravity  at  once  becomes  apparent  when  we  reflect  that 
considerably  more  than  one-half  of  the  cases  of  acute  disease  that  die,  die 
from  this  cause  alone.  The  digestive  organs  are  among  the  first  to  give 
evidence  of  the  presence  of  the  typhoid  poison,  as  is  shown  by  the  nausea 
and  vomiting  that  occur  so  early,  and  by  the  loathing  of  food  and  diarrhea 
that  come  on  a  little  later.  The  initial  derangement  of  nutrition  is  due, 
probably,  to  the  fact  that  the  function  of  the  glandular  apparatus  of  the  diges- 
tive tract,  is  interfered  with  and  crippled,  first,  by  the  deposit  of  the  typhoid 
poison  in  the  glands  themselves,  and,  second,  by  the  paralyzing  effects  of  the 
high  temperature.  It  is  probable  that  the  latter  is  the  chief  factor,  because  it 
is  a  physiological  law  that  the  living  body  must  maintain  a  uniform  temper- 
ature, so  as  to  furnish  an  unvarying  point  of  distillation  from  the  blood,  for 
its  vast  glandular  apparatus.  We  can  readily  understand  that  nutrition 
must  sufier  when  the  secretions  of  the  glands,  which  are  exceedingly  complex 
organic  compounds,  accurately  adjusted  to  the  mission  they  discharge,  are 
rendered  absolutely  unfit  for  the  purposes  of  life.  The  evidences  of  this  are 
the  dry  skin,  thirst,  and  scanty  urine  that  are  invariably  present.  Another 
factor  in  the  impairment  of  nutrition  is  the  weakened  condition  of  the  mus- 
cular structure  of  the  stomach,  which  prohibits  the  reduction  of  ordinary  food 
to  that  condition  which  properly  fits  it  for  the  solvent  action  of  the  digestive 
juices.  This,  in  connection  with  the  crippled  grandukr  functions,  reduces 
the  digestive  power  to  a  condition  of  weakness  that  has  but  one  parallel — 
that  of  infancy.  When  we  couple  this  condition  of  weakness  with  the  care- 
less method  often  pursued  in  feeding  fever  patients,  it  is  by  no  means  won- 
derful that  starvation  occupies  a  prominent  place  among  the  dangers.  The 
practitioner  should  prescribe  a  method  of  alimentation  suited  to  the  capacity 
and  wants  of  the  patient,  and  he  should  possess  sufficient  firmness  to  restrain 
friends  from  administering  improper  articles  of  food. 

Self-poisoning. — If  an  excessively  high .  temperature  has  involved  die 
excreting  glands  and  interfered  with  that  constant  depuration  of  the  blood 
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necessary  to  its  relief  from  impurities  inimical  alike  to  health  and  to  life, 
self-poisoning,  the  third  source  of  danger  comprised  in  our  classification, 
claims  attention.  The  inevitable  result  of  a  suspension  of  this  function  must 
be  to  charge  the  blood  with  the  effete  matter  of  decay,  thus  furnishing 
the  very  best  pabulum  for  the  reproduction  of  the  fever  virus  in  the  patient, 
and  the  consequent  prolongation  of  the  disease  through  several  hebdomadal 
periods.  The  danger  of  self-poisoning  is  especially  incident  to  cases  of  high 
morning  and  evening  temperatures,  and  particularly  in  persons  past  middle 
life,  whose  glandular  structures  are  undergoing  the  degenerative  changes 
incident  to  advancing  age.  The  danger  is  gready  modified,  indeed  almost 
entirely  obviated,  in  those  cases  where  the  morning  apyrexia  is  well  defined, 
the  functions  of  the  emuoctories,  in  this  instance,  manifesting  great  activity, 
as  the  congestion  induced  by  the  high  temperature  of  the  previous  evening 
subsides.  This  fact  is  of  paramount  importance  when  considered  in  con- 
nection with  the  therapeutic  and  dietetic  management  of  the  disease. 

Other  morbid  agencies,  and  conditions  modifying  the  course  of  the  disease, 
noay  be  disposed  of  in  a  few  sentences.  Pregnancy  is  an  extremely  unfor- 
tunate complication ;  miscarriage  occurs  in  about  five-sixths  of  the  cases,  and 
death  in  about  one-fifth.  Chronic  diseases  of  the  respiratory  and  nervous 
system  do  not  influence  the  course  of  the  disease  to  the  extent  that  we  would 
expect  at  first  glance,  although  they  increase  the  gravity  of  the  situation  in 
an  appreciable  manner.  Chronic  disease  of  the  heart  exercises  an  extremely 
unfavorable  influence,  and  adds  much  to  the  danger  by  augmenting  the  risk 
of  cardiac  paralysis.  Malaria,  as  a  rule,  neither  increases  the  aggregate 
severity  nor  eflects  the  ultimate  result.  It  does,  however,  often  change  the 
time  of  the  pyrexia,  so  that  the  greatest  elevation  of  temperature  will  be 
noted  early  in  the  morning.  At  other  times  the  disease,  when  complicated, 
winds  up  with  an  intermitting  form  of  fever,  which  is  often  extremely  rebel- 
lious to  treatment  with  quinine,  but  yields  quite  readily  to  the  effects  of 
arsenic. 

7X«  atcidents  will  be  discussed  in  connection  with  the  review  of  the  thera- 
peutical measures  indicated  for  their  relief. 

-Treatment. — When  the  practitioner  takes  charge  of  a  case  of  typhoid, 
he  is  just  as  fully  bound  to  protect  the  healthy  members  of  the  family  and 
all  persons  who  may  come  within  the  radius  of  infection,  as  he  is  to  put 
forth  his  best  effort  for  the  cure  of  the  sick.  Prophylaxis  will  accom- 
plish much  in  this  connection,  if  we  recognize  typhoid  fever  as  a 
miasmatic  contagious  disease ;  one  in  which  the  special  poison  cannot 
be  transmitted  directly  from  one  person  to  another,  ,but  must  pass 
tiiTough  a  stage  of  development  outside  of  the  body  before  it  can  pro- 
duce the  disease  in  another  individual.  Such  quiescence  becomes  fatal  if 
it  be  at  this  time  acted  upon  by  agents  capable  of  destroying  it.      Assuming 
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that  the  above  is  correct,  something  like  the  following  system  of  prophylaxis 
should  be  instituted  whenever  the  disease  makes  its  appearance.  The  privy 
vault  should  be  disinfected  by  the  use  of  a'sufficient  quantity  of  a  mixture  of 
equal  parts  of  manganate  of  soda  and  sulphate  of  magnesia;  the  moisture 
present  forms  a  permanganate  of  soda  which  is  decomposed  by  the  impurities 
present,  producing  ozone,  which  is  a  powerful  disinfectant  and  deodorizer,  .Af- 
terwards the  vault  may  be  preserved  in  a  healthy  condition  by  the  process 
already  described,  or  by  covering  the  contents  every  few  days  with  a  mixture 
of  two  parts  of  chlorinated  lime  and  one  of  charcoal  reduced  to  a  coarse  pow- 
der. All  other  accumulations  of  filth  should  be  treated  in  a  like  manner. 
The  well  should  be  cleansed  and  disinfected  by  covering  the  bottom  with  the 
soda  and  magnesia  mixture  and  by  burning  sulphur  in  some  kind  of  vessel 
that  will  permit  its  being  carried  upwards  and  downwards  in  the  well 
throughout  the  entire  length  of  its  shaft.  The  filth  removed  should  be  disin- 
fected so  that  it  may  not  prove  a  source  of  infection.  If  the  well  should  be  a 
source  of  apprehension  it  should  be  closed  up  entirely.  In  this  way  the  two 
probable  sources  of  infection  are  purified  and  preserved  in  a  healthy 
condition. 

For  the  purpose  of  securing  the  greatest  perfection  possible  in  prophylaxis, 
the  patient  should  be  placed  in  an  isolated  spare  room,  with  bare  walls  and 
floor,  containing,  aside  from  two  beds,  a  table  and  a  few  chairs.  Thorough 
ventilation  must  be  provided/or.  The  patient  should  be  thoroughly  cleaned 
each  day,  and  placed  in  the  spare  bed,  the  one  in  use  the  previous  day  being 
taken  out  of  doors  and,  with  such  articles  of  bed-clothing  as  cannot  be  con- 
veniently washed,  exposed  for  some  hours.  All  sheets,  pillow-cases,  napkins, 
handkerchiefs,  rags  and  the  cast  off  linen  of  the  patient,  should  be  thoroughly 
boiled  daily.  The  excretions  of  the  patient  should  be  submitted  to  a  rigid 
system  of  disinfection,  and  previous  to  using  the  bed-pan  its  bottom  should 
be  covered  with  the  soda  and  magnesia  mixture  or  with  a  mixture  consisting 
of  one  pound  sulphate  of  iron,  and  one  ounce  of  creosote,  or  crude  carbolic 
acid,  in  one  gallon  of  water.  The  excretions  should  be  deposited  in  a  sink 
or  trench  provided  for  the  purpose,  in  such  a  situation  that  it  cannot  affect 
the  well  by  drainage:  this  sink  should  be  constantly  disinfected.  The 
patient's  room  should  also  be  disinfected  by  a  well  regulated  elimination  of 
ozone  by  means  of  phosphorus.  For  this  purpose  half  a  stick  of  phosphorus 
should  be  placed  on  a  plate  with  a  sufficient  quantity  of  water  to  immerse 
two  thirds  of  it;  the  plate,  placed  out  of  reach  of  accident,  should  be  under 
constant  observation,  and  the  liberation  of  ozone  permitted  until  sufficient 
has  been  liberated  to  meet  present  indications.  When  the  disinfection  of  the 
room  is  complete,  the  process  can  be  suspended  by  covering  the  phosphorus 
with  water. 

If  the  above  measures  of  prophylaxis  are  faithfully    carried  out,  I  am 
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onvinced  that  typhoid  fever  will,  in  but  very  few  instances,  extend  beyond 
ie  first  individual  attacked. 

The  practitioner,  having  thus  far  divided  his  attention  between  the  patient 
nd  his  friends,  should  now  devote  it,  exclusively,  to  the  patient  himself. 
Fo  careful  practitioner  would  think  of  risking  further  damage  to  the  already 
rippled  nervous  system,  or  would  court  the  danger  of  rendering  the  stomach 
ill  more  intolerant,  by  the  administration  of  40,  60,  or  80  grains  of  quinine 
»r  the  purpose  of  reducing  the  temperature,  that  reaches  at  most  103*  in  the 
Ttcmoon,  and  then  drops  down  to  101°  or  100°  by  the  following  morning; 
1st  because  Juergensen,  Liebermeister,  or  some  other  noted  authority  had 
lid  that  large  doses  of  quinia  were  efficient  in  high  temperature;  or  what 
hysician  of  experience  would  think  of  permitting  his  patient  to  remain  in 
Q  ice-water  bath  after  his  temperature  had  descended  rapidly  from  105°  or 
d6°  to  100°  or  below,  and  thus  subject  him  to  the  danger  of  sudden  and 
erhaps  fatal  collapse,  simply  because  some  noted  clinician  had  said  the  bath 
'as  a  powerful  agent  in  saving  the  heart  and  nervous  system  in  cases  of 
rphoid  fever.  Yet  an  ordinary  routine  method  of  practice  is  pregnant  with 
jch  dangers.  Cold  and  quinia  judiciously  applied,  are  all-powerful  to  do 
ood;  they  are  also,  when  indiscriminately  used,  capable  of  doing  great 
nd  even  fatal  mischief.  I  wish  to  be  understood  as  authorizing  the  full 
fleets  of  cold  only  in  those  cases  where  there  is  a  persistently  high  tempera- 
ire,  mounting  from  103  to  103°  in  the  morning,  to  104  and  105°  and  even 
igher  in  the  evening.  Such  cases  call  imperatively  for  relief,  and  in  case  it 
lould  be  impossible  to  meet  the  indication  with  cold,  the  practitioner  should 
;sort  to  antipyretic  doses  of  quinia.  and  persist  in  their  exhibition  until 
jccess  crowns  his  efforts.  A  separate  indication  for  the  use  of  quinia  is  the 
hmination  of  the  malarial  complication  so  frequently  present  in  the  first 
eek  of  the  disease,  but  full  antipyretic  doses  are  not  required  for  this 
urpose. 

With  reference  to  the  application  of  cold  two  methods  recommend  them- 
ilves ;  the  bath,  and  the  pack,  as  administered  on  Kibbe's  fever  cot.  This 
Ot  may  be  extemporized  by  fastening  a  strong  open-work  cotton  blanket  to 
le  side  rails  of  an  ordinary  single  bedstead,  while  a  rubber  cloth  is  attached 
1  such  a  manner  that  it  slopes  towards  the  foot,  so  as  to  carry  off  the  water 
ito  a  suitable  receptacle.  The  patient  is  placed  upon  the  cot  under  a 
ilded  sheet,  upon  which  cold  or  iced  water  is  poured  until  the  desirtd 
iduction  in  temperature  is  secured.  Afterwards  he  may  be  removed  to  his 
ed,  and  covered  with  a  light  blanket.  If  the  temperature  speedily  over- 
ames  the  effect  of  the  cooling,  the  patient,  with  a  folded  woollen  blanket 
tider  him,  may  be  made  comfortable  and  so  remain  upon  the  cot,  and  have 
le  applicadon  of  the  cold  renewed  as  needed.  The  application  of  cold 
lOuld  always  be  made  under  the  guidance  of  the  thermometer,  and  must  be 
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::ontinued  until  the  temperature  has  been  reduced  to  the  desired  point. 
When  the  temperature  commences  to  fall,  thermometric  observations  shoulc 
be  made  every  three  minutes.  If  the  mercury  sink  rapidly,  say  two  degree! 
in  five  minutes,  or  three  degrees  in  ten,  the  patient  should  be  removed  fron 
the  bath,  no  matter  what  degree  of  temperature  is  indicated,  because  it  wil 
continue  to  run  down  for  an  hour,  and  frequendy  for  a  still  greater  leiigth  o: 
time,  and  there  is  danger,  if  the  bath  be  prolonged,  that  the  patient  may  b< 
precipitated  from  the  dangers  of  a  torrid  temperature  to  others  of  equa 
gravity,  incident  to  the  frigidity  of  collapse.  If  the  temperatuce  be  104-; 
degrees,  the  application  should  be  suspended  when  the  thermometer  indicates 
lai  or  100  degrees;  for  a  further  declension  to  99  or  98  degrees  will  occur 
or  if  the  patient  should  remain  in  an  iced  bath  or  pack  for  twenty  minutes, 
and  his  temperature  only  fall  to  los  degrees,  it  would  be  safer  to  removi 
him  than  to  permit  him  to  remain  longer.  If  a  bath  be  administered  to  : 
patient  during  the  first  week  of  a  fever,  who  has  a  temperature  of  101 
degrees  or  above,  and  it  should  sink  to  99  degrees  or  thereabouts  in  a  periot 
of  ten  minutes,  it  is  almost  conclusive  evidence  that  it  is  not  typhoid  fever 
but  some  other  complaint.  If  a  patient  is  unable  at  first  to  bear  a  bath  suffi 
ciently  cold,  Ziemssen's  plan  of  placing  him  in  a  bath  more  nearly  the  tern 
perature  of  the  body,  and  then  gradually  reducing  it  by  the  addition  of  ice 
may  be  resorted  to.  The  number  of  applications  in  twenty-four  hours  wil 
be  regulated  by  the  rapidity  with  which  the  temperature  rises ;  and  may  ii 
some  instances  reach  as  many  as  twelve,  while  in  others  two  or  three  will  bi 
sufficient.  The  good  effects  of  the  application  of  cold  are  made  apparent  ii 
the  generally  bettered  condition  of  the  patient.  The  disease  will  not  be  cu 
short  by  its  employment,  but  the  patient's  chances  for  recovery  will  !> 
greaUy  increased. 

Notwithstanding  the  acknowleged  efficacy  of  cold  in  subduing  hypet 
pyrexia,  there  are,  unfortunately,  a  great  many  instances  in  which  we  as> 
deprived  of  its  benefits.  It  is  not  often  that  the  practidoner  can  spare  thi 
time  to  superintend  a  bath,  and  it  would  not  be  safe  to  delegate  it  to  any  bu 
trained  nurses,  and  these,  unfortunately,  are  not  often  found.  Or  the  feai 
of  the  patient  may  preclude  its  use,  or  the  friends  will  become  alarmed  am 
enter  protest  the  moment  it  is  suggested.  Hence  it  is  fortunate,  indeed,  tha 
we  are  in  possession  of  medicinal  agents  having  antipyretic  properties,  Qu 
nia  possesses  this  power  in  a  degree  but  littie,  if  at  all,  inferior  to  cold,  ani 
when  given  in  sufficient  quantities,  and  at  the  proper  time,  will  seldom  fail 
If  a  bath  be  given  in  from  eight  to  twelve  hours  after  the  administration  c 
an  antipyretic  dose  of  quinia,  the  effects  of  the  cold  will  be  greatly  pre 
longed.  Quinine  is  best  given  at  bedtime,  so  that  its  effects  will  be  in  ful 
operation  with  the  occurrence  of  the  morning  apyrexia.  If  the  patient' 
stomach  be  retentive,  y>  or  40  grains  may  be  given  at  once  without  prcpari 
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ut  should  vomiting  be  apprehended,  give  ^  or  3^  of  a  grain  of 
1,  and  after  the  lapse  of  J^  of  an  hour  apply  a  sinapism  to  the  epi- 
n,  and  with  the  occurrence  of  the  cutaneous  redness  incident  to  the 
tion,  the  quinia  should  be  administered.     If  at  the  expiration  of  24 

0  change  in  the  temperature  is  observed,  50  or  60  grains  should  be 
Such  or  even  larger  doses  of  the  drug  should  be  given  whenever 
a  continuously  high  temperature,  with  but  little  difference  in  the 

g  and  evening  indications,  until  it  is  brought  into  subjection.  Quinia 
>t  arrest  the  course  of  typhoid  fever,  nor  cut  it  short,  but  its  intelli- 
iployment  will  most  assuredly  do  much  toward  tiding  the  patient 
ver  the  dangers  of  long  continued  high  temperature. 
■  agents,  such  as  digitalis,  veratrum  viride,  aconite,  and  gelsemium, 
possess  antipyretic  properties,  but  they  are  all  inferior  to  cold  and 
still,  if  the  latter  agents  are  contraindicated,  or  should  fail  in 
g  the  temperature,  a  combination  of  veratrum,  aconite,  and  gel- 
may  be  used,  such  as  has  been  recommended  by  Dr.  Wm,  H. 
son,  for  the  reduction  of  temperature  in  phthisis.  The  following  is 
mla:  R  Tr.  virat.  vir. ;  ext,  gelsemini,  fl.,  aa  gj ;  tr.  aconiti  rad,, 
I.  Sig.  Five  drops  every  two  hours.  Watch  the  pulse,  and  upon 
sign  of  intermission  in  its  beat,  or  real  slackening  of  its  rate,  the 
3uld  be  either  greatly  reduced,  or  withheld  entirely. 
:yphoid  fever  patient,  if  severely  attacked,  should  be  fed  like  an 
He  should  have  fluid  food,  so  that  no  demand  will  be  made  on  the 
ed  muscular  coats  of  the  stomach.  It  should  embrace  everything 
;y  for  complete  physical  repair.  Miik,  pure  sweet  milk,  has  been 
rmed,  "  fluid  flesh,  bones,  and  nervous  matter,"  and  this  is  the  food, 
ellence,  for  the  typhoid  fever  patient,  and  will  meet  in  the  most 
manner  all  the  wants  of  his  weakened  organism.  It  may  occur 
le  solvent  will  be  required  for  the  casein ;  if  so,  lime  water,  in  the 
.on  of  yi  to  }4,  will  meet  the  indication  in  a  way  that  will  leave 
to  be  desired.  There  is  scarcely  any  limit  to  be  placed  upon  the 
■ ;  it  should  be  as  much  as  the  patient  can  take  and  dispose  of  with 
,  and  may  amount  to  several  quarts  daily.  The  weakened  digestive 
may  be  aided  by  the  exhibition  of  ten  grain  doses  of  SchefTer's  or 
i  pepsin,  in  solution  with  15  or  20  drops  of  dilute  hydrochloric  acid, 

1  hour  after  taking  milk.  The  pepsin  will  aid  digestion,  while  the 
charges  the  several  functions  of  tonic,  antiseptic,  and  restorative. 
e  I  may  remark  that  no  other  agent  can  be  found  so  eminently  fitted 
■ring  and  preserving  the  epithelial  covfering  oi  the  mucous  membrane 
limentary  canal,  as  hydrochloric  acid.  Its  beneficent  action  is  mani- 
t  both  ends  of  the  tube,  as  will  be  observed  in  the  cleaner  and 
condition  of  the  tongue,  and  the  better  looking  and  less  frequent 
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alvine  discharges.  The  monotony  of  the  milk  diet  may  be  broken  by  the 
exhibition  of  meat  juice,  combined  with  some  farinaceous  article  in  a  state  of 
fine  division.  The  meat  juice  should  be  prepared  by  placing  a  piece  of  Isao 
beefsteak  in  a  hot  skillet,  under  a  hot  lid,  until  it  is  heated  sufficiently  to 
start  the  flow  of  juice  from  the  fibre.  The  juice  should  then  be  expressed 
from  the  meat  with  a  lemon  squeezer,  and  well  salted  to  prevent  fermentation. 
This  answers  well  for  purpose  of  stimulation  in  greatly  weakened  heart,  but 
good  pure  milk  should  be  the  dietetic  sheet  anchor  in  this  fever.  Solid  food 
is  not  admissible ;  first,  the  unbearable  loathing  it  usually  excites  would 
quite  probably  induce  vomiting ;  second,  on  account  of  the  weakened  condi- 
tion of  the  stomach,  it  would  not  be  brought  into  a  condition  compatible 
with  complete  digestion ;  third,  in  the  absence  of  the  normal  digestive  juices, 
it  would,  if  not  vomited,  lie  for  some  time  as  mere  foreign  matter  in  the 
stomach,  undergoing  fermentation  and  decomposition,  and  then,  passing 
away  by  diarrhea,  accompanied  with  the  evolution  of  enormous  quantities  of 
gas,  would  intensify  the  already  existing  tympanites ;  finally,  the  passage 
of  indigested  food  over  the  points  of  ulceration  might  cause  perforation,  with 
resulting  peritonitis  and  death.  The  giving  of  nourishment  is  usually  dis- 
tributed equally  over  the  34  hours,  but  I  am  satisfied  that  by  far  the  greater 
amount  should  be  given  during  the  usual  daily  defervescence,  because  the 
functions  of  the  digestive  tract  are  much  more  active  when  it  is  relieved  of 
the  congestion  and  dryness  which  accompanies  the  hyperpyrexia.  The 
celebrated  Dr.  Graves  was  fond  of  exhibiting  food  during  the  day,  and 
nothing  but  duids  at  night;  arguing  that  it  was  not  best,  even  in  sickness,  to 
interfere  with  the  diurnal  revolutions  of  the  economy;  but  I  am  satisfied  that 
the  greatest  amount  of  food  should  be  given  at  such  times  as  the  digestive 
organs  can  best  dispose  of  it,  be  it  day  or  night. 

Self- Poisoning. — If  the  temperature  be  controlled  to  a  maximum  of  103" 
with  a  minimum  of  100°  or  loi",  if  the  amount  of  aliment  be  sufficient,  if 
(he  functions  of  the  skin  and  kidneys  maintain  a  moderate  degree  of  activity, 
and  the  bowels  are  opened  once  or  twice  daily,  we  need  have  but  litde  appre- 
hension ;of  the  third  source  of  danger  in  this  fever,  viz. :  self-poisoning.  If, 
however,  it  should  occur  with  more  then  ordinary  severity,  I  do  not  believe 
there  is  any  treatment  which  promises  more  than  the  line  already  described, 
with  the  addition  of  stimulation.  I  do  not  believe  it  possible  to  eliminate  or 
neutralize  the  poison,  although  much  may  be  done  to  support  the  powers  of 
life  during  the  period  of  its  activity.  A  great  deal  has  been  said  in  regard 
to  calomel,  iodine,  and  iodide  of  potassium,  in  "unlocking  the  secretions" 
and  promoting  the  elimination  of  the  poison;  but  it  has  already  been  shown 
that  it  is  a  high  temperature  that  causes  arrest  of  function  in  th^  glandular 
apparatus,  and  that  these  functions  are  resumed  again  with  an  apparentiy 
increased  activity  upon  removal  of  the  fiery  incubus.    The  first  cUuse  of  th* 
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X>ve  proposition  argues  the  importance  of  calomel  and  the  pFCparatioQS  of 
dine  as  eliminators,  while  the  second  clause  proclaims  emphatically  the 
due  of  cold  externally,  with  quinia  and  an  abundance  of  cold  water  ihter- 
illy,  because  these  agents  reduce  fever  heat  The  water  used  to  quench 
le  thirst  acts  in  the  capacity  severally  of  antipyretic,  diuretic,  and  diluent 
ir  the  poison. 

Compluaiiens  and  Aaidents. — About  five  out  of  ten  of  pregnant  women 
tacked  miscarry.  Previous  to  the  adoption  of  the  antipyretic  treatment, 
30ut  three-fifths  of  those  attacked  succumbed:  since  that  time,  as  nearly 
i  I  can  learn,  about  one  in  five  dies.  Obviously  then  we  expect  better 
suits  in  cases  thus  complicated  if  the  temperature  is  closely  watched, 
id  its  t«o  great  elevation  energetically  combatted.  Owing  to  the  unsetded 
)ndition  of  the  professional  mind  as  to  the  oxytocic  properties  of  quinia,  it 
ould  be  the  better  plan  perhaps  to  rely  entirely  upon  the  application  of 
)ld  in  these  cases,   for   the  purpose  of  reducing  temperature. 

Chronic  disease  of  the  heart  adds  much  to  the  gravity  of  the  affection,  on 
:count  of  the  increased  danger  of  cardiac  paralysis,  and  calls  loudly  for 
itipyretic  treatment  in  order  to  prevent  the  mischief  that  will  otherwise 
ost  surely  occur.  In  these  cases  one-eighth  of  a  drachm  of  tincture  of 
jx  vomica  should  be  given  thrice  daily,  with  the  pepsin  and  acid  mixture. 
'  paralysis  is  seriously  threatened,  as  shown  by  the  quickened  pulse  and 
eakened  or  muffled  first  sound,  free  doses  should  be  added  of  good  brandy 
'  whiskey,  with  from  one-half  to  a  drachm  of  spirit  of  chloroform,  or  a 
achm  of  Hoffman's  anodyne,  with  every  second  dose  of  the  alcoholic 
imulant.  If  the  paralysis  should  actually  occur,  heat  should  be  applied  to 
e  epigastrium,  by  means  of  heavy  porcelain  sauce  dishes  dipped  in  hot 
ater,  brandy  should  be  used  hypodermically,  water  as  hot  as  the  rectum 
ill  bear  should  be  thrown  into  the  bowel,  and,  should  reaction  stilt  fail  to 
cur,  the  patient  should  be  wrapped  in  a  blanket  wrung  out  of  strong  hot 
ipsicum  or  mustard  tea ;  and  finally,  if  all  other  means  fail,  he  should  be 
aced  in  a  bath  with  a  temperature  of  about  103". 

Chronic  diseases  of  the  respiratory  organs  do  not  call  for  any  special  modi- 
:ation  of  treatment,  further  than  a  more  persevering  effort  to  protect  the 
)wers  of  life.  Pneumonia  is  liable  to  be  accompanied  with  more  or  less 
ilmoiiary  edema,  and  should  be  combatted  by  the  exhibition,  every  third 
)ur,  of  ten  grains  of  carbonate  of  ammonia  in  combination  with  small 
jses  of  camphor. 

Diarrhea,  if  it  cause  more  than  one  or  two  alvinc  discharges  daily,  should 
;  oontrtriied,  preferably  by  enemata  of  five  or  six  ounces  of  starch,  which 
ay  or  may,not  contain  opium.  If  there  should  be  much  pain  preceding  or 
companying  the  stools,  laudanum  may  be  added.  This  method  of 
lotrdling  diarrhea  appears  the  more  raticnuU  when  we  reflect  that  it  will 
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not  be  likely  to  occur  unless  the  colon  is  involved  in  the  ulceration ;  in  which 
case  the  starch  will  protect  the  rectum  and  sigmoid  flexure  from  the  acrid 
secretions  of  the  bowels,  and  thus  restrain  the  frequent  motions.  Again, 
drugs  administered  by  the  mouth  for  the  purpose  of  checking  diarrhea  have 
to  pass  through  twenty-five  feet  of  intestine,  and  disappoint  us  more 
frequently  than  otherwise.  If  drugs  become  necessary,  I  am  partial  to  a 
combination  of  ^  or  1  grain  of  opium  to  2$  or  30  grains  of  bismuth,  given 
every  three  or  four  hours  until  the  diarrhea  is  controlled. 

If  hemorrhage  from  the  bowels  occur,  the  practitioner  in  his  anxiety  to  .do 
something  will  most  likely  resort  to  astringents,  such  as  lead,  tannin,  gallic 
acid  and  the  like ;  but  a  more  moderate  course  should  be  pursued,  since 
more  than  likely  the  hemorrhage  has  cured  itself,  before  a  single  particle  of 
blood  has  made  its  escape  from  the  rectum,  and  it  only  remains  for  the 
pracdtioner  to  give  a  few  small  doses  of  opium  to  control  peristalsis,  and 
apply  ice  to  the  abdomen,  more  for  the  purpose  of  quieting  the  fears  of  the 
friends  than  arresting  the  hemorrhage.  If,  however,  the  patient  become 
suddenly  much  weaker,  with  the  skin  cold  and  pale,  the  heart  acdng  feebly, 
and  the  pulse  frequent  and  weak,  with  dullness  upon  percussion  over  the 
abdomen  where  tympanitic  resonance  had  been  recognized  but  a  short  time 
previously,  the  practitioner  would  be  justified  in  concluding  that  a  sudden 
and  extensive  hemorrhage  was  occurring,  and  he  should  proceed  promptly 
with  the  application  of  ice  to  the  abdomen,  and  the  administration  hypo- 
dermically  of  one^ighth  of  a  grain  of  morphia  and  three  to  five  grains  of 
Squibb's  ergodne. 

Perforatum. — ^There  is  but  one  method  of  treatment  for  perforation  of 
the  bowels,  and  that  is  opium  in  any  quantity  that  will  produce  semi- 
narcosis. 

Delirium  requires  careful  watching.  The  patient  should  never  be  left 
alone  after  he  once  begioe  to  descend  the  curve,  because  delirium  is  liable  to 
occur  at  any  moment,  and  he  might  do  something  that  would  result'  disas- 
trously. The  milder  forms  of  delirium  usually  give  way  to  the  antipyretic 
treatment,  but  if  it  should  be  an  urgent  and  persistent  symptom  in  the  earlier 
stages  of  the  disease,  and  other  means  fail  to  arrest  it,  we  may  resort  to  the 
use  of  Grave's  mixture  :  R  Ant.  et  potas.  tart.,  gr.  iv, ;  tinct,  opii,  jj ;  aq. 
camphors,  |viij .  M.  Sig.  Tablespoonful  every  second  hour,  until  the 
desired  effect  is  obtained.  When  delirium  occurs  late  in  the  disease,  it  is 
a  symptom  of  cerebral  exhaustion,  and  is  best  treated  with  alcoholic  stimu- 
lants. I  have  many  times  witnessed  a  patient  who  in  his  incoherency 
seemed  determined  to  leave  the  bed  and  "go  home,"  quiet  down  nicely  and 
fall  into  a  genUe  slumber  through  the  instrumentality  of  two  or  three  full 
doses  of  egg-nog. 

Btd  tans  add  much  to  the  gravity  of  the  situation,  and  their  occurrence 
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ipnld  be  anticipated  by  thoroughly  bathing  each  point  on  which  pressure  is 
xpected,  several  times  daily  with  a  mixture  of  one  part  of  nitric  ether  to  three 
f  water.  If  a  slight  abrasion  of  the  skin  occur,  it  should  at  once  be  cov- 
red  with  a  solution  of  one  part  iodoform  to  fifteen  of  collodion,  and  pressure 
:moved  from  the  injured  point.  If  the  broken  skin  be  much  inflamed  and 
ccompanied  with  a  hardened  base,  the  covering  of  collodion  and  iodoform 
liould  be  fortified  by  the  addition  ot  numerous  layers  of  absofbent  cotton, 
ach  layer  of  cotton  being  saturated  and  fastened  with  collodion  applied  with 
large,  broad  camel's  hair  brush,  and  a  rubber  cushion  fiiled  with  air  or  iced 
rater,  placed  under  the  damaged  part.  It  is  an  admirable  plan  to  have  two 
ubber  cushions,  one  filled  with  air  and  the  other  with  iced  water,  and  use 
lem  alternately,  removing  the  one  filled  with  iced  water  whenever  the 
rater  becomes  heated,  and  replacing  it  with  the  one  filled  with  air,  resorting 
J  the  first  one  again  whenever  the  part  has  recovered  from  the  effects  of  the 
irevious  cooling.  If  necrosis  occur,  the  dead  tissue  must  be  gotten  rid  of  as 
peedily  as  possible  by  means  of  poultices  and  excision ;  after  which  the  sore 
hould  be  dressed  with  a  mixture  of  creasote  two  parts  and  vaseline  five 
>arts,  until  granulations  make  their  appearance,  when  the  cavity  should  be 
nade  to  fill  as  rapidly  as  possible  by  being  drawn  together  with  adhesive 
itraps.  The  foregoing  plan  of  managing  bed  sores  I  can  heartily  commend, 
ifter  testing  its  efiicacy  in  quite  a  number  of  cases.  I  have  had  no  experience 
n  the  use  of  the  bath  for  the  treatment  of  bed  sores  as  recommended  by  Lieb- 
:rmeister,  but  think  favorably  of  it  in  case  it  can  be  conveniently  reduced  to 
)ractice. 

A  resume  of  this  paper  involves  three  or  four  points  that  should  always  be 
)orne  in  mind.  ist.  We  cannot  cure  ,  this  fever.  2d.  We  cannot  cut  it 
;horL  3d.  We  can  increase  the  patient's  chances  for  getting  well.  4th. 
rhe  third  proposition  is  compassed  by  combatting  long  continued  high  tem- 
wrature,  and  by  physiological  feeding  and  proper  treatment  of  complications 
ind  accidents. 


A  CASE  OF  PBRJMETRJC.  HEM  A  TOCELE. 

BY  W.  B.  MARPLE,  M.  D.,  WASHINGTON  C.   H  ,  OHIO. 

Mrs,  S ,  aged  19,  married  about  eight  months,  well  nourished;  pre- 
vious health  has  been  tolerably,  good,  though  some  years  ago  she  was  a 
lufTerer  from  acute  rheumatism  and  anemia.  She  began  menstruating  when 
welve  years  of  age,  and  has  always  mensUated  pretty  freely.  There  has 
}een  no  menstrual  irregularity  since  her  marriage.  She  ceased  menstruating 
)n  September  i8th.  Two  weeks  subsequent  to  this,  on  Sunday,  October 
id,  1881,  she  began  to    "waste,"  to  use  her  expression  for  metrorrhagia. 
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The  flow  continued  to  increase  until  Thursday,  October  13th.  Abou 
o'clock  that  morning  she  experienced  severe  pains  in  the  hypogastric  re| 
in  the  vicinity  of  the  uterus.      Later  she  perspired  profusely,  and  vom 

The  pain  continuing   she  rode  into  town  to  see  Doctor  X .     She 

then  bleeding,  or  wasting,  considerably,  and  he  inserted  a  plug  of  o 
into  the  vagina,  back  of  the  cervix,  with  directions  to  remove  and  rent 
twenty-four  hours.  Friday  she  removed  the  tampon  and  inserted  ano 
but  soon  had  to  remove  it  on  account  of  the  pain  it  occasioned.  The 
and  hemorrhage  continued,  the  former  especially  being  exceedingly  se 
The  following  Monday  night,  about  eleven  o'clock,  Dr.  Foster  was  call 
the  case,  and  it  was  through  his  kindness  I  was  enabled  to  see  it.  The  s 
ings  of  the  patient  were  then  intense,  and  had  been  so  for  twenty-four  I 
or  more,  compelling  her  to  writhe,  and  cry  out  in  agony.  She  would  c 
the  bed-post,'  or  would  as)t  to  hold  the  arm  of  the  nurse,  in  order  to  " 
her  bear  the  pain."  This  pain  was  paroxysmal  in  character,  although 
was  more  or  less  of  dull  pain  constandy  present.  There  was  great  difii 
in  making  water,  and  constant  illusory  desire  to  defecate. 

Examination  per  vaginam  revealed  the  following :  It  was  well  nigh  in 
sible  to  reach  the  os  uteri,  as  it  was  pushed  up  out  of  reach.  Encroai 
on  the  posterior  wall  of  the  vagina  was  a  tumor,  which  was  nearly  the  si 
a  goose-egg.  The  tumor  was  somewhat  elastic,  and  appeared  to  ot 
Douglass'  cul-de-sac.  There  was  at  that  time  only  slight  discharge  froi 
vagina.  Examination  per  rectum  revealed  the  tumor,  and  also  the  fac 
the  rectum  was  entirely  empty,  although  there  was  a  catarrhal  secretion 
the  rectal  walls.  There  was  only  slight  tenderness  over  the  abdomen,  e 
ially  marked  in  the  hypogastric  region,  and  slight  t>'mpanites.  The 
was  115  and  weak;  temperature  ranged  from  100°  to  loz"  F.  Alth 
for  scientific  reasons  it  would  have  been  interesting  to  have  passed  the  st 
'  yet  it  was  thought  best  for  the  patient  to  omit  this. 

The  diagnosis  was  retro-uterine  hematocele.  The  patient  was  gi' 
quarter  of  a  grain  of  morphia  per  oa  immediately,  to  be  repeated  in  an 
and  a  half,  and  after  that  often  enough  to  relieve  the  pain.  On  visitin 
the  following  morning,  it  was  found  that  the  severity  of  the  pain  had 
much  diminished  after  the  second  dose  of  morphia,  although  the  paroii 
of  p^n,  though  much  diminished  in  severity,  continued  for  some  time. 

There  was  nothing  of  particular  interest  in  the  case  for  four  days,  d 
which  the  treatment  consisted  of  morphia,  to  relieve  pain ;  stimulants 
sionally ;  perfect  quiet  in  bed  on  the  back  (during  which  time  a  reque 
a  "physic"  was  refused);  and,  finally,  care  was  taken  that  she  have 
nourishment  at  regular  intervals.  Saturday  there  was  a  circumscribec 
spot  on  the  right  side  of  the  tumor  (where  it  encroached  on  the  vagina) 
lower  part.     She  was  directed  to  have  warm  water  injections  into  the  v 
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isionally  during  the  day,  but  their  use  was  suspended  soon,  as  the 
;nt  complained  that  they  pained  and  nauseated  her.  Sunday  morning, 
)bcr  a3d,  ten  days  after  the  appearance  of  the  tumor,  about  one  o'clock, 
fwtient  commenced  to  have  a  bloody  flow  from  the  vagina.  This  con- 
id  and  was  rather  free  for  about  six  hours,  till  seven  o'clock  Sunday 
ling.  Then  the  character  of  the  discharge  appeared  to  change,  becom- 
low  serous,  or  like  bloody  water,  as  the  attendants  called  it.  It  grad- 
r  diminished  in  quantity  till  Sunday  evening,  when  I  saw  hei.  Then 
iischarge  was  hardly  perceptible.  Examination  pwrvaginam  now  revealed 
Fact  that  the  os  had  perceptiblydescended,and  was  reached  with  compara- 
ease.  The  tumor  had  disappeared,  and  at  the  spot  which  was  soft  at 
ious  examination,  could  now  be  felt  plainly  a  litde  rent  or  opening  in 
gal  wall.  Pain  during  Sunday  and  ever  since  October  Z3d,  has  been 
t  and  easily  relieved;  the  appetite  and  strength  are  returning.  The 
:nt,  notwithstanding  repeated  admonitions  to  keep  quiet  in  bed  for  a  few 
,  was  soon  on  her  feet  at  her  household  duties.  I  have  expected  since 
:ar  that  she  had  another  attack,  but  as  yet  (November  i8)  it  has  noi 
e. 

I  regard  to  the  cause,  it  is  safe  in  this  case  to  exclude  pregnancy,  nopnal 
itrauterine,  abortion,  injury  to  abdomen,  etc.  The  most  probable  cause 
be  found  in  the  menstrual  disturbance. 

ere  the  menstrual  molimen  began  two  weeks  ahead  of  time,  and  was 
ided  with  metrorrhagia  from  which  she  suflered  for  ten  days  before  she 
any  symptoms  of  hematocele;  so  that  the  general  pelvic  congestion  inci 
to  the  abnormal  menstruation  may  be  set  down  as  the  principal  cause  of 
hemorrhage,  as  it  was  in  several  of  Barnes'  cases.  As  to  the  exact  loca- 
of  the  hemorrhage,  there  are  one  or  two  features  about  the  case  which 
oe  me  to  the  opinion  that  the  effusion  was  into  the  right  broad  ligament 
;  have  the  hemorrhage  into  the  peritoneum,  marked  symptoms  of  acute 
onitis  will  probabfy  ensue.  But  in  this  case  many  of  these  symptoms, 
as  tympanites,  tenderness  over  the  abdomen,  etc.,  were  absent,  making 
[>bable  that  peritonitis,  if  present,  was  very  slight  and  circumscribed,  and 
equently  that  the  hemorrhage  was  extra-peritoneal.  Again,  Barnes 
that  Douglass'  cul-de-sac  is  not  symmetrical,  but  that  it  extends  one  or 
inches  lower  down  on  the  left  side  than  on  the  right  If  this  be  so,  and 
les  is  quite  positive  in  regard  to  the  matter,  we  should  expect  to  find  on 
lal  examination,  the  bulk  or  greater  part  of  the  tumor  on  the 
ide,  provided  the  hemorrhage  was  intra-peritoneal  and  into  Douglass* 
le-sac.  This,  however,  was  not  the  case.  The  tumor  was  lowest  and 
St  to  the  right,  and  its  contents  escaped  by  an  opening  distinctly  to  the 
of  the  median  line.  Hence  it  is  probable  that  in  this  case  the  elFusioa 
nnra-peritoneal,  and  in  the  layers  of  the  right  broad  ligament. 
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MALARIAL  HEMIPLEGIA. 

:0.    A.    COLLAMORE,    M.    D.,    TOLEDO,    UHIO. 


The  occurrence  of  cases  of  paralysis,  evidently  due  to  malaria,  is  so  ts 
that  I  will  put  on  record  the  following,  the  only  case  which  has  occurred 
me  in  a  practice  of  over  twenty  years,  mostly  in  a  malarial  region : 

John  W,,  of  German  parentage,  aged  eight,  was  on  his  way  to  scho 
Dec.  9,  i83o,  in  apparently  good  health,  when,  without  warning,  he  lell  a 
had  a  fit.  This  is  the  testimony  of  the  children  who  were  with  him.  Tl 
is,  he  "  worked"  his  arms  and  legs.  He  was  taken  home  and  I  was  st 
for,  but  did  not  see  him  that  day.  Dr.  Kirkley,  who  saw  him,  said  the  b 
was  paralyzed  and  presented  about  the  same  appearance  as  on  the  next  da 

I  saw  him  on  Dec.  lo.  He  then  had  high  fever.  There  was  to 
paralysis  of  the  left  side,  the  muscles  of  the  face,  arm,  and  leg  bei 
involved,  sensation  also  destroyed.  The  eyes  were  especially  aflectc 
being  strongly  turned  to  the  left,  totally  bhnd,  and  immovable.  Speech  i 
affected.  Combined  with  the  paralysis  was  a  shaking  of  the  head  from  si 
to  side,  involuntary,  and  lasting  for  hours  at  a  time. 

On  Dec.  1 1  the  paralysis  continued.  There  had  been  the  choreic  mO' 
ments  of  the  head  for  an  hour  and  a  half.  He  had  also  a  feeling 
suffocation  and  palpitation  of  the  heart.  About  4  a.  m.,  Dec.  12,  I 
paralysis  had  all  disappeared  and  the  boy  was  comparatively  well.  At  I 
same  hour  on  the  following  morning  he  had  a  chill,  followed  by  fev 
shaking  of  head,  also  nutation  or  nodding  of  head,  sense  of  suffocatic 
shaking  of  left  arm  by  spells  all  night,  and  stiffness  of  the  muscles  of  t 
neck.     Temp.,  99-6°;  pulse,  100. 

Dec.  14.  Shaking  has  disappeared,  fever  slight.  Temp.,  99.4°.  Af 
this  the  fever  entirety  subsided  and  the  patient  recovered  in  a  few  days,  a 
has  remained  in  good  health  ever  since. 

The  treatment  was  that  appropriate  to  intermittent  fever,  mainly  quinquii 
in  large  doses.     A  few  doses  of  calomel  were  also  given. 

It  must  be  acknowledged  that  the  complete  paralysis  of  both  motion  a 
sensation  of  one-half  the  body,  tc^ether  with  the  paralysis  of  the  optic  nervi 
succeeding  a  convulsion,  presented  an  array  of  symptoms  sufficiently  f 
midable,  and  one  which  might  fairly  lead  one  to  suppose  that  some  actu 
grave  physical  lesion  had  been  produced  in  the  brain  substance,  which  woi 
render  the  prognosis  very  doubtful.  For  three  days,  while  the  paraly 
continued,  the  conclusion  could  hardly  be  avoided  that  the  brain  had  suffer 
an  injury,  which  would  probably  result  in  permanent  disability.  The  occ 
rence  of  a  chill  succeeded  by  fever  on  the  fourth  day,  cleared  up  1 
diagnosis,  and  in  view  of  the  fact  that  it  did  not  recur  after  full  doses 
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anttperiodics,  it  was  concluded  that  the  case  was  one  of  intermittent  fever 
with  unusual  concomitants. 

The  appearance  of  tonvulsions  in  children  during  the  existence  of  a  chill 
or  |ever  of  malarial  disorders,  is  sufficiently  familiar.  They  are  epilepti- 
form in  nature,  and  are  seldom  followed  by  serious  results.  Authorities  tell 
us,  however,  that  epileptic  paroxysms  may  be  followed  by  hemiplegia  with 
unknown  brain  lesion,  which  paralysis  is  apt  to  be  permanent.  West,  in  his 
work  on  diseases  of  children,  reports  two  cas^  of  hemiplegia  attributed  to 
malarial  poisoning,  both  of  which  persisted  for  years.  In  these  cases  it  is 
probable  that  some  injury  was  inflicted  on  the  brain  substance,  which 
disabled  it  permanently.  At  a  meeting  of  the  Neurological  Society  of  New 
York,  reported  in  the  Medical  Record  of  Dec.  17,  1881,  Dr.  Gibney  read  a 
paper  on  "  Intermittent  Spinal  Paralysis  of  Malarial  Origin."  Two  cases 
were  reported,  one  in  a  boy  of  seven,  who  had  five  attacks  of  paralysis  of 
the  four  extremities,  from  the  first  four  of  which  he  recovered,  but  was  still 
uncured  of  the  last  affer  four  months  of  treatment.  The  second  case  was 
that  of  a  boy  of  six,  with  paralysis  of  the  legs.  From  two  attacks  he 
recovered,  but  in  the  third  he  had  paralysis  of  all  the  extremities  and  died. 
These  cases  seem  to  have  been  of  a  different  character  from  the  one  here 
reported.  Dr.  Gibney  referred  to  the  fact  that  intermittent  spinal  paralyns 
was  very  rare  indeed,  only  a  few  ca,ses  having  been  recorded.  He  stated 
that  the  literature  of  malarial  poisoning  is  full  of  neuroses,  and  that 
Trousseau  thought  that  very  nearly  alt  the  symptoms  in  masked  malaria  could 
be  explained  by  referring  them  to  the  effect  of  the  poison  on  the  nervous 
system.  Dr.  Gibney  thought  it  not  difficult  to  suppose  that  malarial  poison 
might  cause  an  anterior  poliomyelitis,  which  was  the  lesion  he  considered  to 
exist  in  his  ffrst  case.  He  thought  his  cases  were  malarial  from  the  fact  thai 
they  had  lived  in  a  malarial  country  and  had  had  chills. 

In  the  discussion  of  the  paper,  Dr.  Mary  Putnam  J acobi  rather  dissented 
from  the  idea  that  the  cases  were  of  malarial  origin,  as  also  did  Dr.  Seguin. 
The  latter  enlarged  upon  the  extreme  rarity  of  paralysis  from  malarial  causes. 
In  many  extensive  treatises  the  disease  is  not  mentioned  or  barely  referred 
to.  Dr.  Seguin  then  reported  a  case  of  what  he  termed  intermittent  post- 
malarial  hemi-numbness. 

Dr.  Rockwell  related  a  case  of  intermittent  hemiplegia  in  a  man  of  middle 
age,  which  did  not  prove  to  be  malarial,  as  after  dealh  actual  lemons  were 
discovered  in  the  brain.  He  had  seen  two  unmistakable  cases  of  malarial 
paraplegia. 

Dr.  Gray  had  never  seen  a  paralysis  due  to  malaria.  He  thought  that  in 
the  next  ten  years  the  attempt  would  be  made  to  show  that  malaria  is  a  neu- 
rosis, and  that  now  some  authors  were  leaning  in  that  direction. 

In  .die  case  here  reported  the  pathology  is  not  dear.      ThaX  there  cook! 
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have  been  any  actual  lesion  of  the  brain  is  negatived  by  the  disappearance 
of  the  paralysis  and  its  non-occurrence  from  the  second  chill;  for  I  have  no 
doubt  that  the  primary  convulsion  was  in  consequence  of  a  chill.  The 
second  chill  was  followed  by  somewhat  difTerent  phenomena  from  the  first. 
The  head  was  nodded  as  well  as  shaken  from  side  to  side,  and  the  left  arm 
was  also  in  constant  agitation,  and  there  was  no  paraly^. 

in  regard  to  the  etiology  of  the  paralytic  phenomena,  the  natural  sug- 
gestion is  occlusion  of  some  cerebral  artery  by  an  embolus.  In  consulting 
Nothnagel's  article  on  that  subject  in  Ziemssen,  Vol.  XII,  I  find  maAy 
confinnatory  ideas.     I  will  quote  such  as  are  the  most  appropriate : 

"The  symptoms  which  attend  the  occlusion  of  a  cerebral  vessel  by  an 
embolus  alwa>-s  make  their  appearance  suddenly."  *  *  "It  is  not 
uncommon  for  embolism  of  the  cerebral  arteries  to  give  rise  to  convulsions. " 
*  *  "  In  the  majority  of  cases  these  bear  the  form  of  typical  epileptic 
attacks,  which  invariably  come  on  synchronously  with  the  loss  of  conscious- 
ness." *  *  "  The  further  history  of  these  cases  of  occlusion  from  *  ♦ 
embolism,  *  *  may  vary  greatly  in  character :  the  symptoms  may 
terminate  either  in  death  or  in  complete  and  permanent  recovery ;  or,  after 
more  or  less  improvement,  the  attack  may  recur ;  or,  finally,  the  district 
supplied  by  the  occluded  vessel  may  undergo  softening,  attended  with  loss 
of  its  physiological  functions,  and  the  production  of  permanent  morbid 
symptoms."  'f  *  "  The  motor-paralysis  from  *  *  embolism  is  on  the 
side  opposite  to  the  portion  of  the  brain  involved.  If  other  vessels  are 
occluded,  the  paralysis  will  involve  other  nerves,"  "All  the  different  cranial 
nerves  have,  at  one  time  or  another,  been  found  involved."  "The 
stationary  embolic  paralyses  are  precisely  hke  those  due  to  hemorrhage,  one 
point  of  difference  alone  calling  for  notice,  which  is,  that  a  few  cases  have 
been  recorded  in  which,  for  a  long  time  after  the  occurrence  of  the  paralysis, 
convulsive  movements  were  observed  to  take  place  in  the  paralyzed 
muscles."  *  *  "In  a  very  few  cases  of  embolism,  in  connection  with 
the  other  symptoms,  amaurosis,  from  blocking  up  of  the  ophthalmic  artery, 
has  been  observed  to  occur  with  great  suddenness."  *  *  "In  some 
instances  an  improvement  takes  place  in  the  paralytic  symptoms."  *  * 
"  The  possibility  of  the  occurrence  of  this  result  plainly  turns  upon  whether 
the  cerebral  tissues,  robbed  of  their  nutriment,  can  be  sufScienUy  rapidly 
supplied  with  the  needful  amount  of  arterial  blood  by  way  of  the  collateral 
circulation.  If  this  is  the  case,  a  rapid  improvement  may  occur,  noticeable 
after  the  lapse  of  even  a  few  days.  Where  this  improvement  concerns  the 
paralysis  not  only  of  single  nerves,  but  of  all  the  affected  parts,  its  occur- 
rence may  help  us  to  distinguish  the  disorder  frpm  hemorrhage."  "After 
once  recovering,  the  patients  may  remain  permanently  in  good  health."  In 
Ae  diagnosis  between  embolism  and  hemorrhage,  he  says :  "  One  circum- 
I.— 8.— 3. 
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once  alone  seems  to  \)t  of  almost,  though  not  absolutely  decisive  impor- 
nce :  when,  namely,  a  condition  of  well-marked  hemiplegia,  occuning 
>incidently  with  the  attack,  almost  or  quite  disappears  within  a  few  days 
"ter  it,  the  existence  of  hemorrhage  as  a  cause  would  be  very  improbable." 


CASE  OF  URETHRO-VESICAL  DISEASE. 

BV   S.    W.    SKINNER,    M.    D.,    TOLEDO,    OHIO, 

Mrs.  L.,  aged  25,  mother  of  two  childrtn,  had  been  troubled  with  an 
ritability  of  the  bladder  for  about  ten  years.  At  the  time  of  puberty  she 
;gan  to  be  unable  to  hold  her  water  on  account  of  the  pain  and  distress  it 
;casioned.  This  condition  had  continued,  gradually  increasing,  notwith- 
mding  a  great  variety  of  treatment  to  which  she  had  been  subjected  by 
veral  physicians,  until  at  the  time  I  first  saw  her  in  consultation  she  was 
)Hged  Jo  evacuate  her  bladder  every  half  hour,  day  and  night,  passing 
lOut  a  tablespoonful  at  a  time.  The  urine  appeared  to  be  healthy,  but  she 
id  that  it  sometimes  contained  mucus,  and  occasionally  blood.  In  consc- 
ience of  the  loss  of  sleep,  and  the  pain  and  anxiety  she  suffered,  her 
:neral  health  was  much  impaired. 

I  advised  the  use  of  iodoform  ointment,  to  be  applied  to  the  neck  of  the 
adder  by  means  of  a  catheter.     It  was,  however,  found  to  be  impossible 

introduce  the  catheter  any  farther  than  the  neck,  not  through  it,  and  the 
satment  proved  only  partially  successful.  A  slight  violence  in  the  use  of 
e  instrument  caused  quite  a  flow  of  blood  and  great  pain.  An  examina- 
in  made  while  she  was  under  the  influence  of  chloroform,  showed  that  the 
theler  could  be  passed  without  difficulty,  but  the  operation  was  attended 
'  a  flow  of  blood. 

It  was  now  surmised  that  there  was  a  vascular  growth  near  the  neck  of  the 
adder,  and,  learning  that  she  had  been  subjected  to  a  treatment  by  nitrate 

silver  and  perhaps  other  escharotics,  we  determined  to  try  the  effect  of 
etic  acid  applied  locally.  A  suitable  syringe  was  therefore  provided,  and 
len  she  was  under  the  full  influence  of  chloroform,  about  an  ounce  and  a 
If  of  common  acetic  acid  was  injected  through  the  urethra.  Our  patient 
IS  aroused  at  once,  and  rolling  from  the  bed,  commenced  a  series  of  con- 
rtions  which  astonished  us  not  a  litde.  The  flow  of  blood  was  quite 
ofuse,  and  her  distress  excessive. 

Believing  that  it  would  soon  pass  off',  we  gave  her  an  opiate  and  consoled 
r  with  the  hope  of  a  possible  permanent  good  to  be  derived  from  the  rough 
;atment  she  was  suffering  from.  The  next  day  I  found  her  suffering  much 
in,  not  having  slept  ^t  all  during  the  night.     She  had  passed  a  little  water 
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with  difficulty,  and  was  in  a  high  irritative  fever.  This  condition  continued 
about  a  week,  when  her  pain  and  fever  very  gradually  subsided.  Her 
urethra  was  often  obstructed  by  Che  passage  of  plugs  of  quite  firm  con- 
sistency, having  the  appearance  of  being  organized  matter,  and  on  their 
evacuation,  healthy  looking  urine  followed,  and  at  about  the  end  of  a  week 
she  was  able  to  retain  her  urine  longer  than  before  the  operation,  and  pleas- 
andy  remarked  to  me  that  I  had  nearly  killed  her,  but  she  guessed  I  had 
cured  her,  for  she  had  slept  six  hours  on  the  previous  night  without  the 
passage  of  urine,  and  she  might  have  slept  longer  if  she  had  not  been 
awakened  by  her  baby.  The  use  of  the  iodoform  ointment  was  now  re- 
sumed, and  she  found  that  she  herself  could  easily  pass  the  catheter  into  the 
bladder  with  little  pain  and  no  flow  of  blood.  Steady  improvement  in  her 
general  health  and  condition  has  since  followed,  and  our  patient  is  almost 
as  happy  as  the  doctor  is  to  have  escaped  an  unfortunate  result. 

The  lesson  to  be  learned  from  this  case  is  that  Che  bladder  does  not  tolerate 
the  introduction  of  substances  which  are  too  irritating.  That  applications 
which  can  be  made  to  other  mucous  surfaces  with  perfect  impunity,  are  not 
always  borne  well  by  the  bladder.  Though  the  results  of  this  case  are 
highly  satisfactory,  I  never  expect  to  pump  an  ounce  and  a  half  of  acetic 
acid  into  another  bladder  until  every  modification  of  this  treatment  has 
failed. 


•  FEIGNED  INSANITY. 

From  the  Etude  Medico-Legale  sur  la  Folk,  by  Ambroise  Tardieu.  Trans- 
lated by  Thomas  C.  Minor,  M.  D.,  Cincinnati,  Ohio. 

If  a  doubt  exists  in  inteUigent  minds  regarding  the  exclusive  competency 
of  physicians  on  questions  of  insanity,  that  doubt  can  certainly  be  dispelled 
in  cases  where  careful  studies  of  feigned  lunacy  have  been  made.  It  is  only 
by  profound  knowledge  of  the  real  that  it  is  possible  to  recognize  the  feigned, 
and  simulation  holds  a  considerable  place  in  the  medico-legal  history  of  mad- 
ness; not  that  examples  of  this  kind  are  frequent,  but  because  the  expert 
placed  face  to  face  with  a  person  whom  justice  has  commissioned  him  to  ex- 
amine as  to  mental  responsibility,  must,  under  all  circumstances,  investigate 
die  possibility  of  simuladon  and  form  a  positive  conclusion  as  to  whetlier  the 
insanity  to  be  verified  is  real.  There  is,  moreover,  regarding  this  subject,  an 
important  distinction  to  be  made  between  the  supposition  of  insanity,  or  pre- 
tended insanity,  and  the  intentional  feigning  of  insanit}'. 

Pntended  Insanity. — In  the  first  case,  this  is  only  an  ejfcuse  invoked  by 
the  attorney  for  the  defense  of  his  criminal  client,  instead  of  a  resort  to  that 
legal  eloquence  which,  to-day  out  of  fashion,  was  for  a  long  time  the  means 
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used  to  secure  acquittal  by  a  court  of  justice.  As  nomeDsical  and  iDdefens- 
ble  as  sudi  a  plea  may  seem,  it  is  necessary  to  recognize  that  it  is  often 
employed  with  success.  In  such  instances  the  perpetrator  of  the  crime  is 
considered  in  relation  to  his  pretended  insanity,  and  allows  his  attorneys  to 
debate  the  question  of  his  mental  condition  without  aidii^  them  save  by  a 
kind  of  tacit  consent,  assuming,  generally,  in  the  meantime,  a  passive  atti- 
tude. But  the  argument  advanced  by  the  defense,  has  for  its  support,  we 
might  say  for  its  accomplices,  on  the  one  hand,  the  honor  of  a  family  seeking 
to  cover  up  crime  by  the  excuse  of  insanity  and  to  pass  as  a  lunatic  a  villain 
whose  disgrace  would  reflect  on  themselves,  and,  on  the  other  hand,  a  sort 
of  natural  tendency,  on  the  part  of  mankind,  to  attribute  to  aberration  of  rea- 
son those  offenses  which  by  their  grandeur  and  atrocity,  or  the  apparent 
strangeness  of  circumstances  under  which  they  were  committed,  excite  pop- 
ular indignation  and  harrow  the  human  soul.  In  a  neighboring  country  the 
reside  is  screened  by  the  penal  law  and  treated  as  insane.  I  can  cite  a  case 
in  which  insanity  appeared  to  offer  the  only  explanation  for  five  murders 
committed  by  a  nobleman,  four  of  the  murdered  parties  being  closely  related 
to  the  criminal.  In  another  case,  a  man  having  killed  his  wife  kept  the 
corpse  in  the  mattress  of  his  bed  until  it  was  mummified,  and  this  strange 
procedure  alone  seemed  enough  to  authorize  the  plea  of  lunacy. 

In  cases  of  this  kind,  justice  claims  the  advice  of  a  medical  expert  in  order 
to  be  enlightened  as  to  the  value  of  the  pretext. '  I  have  often  been  called  in 
such  cases,  which  are  far  more  frequent  than  cases  of  true  simulation.  Here, 
the  most  simple  examination  is  sufficient  to  determine  the  truth,  fort^e 
accused  does  not  take  the  least  pains  to  imitate  insanity  or  to  play  the  roU  of 
the  lunatic. 

The  theory  of  insanity  is  sometimes  advanced  by  a  pandering  witness  or 
by  an  interested  relative ;  sometimes, by  a  vague  notoriety  which  is  established 
regarding  the  character  and  habits  of  him  for  whom  it  is  necessary  to  obtain 
the  legal  excuse  of  lunacy;  sometimes  the  history  of  an  old  time  disease,  or 
previous  attach  of  more  or  less  pronounced  mental  aberration,  causing,  at  an 
anterior  period,  the  confinement  of  the  accused  to  an  asylum.  This  last 
circumstance  calls  for  an  altogether  particular  attention  on  the  part  of  a 
medical  expert  In  fact,  it  is  only  natural  to  establish  a  presumption  as  B> 
the  predisposition  of  such  a  person  to  new  relapses ;  this,  however,  by  itself 
is  no  actual  and  decisive  proof  of  lunacy.  It  is  necessary,  under  such  cir- 
cumstances, to  be  very  careful  in  making  retrospective  inquiries  as  to  former 
attacks,  in  order  to  appreciate  exactly  their  character  and  signification,  and 
to  guard  against  all  causes  of  error  or  fraud ;  also  to  carefully  examine  the 
prisoner  as  to  the  crime  of  which  he  is  most  lately  accused,  exclusive  of 
antecedents.  The  fact  that  a  man  has  once  been  confined  in  an  insane 
asylum  for  a  transitory  mental  attack,  cannot  be  deemed  a  sufficient  reason 
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to  account  for  all  the  acts  he  may  thereafter  commit,  even  although  after  a. 
long  period  •f  time  he  might  have  been  suspected  of  having  mental  disorder. 
I  have  seen  numerous  cases  of  this  kind  and  need  cite  but  a  few. 

A  girl  detected  in  petty  thefts  had,  under  the  garb  of  religion,  an  inveterate 
habit  of  lying.  She  was  said  to  be  subject  to  fits,  and  indulged  at  such  times 
in  unconnected  and  silly  talk  that  appeared  to  sound  strangely  to  those  around 
her,  but  no  precise  instance  could  be  adduced  and  the  incoherence  of  her 
utterance  was  very  naturally  explained  by  the  untruths  she  sought  to  co-ordi- 
nate. She  showed,  on  examination,  such  a  connection  and  clearness  of  idea! 
as  to  leave  no  doubt  as  to  the  integrity  of  her  reason  and  a  perfect  conscious 
ness  of  her  acts. 

A  man  of  55  years,  accused  of  rape,  was  represented  to  be  a  sufferer  fron 
mental  exaltation  at  times.  He  was  melancholy  and  retiring,  but  this  was 
only  his  method  of  hiding  methods  by  the  aid  of  which  he  satisfied  hi: 
passions.  He  presented  in  reality  no  signs  of  mental  alienation,  and  wa; 
considered  to  be  entirely  responsible  tor  his  guilty  acts. 

A  swindler,  who,  at  the  moment  of  his  arrest,  illegally  wore  severa 
decorations,  attempted  to  pass  for  insane,  but  his  excuse  was  not  deemet 
consistent.  "His  mother,"  said  one  of  the  witnesses,  " considered hin 
slighdy  insane,  but  I  was  never  able  to  notice  it."  Another  witness  said 
"  It  is  thought  by  some  that  he  suffered  from  mental  disease,  but  I  neve 
believed  it  He  made  his  victim  drunk,  but  remained  sober  himself."  Ii 
fact,  the  examination  held  at  the  prisoner's  house,  and  the  explanation  hi 
offered,  made  it  plainly  apparent  that  his  insanity  was  only  pretended. 

SimulaUd  Insanity. — Let  us  now  look  at  simulation  properly  speaking,  a 
those  cases  where  an  impostor,  either-  to  escape  merited  punishment  for  , 
crime,  or  to  secure  a  free  living  and  life  of  idleness  in  an  insane  asylum 
plays  the  reU  and  accepts  treatment  as  a  lunatic,  without  foreseeing  that  sucl 
a  ruse  requires  unusual  skill  and  ability  in  order  to  prevent  discovery,  am 
vith  no  fear  of  the  horrible  suffering  to  which  he  condemns  himself  unde 
such  circumstances.  Simulated  insanity  under  these  conditions  is  rare,  bu 
its  study,  to  the  medico-legal  expert,  is  one  of  such  great  interest  that  it  i 
important  to  investigate  its  character  with  the  most  minute  care.  It  is  neces 
sary  to  examine  the  various  forms  of  simulated  lunacy,  and  the  character  c 
the  simulation ;  especially  is  this  true  in  the  absence  of  physical  symptoms  c 
insanity. 

Forms  of  Feigned  Insanity. — All  forms  of  insanity  are  not  equally  availi 
ble  in  simulation .  There  are  those  which  by  the  particular  case  with  whic 
<hey  can  be  adopted  are  most  tempting  to  impostors.  These  are,  in  the  fin 
place,  those  forms  which  are  accompanied  by  striking  manifestations  used  fc 
the  purpose  of  impressing  the  public — the  noisy  manifestations  of  lunac) 
It  is  certain  that  acute  mania,  with  its  incoherence,  its  wild  talk,  its  discoi 
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□ected  thoughts,  its  violence  of  gesture  and  words,  its  irrepressible  loquacity, 
the  generality  cf  its  delirium  permitting  all  kinds  of  license  to  fc  used,  can 
be  adopted  by  those  playing  a  lunatic  part  But  I  will  soon  show  that 
attempts  to  play  this  nie  are  not  as  easy  as  one  would  be  inclined  to  think. 

Dementia  is  less  easy  to  simulate.  There  is  no  longer  a  chance  for  exagge- 
ration. It  is  necessary  to  shade  the  colors  more  finely  by  concealing  the 
intelligence  still  present,  and  assuming  mental  inertia  while  the  mind  remains 
active.  The  shadows  are,  in  reality,  too  difficult  to  detect  in  this  form  of 
mental  weakness.  I  will  say  the  same  for  idiocy  and  imbecility,  and  if  you 
will  recoUect  the  characteristics  of  these  original  infirmities,  which  I  have 
elsewhere  indicated,  you  can  understand,  without  the  least  trouble,  why  they 
ofler  no  inducements  to  even  the  most  impudent  simulators.  It  has  hap^ 
pened,  however,  that  some  impostors  have  not  been  deterred  from  feigning  a 
physical  and  moral  infirmity,  a  thing  which  requires  an  immense  amount  of 
perseverance,  ivill  power,  and  deceit.  I  wish  to  speak  of  deaf-mutes.  Dr. 
E,  Renaudin  had  in  his  asylum  an  individual  who  for  three  years  passed  for 
an  imbecile  and  deaf  mute,  whose  fraud  was  only  discovered  by  accident, 
under  the  influence  of  the  douche,  which  was  being  used  for  punishing 
violence,  A  more  astonishing  example  still  was  that  of  the  often  quoted 
deaf-mute  who  forgot  his  part  and  recovered  his  speech  on  hearing  his  death 
penalty  read. 

Melancholy  insanity  and  the  stupid  condition  are  the  most  frequent  and 
diflicult  forms  of  simulated  lunacy  to  discover.  Isolation,  stolidity,  silence, 
are  characteristics  really  not  difficult  to  assume,  and  no  matter  how  little 
control  the  simulator  may  have  over  himself,  he  wears  a  mask  behind  which 
it  is  not  easy  to  penetrate.  Seated  upon  the  ground,  in  the  comer  of  the 
asylum,  with  eyes  drooping  and  hands  clasped,  the  impostor  may  often  for  a 
a  long  time  baiHe  the  investigations  of  an  expert,  and  afford  the  least 
possible  insight  as  to  his  real  mental  condition,  although  not  completely 
disarming  suspicion. 

I  will  not  speak  of  hysterical  lunacy :  it  is  deceit  and  feigning  also ;  but 
both  are  here  instructive  to  a  certain  degrefc,  symptomatic  of  a  rare  affection, 
and  cann(H  be  included  in  the  same  category  and  studied  from  the  same 
point  of  view  as  the  voluntary  simulation  of  the  various  forms  of  insanity  by 
an  individual  otherwise  healthy  in  mind. 

77ie  BehavuM-  of  Simulation. — We  may  say  that  feigned  insanity  is,  to  the 
eyes  of  the  vulgar,  more  true  than  real  lunacy;  it  is  the  theatrical  insanity, 
that  of  disheveled  hair,  attitudes,  gestures,  strange  costumes,  songs,  vodfera- 
dons,  animal  cries,  shrieks,  dances,  contortions,  smiles  and  tears,  fiuy,  and- 
other  actions  without  number.  This  external  appearance  can  only  deceive 
superficial  observers.  So  the  most  skillful  simulators,  who  have  received 
their  education  for  the  greatest  part  in  the  society  of  the  insane,  or  from  a 
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sojourn  in  lunatic  asylums,  do  not  indulge  in  such  gross  exaggerations  < 
burlesque  cqpiedy ;  nevertheless  they  rarely  forego  the  temptation  to  overd 
the  manifestations  of  intellectual  disorder.  They  consider  it  necessary  t 
keep  up  without  relaxation  a  complete  incoherence,  with  a  perpetual  confi 
sion  of  such  things,  as  names,  persons,  numbers,  dates,  days,  eti 
They  consider,  like  the  great  philosophers,  that  a  lunatic  must  have  no  coi 
sciousness  of  self,  nor  of  his  personality.  In  the  famous  ease  of  Deroziei 
of  which  Dr.  Morse  has  made  such  a  beautiful  and  striking  study,  to  tt 
demand  made  as  to  his  age,  the  impostor,  who  had  hesitated,  replied;  "Tw 
hundred  and  forty-live  francs,  thirty-five  centimes : "  as  regarded  his  famih 
his  brothers  and  children — "  I  have  furnished  them  much  money."  On 
second  examination,  Derozier  was  asked  whether  it  was  day,  and  replied 
"  It  is  night."  On  being  questioned  again  as  to  his  age,  he  replied :  "  I  ai 
king  of  Beaurais."  When  asked  for  his  right  hand,  he  invariable  cxtende 
his  left;  when  the  left  hand  was  asked  for,  he  extended  the  right  Anothi 
impostor  stated  there  were  eleven  hours  in  the  week.  A  third  simulati 
pretended  not  to  recognize  his  most  familiar  friends;  he  spoke  of  his  phyf 
dan,  whom  he  saw  every  day,  as  a  female.  All  such  swindlers  act  i 
different  manners,  but  without  leaving  the  circle  of  the  absurd  and  impossibli 
never  indulging  in  anything  but  the  most  shocking  incoherence  and  the  mo 
ridiculous  nonsense.  That  which  is  most  significant,  that  which  contribuh 
an  excellent  and  altogether  medical  sign  of  feigning,  is  the  deficient  conne 
tion  between  the  most  necessary  and  most  constant  symptoms  of  the  type  < 
lunacy  adopted  by  the  simulator.  It  is  a  fact  that  cannot  be  denied,  eve 
by  those  who  may  have  made  a  special  study  of  insanity,  that  there  ai 
certain  signs  that  are  never  found  together  in  the  same  subject;  and  th( 
there  is  an  incompatibility  between  the  phenomena  which  belong  to  sue 
forms  of  lunacy.  Thus,  one  will  not  find  in  the  idiot,  or  imbecile,  any  intc 
mittence,  nor  even  a  momentary  consciousness  of  his  position.  Stupidil 
cannot  aid  the  answers  made  by  a  person  suffering  from  dementia.  Tl 
artificial  expression  of  dullness  exhibited  by  a  person  laboring  under  melai 
cholia,  does  not  permit  the  least  ray  of  intelligence  to  light  up  the  face,  an 
there  is  not  the  faintest  suspicion  that  a  question  asked  has  been  well  unde 
stood.  There  is  one  irreconcilability,  if  we  may  be  permitted  to  use  such 
term,  that  is  not  suspected  by  the  vast  majority  of  simulators.  They  kno 
that  delirium  is  not  always  continued,  they  think  the  same  of  dementia  an 
of  imbecility,  and  fall  into  such  discord  as  to  awaken  the  attention  of  th 
expert  physician,  so  that  a  single  contradiction  alone  may  dash  the  ma: 
from  the  face  of  the  swindler.  The  expert  can  then  readily  read  the  trut 
in  the  eyes  that  cannot  succeed  in  hiding  intelligence,  and  in  the  face  whic 
cannot  remain  immovable  and  impenetrable. 
An  habitual  habit  in  those  who  feign  insanity  is  to  suddenly  chaise  tl 
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attitede,  the  face,  the  answers,  when  finding  themselves  closely  observed,  as 
for  instance  when  brought  into  the  presence  of  a  physician,  or  in  appearing 
before  amagistrate  and  jury.  Derozier,  who  played  chess  with  his  companions, 
whenever  he  saw  a  keeper  pass,  disarranged  the  play  by  pushing  the  pieces 
at  random  and  irregularly.  Another  impostor,  who  had  behaved  with 
decorum  previously,  when  brought  into  court  performed  an  act  of  nature  in 
the  full  presence  of  the  judge  and  jury.  Among  some  simulators  the 
memory,  which  had  not  appeared  to  te  affected  before  trial,  be'came  faulty ; 
or  delirium  and  incoherence  were  manifested  suddenly,  and  with  the  most 
dagrant  exaggeration. 

Methods  ef  Discovering  Feigned  Insanity. — I  will  now  retrace  all  of  the 
principal  features  of  feigned  insanity,  and  show  how  the  simulator  conducts 
himself;  for  it  is  important  that  the  medical  expert  should  know  the  methods 
by  which  impostors  may  be  recognized  and  exposed;  not  that  there  is  any 
one  particular  method  to  follow  in  such  investigation,  but  there  are  never- 
theless some  spscial  rules  to  add  to  those  which  are,  in  a  general  maimer, 
applicable  to  the  medico-legal  determination  of  simulation. 

A  first  principle,  never  to  be  neglected,  and  which  in  no  case  is  vaaic 
appropriate  than  in  suspected  cases  of  feigned  insanity,  is,  re/rain  from  ex- 
pressing any  opinion  until  the  patient  has  been  subjected  to  prolonged,  repeated, 
and  persevering  observation.  Nothing  in  an  examination  is  more  necessary 
or  indispensable.  Such  observations  should  be  made  at  all  times,  if  not 
directly,  at  least  indirectly,  by  persons  familiar  with  the  habits  of  the  insane. 
For  this  very  useful  and  important  reason,  the  person  suspected  should 
always  be  transferred  to  an  insane  asylum  before  a  positive  opinion  is  given. 
This  is  especially  the  true  procedure  in  those  cases  where  the  supposed  im- 
postor is  confined  to  jail,  where  methods  of  investigation  are  less  surely  and 
less  easily  applicable.  The  time  during  which  the  pretended  lunatic  is  sub- 
mitted to  this  kind  of  quarantine  of  observation,  is  not  lost  for  the  manifesta- 
tion of  the  truth;  in  fact,  it  may  be  evidenced  by  the  mere  contact  and 
presence  of  the  insane,  for  the  impostor  changes  and  suddenly  modifies  his 
methods  of  simulation,  thus  showing  how  inconsistent  and  insincere  his 
symptoms  are.  On  the  other  hand,  the  impostor  is  often  badly  frightened  at 
the  thought  of  remaining  among  real  lunatics,  and  abandons  the  very  arduous 
and  painful  role,  on  account  of  the  ordeal  to  which  he  is  submitted. 

At  this  point  I  boldly  afhrm  that  I  cannot  admit  more  for  insanity  than  for 
other  simulated  affections,  and  that  I  denounce  all  those  unnecessary  experi- 
ments sometimes  thought  to  be  essential  in  cases  of  supposed  simulation, 
even  in  those  cases  where  feigning  is  most  justly  expected.  I  repudiate  in  a 
positive  manner  and  to  the  best  of  my  ability,  and  also  ask  my  pupils  and 
those  who  use  my  works  as  authority  to  do  likewise,  those  practices  which 
direcdy  or  indirectly  tend  to  injure  patients  submitted  for  expert  examination. 
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directly  or  indirt^cUy  tend  to  injure  patients  submitted  for  expert  examination. 
For  the  expert  physician  has  no  right  to  inflict  bodily  suffering,  or  expose  to 
danger,  a  suspected  person  no  matter  how  great  may  be  the  interests  of 
justice  in  discovering  the  truth  of  the  case.  Chloroform,  the 
douche,  burning  with  hot  iron,  stupefying  or  narcotic  poisons,  such 
as  bell^onna,  haschhisch  or  opium,  which  may  so  powerfully 
modify  sensibility  and  the  play  of  the  intellectual  function — results  awaited  in 
order  to  malie  a  simulating  lunatic  speak,  a  supposed  idiot  reason,  or  a  pre- 
tended maniac  confess — all  methods  which  cannot  be  used  without  incon- 
venience to  health  or  risk  to  life,  should  be  sternly  banished  from  the  practice 
of  the  medico-legal  expert.  The  true  expert  should  be  contented  to  appeal 
to  his  experience,  and  should  apply  all  his  sagacity  to  the  service  of  patient 
observation;  a  procedure  that  will  most  often  lead  to  a  positive  conclusion; 
that  is  to  say,  to  a  certainty  in  ^appreciating  those  processes  of  simulation 
which  I  have  previously  indicated. 

The  expert  must  not  lay  aside  the  rules  applicable  to  the  diagnosis  of 
insanity,  and  limit  himself  to  investigating  those  precise  signs  which  [>ermit 
the  classification  of  the  individual  in  such  and  such  a  group,  connecting  each 
species  of  insanity  with  such  and  such  a  clearly  defined  type.  He  need 
have  no  dread,  when  in  the  presence  of  a  simulator,  of  danger  from  a  too 
close  categorisation ;  for  one  has  no  business  in  these  cases  either  with  too 
delicate  shades  or  too  indefinitely  marked  characteristics.  It  is  the  contrary 
rather  that  takes  place,  and  the  problem  always  returns,  in  the  case  of  simu- 
lation as  in  the  case  ot  real  insanity,  to  these  terms,  if  not  very  simple  at 
least  well  defined,  to-wit :  determtfu  whether  the  mental  condition  is  healthy  or 


For  this  purpose  the  expert  must , proceed,  with  more  care  than  ever,  to 
investigate  the  moral  and  physical  cause,  original  and  hereditary  or 
acquired,  which  might  explain  the  development  of  the  insanity,  the  form  it 
has  assumed,  and  the  course  it  has  followed,  and  also  submit  to  severe  analy- 
sis the  different  symptoms  of  intellectual  trouble,  their  nature,  relations  and 
connections. 

It  is  no  less  important  to  direct  our  examination  towards  the  physical 
symptoms  we  are  accustomed  to  meet  among  the  insane,  and  which  the 
simulator  is  altogether  unable  to  reproduce.  In  the  first  place,  the  insomnia 
which  is  rarely  missing  in  acute  forms  of  insanity,  cannot  be  supported  by  an 
impostor  already  fatigued  with  the  efforts  required  to  keep  up  the  part  of  a 
simulator.  So  we  see  the  feigner  only  too  happy  to  drop  his  roU  and  seek 
comfort  and  refuge  in  sleep — a  sleep  most  commonly  profound — so  that  the 
first  moment  of  waking,  when  his  ideas  though  still  confused  are  not  con- 
trolled by  a  false  delirium,  will  aflbrd  a  proper  time  to  observe  and  surprise 
the  simulation.     The  appetite  among  simulators  does  not  offer  the  irregu- 
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larity  and  caprices  that  are  usually  met  among  the  truly  msane.  AH  that 
which  can  bring  diversion  to  the  principal  work  of  siinulation,  is  seized  with 
avidity  by  an  impostor,  and  meantime  affords  a  natural  occasion  for  relaxa- 
tion which  no  simulator  will  allow  to  slip.  The  organic  functions,  digestion, 
respiration,  and  circulation,  remain  perfectly  intact  in  the  case  of  an 
impostor.  Some  simulators  have  been  known  to  essay  the  reproduction  of 
certain  troubles  of  sensibility,  or  motility,  observed  so  often  in  true  insanity ; 
as,  for  instance,  anesthesia,  paralysis  of  the  tongue  or  limbs,  or  pahy.  But 
there  are  complications  which,  far  from  assuring  success,  have  more  often 
the  effect  of  compromising  and  rendering  simulation  more  difficult ;  la  fact, 
furnishing  the  expert  a  new  key  to  discovery.  Finally,  the  external  appear- 
ance, the  general  aspect,  are  very  rarely  reproduced  with  exactitude  by  those 
who  feign  insanity;  as,  for  instance,  the  physiognomy,  the  attitude,  and  the 
expression  of  a  real  lunatic.  I  boldly  afficm  that  to  a  skilled  expert  these 
signs  are  those  that  can  be  least  perfectiy  imitated,  and  consequendy  arc 
least  calculated  to  deceive.  It  is  certainly  easy  for  an  impostor  to  walk  with 
a  quick  step,  stop  suddenly,  with  nose  high  in  air  and  eyes  fixed  on  the  sky, 
and  mutter  to  himself ;  as  it  is  likewise  easy  to  act  a  part  in  rags  or  an 
extravagant  costume,  but  these  are  only  vulgar  means  which  almost  always 
fail,  owing  to  an  exaggeration  of  action,  end  especially  because  such  action 
is  poorly  adapted  to  the  actor;  that  is  to  say,  to  the  type  of  insanity  chosen 
by  the  simulator. 

Dr.  Laurent,  in  a  very  excellent  study  has  insisted  with  much  wisdom  on 
the  particular  characteristics  offered  by  an  impostor's  facial  expression.  "  It 
is,"  says  Dr.  L.  "furtive,  unsteady,  sly.  Its  form  evidences  a  condition  of 
force,  a  striking  and  sufficient  discord.  The  criminal  impostor  cannot  give 
his  features  the  frightened  and  excited  expressions  of  the  maniac.  We  rec- 
ognize only  brazen  impudence, and  not  mental  aberration.  The  simulator  can 
not  reproduce  the  true  indifferent  expression,  or  weak  minded  visage,  of 
dementia  or  paralysis,  the  vacant  stare  of  the  idiot,  or  the  proud  and  haughty 
aspect  of  the  mono-maniac.  He  cannot  conceal  the  attention  he  bestows  on 
all  the  words  and  movements  of  those  who  he  knows  are  intrusted  to  watc^ 
his  gestures  and  words ;  most  often  he  lowers  his  eyes,  as  if  fearing  his 
expression  might  betray  him." 

But  there  are  some  particular  precepts,  exceedingly  necessary  for  the  med- 
ical expert  to  remember,  as  regards  simulated  insanity.  Ruse  and  dissimu- 
lation are  characteristic  and  almost  constant  traits  of  the  true  lunatic,  and  it 
is  best  always  to  be  on  one's  gtiard  not  to  confound  the  simulation  of  the  true 
lunatic  with  that  of  the  impostor.  But  precisely  as  the  first  take  care  to 
defend  themselves  from  any  imputation  of  insanity,  those  of  the  second  part 
strive  to  exhibit  their  pretended  lunacy.  The  true  lunatic  endeavonto 
excuse  all  the  perturbations  noticed  in  his  intellectual  functions,  and  doet 
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not  wish  to  be  considered  insane;  while  the  impostor  endeavors  to  iin 
all  with  the  fact  of  his  mental  aberration,  and  never  plays  the  rvU  of  lu 
better  than  when  in  the  presence  of  those  who  are  to  judge  of  his  con( 
as,  for  instance,  before  a  magistrate  or  physician  from  whom  the  real  lu 
endeavors  to  carefully  conceal  his  delirious  conceptions. 

It  is  still  necessary,  in  order  to  appreciate  real  insanity  from  simulatio 
take  into  consideration  the  most  serious  of  three  circumstances  whicl] 
noticeable  principally  among  individuals  charged  with  grave  crii 
offenses;  that  is  to  say,  in  delicate  and  intricate  cases. 

The  first  consists  in  the  fact  that  insanity  may  be  developed  in  a  short 
after  imprisonment,  or  even  at  the  very  moment  of  the  crime  which 
brought  about  incarceration,  although  the  criminal  act  itself  may  have 
perpetrated  in  a  healthy  condition  of  mind.  I  do  not  allude  here  tc 
methods  of  confinement  in  cells,  for  I  have  already  started,  many 
since,  and  I  still  persist  in  thinking,  that  such  a  system  of  imprisonment 
not  usually  produce  the  eliect  attributed  to  it  after  the  mere  supei 
observations  of  the  mental  conditions  of  prisoners.  It  is  not  often  tha 
see  insanity  developed  at  the  commencement  of  incarceration,  but  it  is 
tain  that  mental  aberration  sometimes  attacks  a  prisoner  at  the  first  moi 
of  crime,  favored  by  a  predisposition  the  least  questionable,  and  proc 
by  the  moral  shock  which  the  crime  caused,  together  with  the  fet 
.  punishment.  This  is  a  point  I  wish  to  strongly  impress  on  those  experts 
seek  to  determine  the  truth  regarding  real  or  feigned  insanity. 

The  second  circumstance,  which  no  less  merits  attention,  is  purely  p 
l<^cal.  I  speak  of  the  changes  which  may  occur  in  certain  forms  of  ins 
and  the  natural  and  spontaneous  modifications  that  go  on  in  the  intelle 
and  moral  disposition  of  those  attacked.  The  expert  will  run  the  rii 
committing  the  most  serious  errors  if  he  mistakes  the  nature  of  i 
changes,  and  attributes  them  to  the  studious  and  voluntary  attempts 
simulator.  It  is  sufficient  for  me,  including  all  those  experts  having  > 
rience  with  lunacy,  to  cite  that  double  form  of  insanity  which  may  prot 
by  the  simple  evolution  of  its  fatal  circle,  phenomena  in  appearance 
gether  unattended  by  mental  alienation ;  those  attacks  of  periodical  m 
where  the  acute  delirium  sometimes  exhibits  itself  under  such  conditio) 
might  lead  to  the  belief  that  the  patient  is  feigning.  In  all  such  cases 
attentive  study  of  antecedents,  and  of  the  elements  proper  to  each  for 
insanity  and  their  particular  progress,  wiU  permit  us  to  avoid  all  confusii 

Is  it  necessary  for  us  to  admit  that  true  lunatics  may  sometimes  fei| 
form  of  insanity  other  than  that  by  which  they  are  really  affected  ? 
larger,  Vingtrcnier,  and  Griesinger  state  that  they  have  observed  such  c 

Finally,  there  is  a  last  point  of  great  delicacy,  upon  which  it  is  nece 
to  insist  before  concluding.     This  is  that  simulation  itself,  however  brie 
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cept  up,  finishes,  by  exercising,  an  inconteadble  influence  upon  the 
id  physical  condition  of  those  who  attempt  playing  such  parts. 
3und  to  be  the  case  even  when  the  simulation  of  purely  physical 

is  essayed ;  for  we  see  phenomena  developed  beyond  the  control  of 
changes  in  the  organism  itself ;  for  example,  when  those  who  feign 

of  a  limb  give  the  member  absolute  rest,  atrophy  of  the  muscles  is 
It  is  the  same  as  regards  the  intellectual  faculties,  for  the  imitated 
icoherence,  the  faulty  exercise  of  the  mind,  may  in  the  course  of 
iterate  and  falsify  the  judgment,  bring  on  real  mental  feebleness,  and 
srvert  the  intelligence  and  sentiments.  It  is  in  moral  as  in  physical 
,  certain  manifestations  provoked  and  Emulated  at  the  commence- 
tcome  to  a  certain  degree  natural,  and  are  instinctively  produced 
he  participation  of  the  will.  Those  who  feign  blindness,  by  keeping 
s  closed  for  a  number  of  years,  are  found  to  be  incapable  of  tolera- 
light  or  seeing :  in  the  same  manner  as  those  who  feign  mutism, 
immobility  of  the  idiot  for  years,  end  by  becoming  really  and  com- 
tupid.  There  is  not  one  among  all  those  who,  after  having  simu- 
anity  have  been  discovered,  or  have  given  up  the  attempt  of  their 
ord,  have  not  admitted  that  they  felt  themselves  becoming  insane 

they  would  not  undergo  the  torture  again  to  save  their  necks  from 
;man.  "  You  cannot  appreciate  what  I  have  suffered!"  cried  the 
ri  impostor  Derorier  to  the  expert  Dr.  Morse.  ' '  T  thought  I 
^atly  go  insane,  and  I  still  have  more  dread  of  becoming  a  lunatic 
going  to  the  galley."  This  feeling,  really  sincere  among  a  majority 
ators,  may  be  usefully  put  to  profit  by  the  medtco-legal  expert,  and 
a  valuable  aid  in  the  discovery  of  feigned  insanity. 
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SUHGESY. 
Treatment  of  Club-Foot  With  Apparatus. — Dr.  JamesS.  Green, 
York,  contributes  to  the  November  number  of  the  "New  York 
Journal  and  Obstetrical  Review  "  an  article  in  which  he  argues 
reat  majority  of  the  most  intractable  forms  of  club-foot  may  be  treated 
uUy  without  the  use  of  the  knife.      To  effect  the  purpose  of  safe. 
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comfortable,  and  certain  reduction  of  chronic  club-foot  by  mechanical  me: 
he  remarks,   the  instrument  must  "perform  the  following  functions :     i. 

must  effect  by  extension  the  separation  of  the  articular  surfaces  of  the  boi 
involved  exactly  in  the  position  in  which  they  are  presented  by  Ihedeformi 
The  extension  should  be  so  complete  that  the  synovial  surfaces  of  the  tar 
bones  will  sUde  over  and  nol  upon  each  other  when  the  foot  is  twisted  into 
normal  position.  (This  condition  being  obtained  of  itself  reduces  to  a  mi 
mum  the  amount  of  force  necessary  to  be  exerted  in  moving  the  bon 
which  are  thereby  not  jammed  against  each  other,  the  synovial  membra 
and  the  cartilages  injured,  and  ulceration  of  the  soft  parts  made  imminei 
3.  It  should  produce  the  gradual  reduction  of  the  foot  to  a  normal  posit: 
by  continuous  stretching,  acting  exacdy  in  an  opposite  direction  to  the  lii 
of  the  deformity. 

In  talipes  equino-varus  (the  most  common  form)  it  should  flex  the  fo 
thereby  overcoming  the  contraction  of  the  gastrocnemius  and  soleus  rauscl 
while  at  the  same  time  it  should  abduct  the  foot,  reducing  the  rigidity  of 
tibialis  andcus  and  tibialis  posticus  muscles.  It  should  stretch  the  plan 
fascia,  after  overcoming  the  tendo  Achillis  and  during  the  reduction  of 
tibial  muscles.  Withal,  the  instrument  should  be  light  in  weight,  portal 
and  easily  worn,  so  that  the  patient  may  assist  the  cure  by  walking  upon 
foot  which  is  being  gradually  extended  and  drawn  toward  its  normal  positii 
It  should  be  so  constructed  that,  as  the  opposing  tissues  yield  to  the  appl 
forces,  the  advantage  gained,  be  it  ever  so  littie,  can  be  easily  seized  s 
retained.  The  "compound  club-foot  twister,"  an  instrument  employed 
the  author  and  his  associate.  Dr.  (".  F.  Stillman,  is  described  as  being 
constructed  as  to  twist  the  anterior  position  of  the  foot  on  the  posterior  at 
medio  tarsal  joint,  and  also  to  gradually  and  painlessly  alter  the  angle  of 
foot  with  the  leg  at  the  ankle  joint.  It  consists  of  a  local  extender,  provii 
with  a  slotted  arc  for  graduated  movements,  placed  each  side  of  the  an 
joint,  and  another  placed  in  front  of  the  arch  of  the  foot.  Below  these 
attached  to  a  flexible  felt  or  leather  sole,  on  which  the  foot  is  firmly  fastei 
by  bandages;  and  above  they  are  connected  to  metal  terminal  plates,  wh 
are  bound  down  to  the  leg  by  some  immobile  dressing.  This  splint  alli 
the  foot  to  be  twisted  back  into  shape  without  pain,  as  it  provides  a  k 
extension  which  relieves  the  parts  from  strain  and  attrition  during  the  tw 
ing,  and  also  allows  the  patient  to  walk  without  interfering  with  the  action 
the  instrument,  the  foot  being  completely  under  the  control  of  the  surge 
The  instrument  and  dressing  used  in  a  case  related  weighed  thirteen  oun( 


Nerve- STRETCH  ING  has  been  abandoned  by  Billroth  after  a  fair  trial, 
does  not  seem  to  be  making  a  favorable  impression  in  Vienna. — Louit\ 
Med,  News. 
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A  Method  of  Treating  Subcutaneous  Nevi. — About  a  year  ago  a 
child  aged  nine  months  was  brought  to  lac  with  a  nevus  about  three-quarters 
of  an  inch  in  diameter,  filling  up  the  fossa  on  the  lef^  side  of  the  nose.  The 
swelling  was  entirely  subcutaneous,  and  it  was  evident  that  none  of  the  appli- 
cations which  cure  the  superficial  form  of  the  disease  would  be  of  any  use. 
The  gold  needle  usually  employed  in  such  cases  was  connected  with  a  bat- 
tery and  introduced  into  the  tumor,  but  the  restlessness  of  the  child  (his  eye 
being  endangered)  made  me  abandon  it.  Two  lengths  of  No,  24  silver  wire 
were  then  passed  through  the  middle  part  of  the  swelling,  parallel  to  each 
other  and  about  a  quarter  of  an  inch  apart.  The  zinc  and  carbon  of  a  Bun- 
sen  cell  (quart  size)  were  then  connected  with  the  ends  of  each  wire  separately. 
The  result  was  great  heat  in  the  wire  during  the  short  period,  one  or  two 
seconds,  of  connection.  The  ends  of  the  wires  were  then  tightly  twisted 
t(^ether,  protected  by  being  covered  with  lint  and  plaster,  and  left  for  the 
next  application,  which  took  place  a  week  later.  The  current  was  apphed 
three  times  altogether.  The  wires  were  removed  after  the  third  galvanization 
and  no  furth(.'r  treatment  was  needed.  The  nevus  is  now  hardly 
perceptible. 

This  mode  of  using  the  galvanic  current  in  the  deeper  nevi  appears  to  me 
to  be  recommended  by  its  simplicity  and  freedom  from  danger.  There  is 
less  pain  than  is  caused  by  the  usual  introduction  of  the  needles  at  each 
operation,  and  a  single  cell  (bichromate,  Grove's  or  Bunsen's)  is  sufficient, 
the  only  resistance  being  the  fine  silver  wire. — Carey  Coombs,  M.  D.,  in 
London  Lancet. 

Depilatory  Pomade  : 

B.     Sodii  Carbon gj. 

Quicklime 5ss. 

Charcoal  powder gr.  viij. 

Glycerine f.gj. 

Lard 3  viij. 

M. 
After  applying  this  to  the  affected  parts  for  ten  or  twelve  days,  the  skin 
takes  a  rose  tint,  and  the  hairs  may  be  drawn  out  without  pain. 

Operative  Assistance  in  infantile  Paralysis. — Some  cases  recently 
operated  on  by  Prof.  Albert  have  excited  a  good  deal  of  interest.  Struck  by 
the  feet  that  many  subjects  of  infantile  paralysis  are  condemned  to  the  life- 
long use  of  more  or  less  complicated  apparatus  to  compensate  for  the  loss  of 
rigidity  in  the  lower  limbs,  and  that  the  poor  cannot  get  such  instruments,  he 
has  attempted  to  increase  the  use  of  the  legs  by  operation.  He  excises  the 
knee  and  ankle  joints,  and  thus  obtains  bony  anchylosis  between  the  femur 
ind  tibia,  and  tibia,  fibula,  and  astragalus.   The  rigid  tower  limbs  in  walking 
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are  swung  forward  by  the  abd,uctor  and  great  flexor  muscles  of  the  hip-joint, 
which  generally  reUin  or  recover  their  power.  This  treatment  has  already 
been  carried  out  in  four  cases,  and  a  fifth  is  now  preparing  for  operation. — 
Laneet. 

Wounds  of  the  Lung. — In  the  Lancet,  October,  i88t,  are  recorded  twc 
interesting  cases  of  recovery  from  severe  wounds  of  the  lung.  Surgeon 
Major  T.  M.  OTarreU's  case  was  that  of  a  porter.  A  sword-bayonei 
entered  the  right  axilla,  having  first  penetrated  the  muscles  of  the  arm.  Im 
mediately  his  mouth  filled  with  blood,  and  he  felt  very  faint.  When  seen, 
twenty  minutes  afterwards,-  he  was  very  faint,  and  complained  of  greal 
oppression  about  the  chest;  his  pulse  could  scarcely  be  felt,  and  now  and 
again  he  gave  a  short  cough,  when  a  stream  of  blood  issued  from 
his  mouth.  In  nineteen  days  the  man  was  sufficiendy  recovered  to  walk 
about.  The  case  is  a  good  instance  of  the  comparative  impunity  with  whicl: 
a  young  and  healthy  man  may  receive  injuries  of  so  delicate  and  complex  an 
organ  as  the  lung.  Dr.  Holmes'  case  was  very  singular.  A  miner,  standing 
at  the  bottom  of  a  shaft  225  feet  deep,  was  wounded  by  a  drill  that  felt  from 
above.  The  drill  measured  three  feet  in  length,  and  weighed  eight  poundi 
and  a  half.  The  bit  of  the  drill  struck  his  back  near  the  superior  angle  o 
the  left  scapula,  emerging  in  front,  on  a  line  with  the  left  nipple,  fracturing 
the  sixth  rib.  The  wound  was  eight  inches  and  a  half  in  length.  The  dril 
passed  through  the  man's  body  almost  up  to  its  head.  The  patient  callec 
upon  some  of  his  comrades  to  pull  out  the  foreign  body,  and  two  men  laying 
hold  forcibly  extracted  it,  considerably  tearing,  in  the  process,  the  lung  and 
flesh.  When  admitted  into  the  hospital  the  patient  was  bleeding  freely,  anc 
in  a  fainting  condition.  Air  at  every  respiration  passed,  with  a  gush  of  blooc 
from  each  aperture.  Sixteen  days  after  the  wound,  the  patient  walked  ou: 
of  the  hospital  to  see  some  street  demonstration,  and  in  two  months  he  fel 
nearly  as  strong  as  ever.  The  lung,  however,  had  shrunk  to  about  two 
thirds  its  natural  size. — Hasp.  Gazelle. 

Carthago  est  Delenda — the  Death  of  the  Carbolic  Craze  ! — Tt 
every  thoughtful  man  it  must  be  perfectly  humiliating,  from  the  scientific 
standpoint,  to  reflect  on  the  surgical  fanfaronade  which,  for  the  past  fen 
years,  agitated  not  only  the  profession,  but  the  public,  in  connection  witl: 
carbolic  acid,  and  now  to  read  in  the  editorial  columns  of  a  contemporary, 
"  We  may  say  that  the  day  of  carbolic  acid  is  over. "  .  .  .  "TTiespra) 
has  been  abandoned  by  many  surgeons,  and  even  Mr.  Lister  has  spoken  ir 
qualified  terms  of  its  necessity ;  and  had  we^  to  prophesy,  instead  of  tc 
record*accomplished  facts,  we  might  venture  to  predict  an  early  abandon' 
ment  of  this  cumbrous  addition  to  a  surgeon's  armamentarium."     All  this  a 
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sely  what  all  sensible  men  knew  sufficiently  well  to  be  inevitable.  But 
of  the  great  "cures"  that  have  been  accomplished  by  means  of  car- 
acid?  What  of  the  children  who  have  first  entered  the  "vale  of 
"  through  its  incense  ?  What  of  the  ephemera!  reputations  based  on 
llusory  theory  ?  What  of  the  numerous  papers  which  have  appeared  in 
oumals  from  sc  many  incapable  of  forming  correct  judgments,  but 
)us  as  to  the  chance  of  advertising?  We  are  getting  back  to  where  we 
before  the  famous  carbolic  acid  theory  was  propounded  ;  but  medical 
ce  cannot  fail  to  sufTer  from  such  insensate  outbreaks  of  surgical  fashion, 
an  the  contempt  of  all  intelligent  members  of  the  profession  be  withheld 
from. — Med.  Press  and  Circular. 

yt  Water  in  the  Treatment  of  Hemorrhoids, — Lanpowski  sug- 
hot  sitz-baths  in  bleeding  piles,  together  with  enemata  of  hot  water, 
e  not  only  check  the  bleeding,  but  diminish  the  size  of  the  turgescent 
irs  to  a  marked  degree.  In  ordinary  cases  three  sitz-baths  per  diem  may 
nployed.  In  bleeding  piles  the  baths  should  be  more  frequent,  and  the 
lata  should  be  given  as  hot  as  the  patient  can  bear  (usually  about  104°). 


MEDICINE. 

KTHoDS  OF  Administering  Chloral  Hydrate. — Dr.  Kane,  in  the 
%ga  Medical  Journal,  makes  some  interesting  suggestions  respecting  the 
if  chloral.  When  administering  chloral  we  should  be  certain  that  it  is 
,  Bouchet  gives  the  following  test  as  being  sufficiently  reliable  for 
hly  determining  its  purity: — "By  taking  chloral  in  a  chrystallised, 
le-sha[>ed,  Or  snow-like  mass,  it  will,  in  all  probability,  be  acceptable ; 
o  be  certain  of  its  purity  it  must  be  tested  with  a  concentrated  solution 
stash.  If  the  chloral  is  pure  it  will  color  the  potash  solution  possibly 
7  light  yellow,  and  emit  an  unmistakable  odor  of  chloroform.  If  it  is 
lately  pure  the  solution  will  remain  uncolored.  If  a  brown  color 
s  itself  and  there  is  given  forth  the  odor  of  chloroform  mixed  with 
atic  vapors,  or  gases  of  an  acrid  and  disagreeable  smell,  it  is  impure." 
ould  be  administered  in  the  majority  of  cases  by  the  mouth  or  rectum, 
vcn  hypodermically  it  is  apt  to  produce  deep-seated  ind  superficial 
(nmation  and  abscesses.  The  intra-venous  method  is  to  be  used  only  in 
arest  instances,  and  is  always  dangerous.  When  chloral  is  given  by  the 
th  it  should  always  be  in  solution.  I  prefer  a  simple  aqueous  solution  of 
jrains  to  the  drachm,  and  order  separately  syp.  tolut. ,  and  let  patient 
a  drachm  or  two  to  each  dose  of  the  chloral  solution  at  time  of  taking ; 
to  overcome  the  irritating  effect  of  the  rJiloral  upon  the  buccal,  pharyn- 


.yLiOogle 


Selections.  3 

geal,  and  gastric  mucous  membrane,  have  patient  eat  a  little  something,  i 
a  cracker,  before  taking  the  dose. 

Chloral  hydrate  is  peculiar  in  that  it  acts  with  about  the  same  rapidity  a 
intensity  when  given  by  the  rectum  as  when  given  by  the  mouth.  It  1 
been  found  of  great  advantage  to  give  it  in  this  way,  in  two  classes 
cases: — ist^  Those  where,  owing  to  some  spasmodic  or  convulsive  affectic 
it  is  impossible,  or  very  troublesome,  to  give  it  by  the  mouth.  2d.  In  ca 
where,  from  inflammatory  affections  of  stomach  or  throat,  it  is  not  deem 
advisable  to  give  this  drug  by  the  mouth  owing  to  the  possibility  of  causi 
local  irritant  action.  When  given  as  an  enema,  in  pure  water,  it  oil 
causes  irritation  of  the  mucous  membrane  of  the  rectum ;  to  overcome  t 
it  may  be  beaten  up  with  raw  eggs  and  milk.  It  is  best  exhibited,  howev 
as  a  suppository,  always  bearing  in  mind  that  as  it  is  a  solvent  of  fats  a 
cocoa  butter,  the  usual  vehicles  for  suppositories  will  not  answer  unless  ui 
in  connection  with  white  wax  or  spermaceti. — Detroit  Lamet. 

Da  Costa  considers  ergotine  the  best  remedy  for  the  night-sweats 
phthisis — two  grs.  three  or  four  time  a  day.  It  is  less  prompt  than  atrop 
but  it  is  free  from  any  unpleasant  after  effects. 

Hiccough  Cured  by  Compression, — A  case   is  cited  from   a  Frer 
journal,  in  which  hiccough  which  had  been  "  incessant  for  fifty  days,"  v 
cured  in  five  minutes  by  a  powerful  compression  over  the  epigastrium. 
other  conceivable  means  had  failed. 

Nitre  Tablets  for  Asthma  and  Insomnia.— JDr,  Wm.  Murrell,  in 
BrUish  Medical  Journal,  writes :  There  can  be  no  question  as  to  the  valut 
fuming  inhalations  in  the  treatment  of  asthma.  The  ordinary  nitre-pa] 
often  f^Is,  because  it  is  not  strong  enough.  For  some  time  past  I  have  b< 
in  the  habit  of  using  very  thick  and  strong  nitre-papers,  which  may  be  cal 
'nitre-tablets."  They  contain  both  chlorate  and  nitrate  of  potash.  Ei 
consists  of  six  pieces  of  white  blotting  paper,  about  six  inches  square,  a 
they  are  made  by  dipping  them  into  a  hot  saturated  solution  of  nitre  a 
chlorate  of  potash.  Before  the  pieces  are  quite  dry,  they  may  be  sprink 
with  Friar's  balsam,  spirit  of  camphor,  tincture  of  sumbul,  or  some  aromal 
The  nitre-paper  so  prepared  is  as  thick  as  cardboard,  each  piece  consisting 
six  pieces  of  blotting-paper,  closely  adherent,  and  covered  all  over  with  a 
tals  of  saltpetre  and  chlorate  of  potash.  The  door  and  windows  having  bt 
closed,  the  tablet  is  placed  on  a  lire-shovel  or  piece  of  metal  of  some  kii 
and  folded  down  the  middle,  so  as  to  make  it  like  a  tent  or  the  cover  0 
book.  When  lighted  at  each  end  it  burns  very  quickly,  throwing  out  a  Aa 
often  four  or  fiveinches  long,  and  giving  rise  to  dense  volumes  of  smoke.  1 
1.-8.-5. 
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natic  patient  almost  immediately  obtains  relief,  and  drops  off  into  a  quiet 
bcr,  from  which  he  awakes  refreshed.  These  tablets  often  succeed 
1  the  ordinary  nitre-papers  do  no  good.  They  nearly  always  induce 
),  and  I  have  used  them  with  success  in  cases  of  insomnia  when  most  of 
ordinary  remedies  have  failed.  Large  pastils  composed  of  equal 
i  of  nitre  and  lycopodium  are   also  useful  in  asthma. — Chemist  and 
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'iystem  of  Surgery,  Theoretical  and  Practical.  In  treatises  by  various 
ithors.  Edited  by  T.  Holmes,  M.  A.  Cantab,  Surgeon  and  Lecturer 
n  Surgery  at  St.  George's  Hospital,  etc.  First  American  from  second 
nglish  Edition,  thoroughly  revised  and  much  enlarged.  By  John  H. 
ackard,  M.  D.,  etc.,  assisted  by  a  large  corps  of  the  most  eminent 
merican  surgeons.  In- three  volumes.  Vol,  II.  Philadelphia:  Henry 
.  Lea's  Son  &  Co.     i88i. 

he  first  volgme  of  this  system  was  noticed  some  months  ago.  This  one 
ts  of  the  Diseases  of  the  Organs  of  Special  Sense ;  of  the  Circulatory 
em — including  an  entirely  new  section  on  the  injuries  and  diseases  of 
Absorbent  System,  by  S.  C.  Busey,  of  Washington ;  of  the  Digestive 
:t,  and  of  the  Gen ito- Urinary  Organs.  The  American  revisers  are :  on 
Eye,  Geo.  C.  Harlan;  Ear,  Chas.  H.  Burnett;  Nose,  J.  S.  Cohen; 
gue,  Chas.  McBumey ;  Veins  and  Arteries,  Lewis  A.  Stimson ;  Mouth, 
^.  White;  Teeth,  James  Truman,  D.  D.  S. ;  Intestines.  J.  H.  C. 
Es;  Rectum  and  Hernia,  John  H.  Packard;  Urinary  Organs,  Calculi, 
otomy  and  Lithotrity,  Edward  L.  Keyes ;  Male  Generative  Organs  and 
lOrrhea,  J.  W,  White ;  Surgical  Diseases  of  Women,  A.  J.  C.  Skene, 
he  copious  additions  made  by  the  revisers,  serve  to  fully  carry  out  the 
inal  idea  of  the  publishers — to  Americanize  the  book.  Each  reviser  is  an 
>t  in  the  subject  assigned  him,  and  the  work  has  in  consequence  been 
jrably  done. 
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Tht  Anatomist,  being  a  complete  description  of  the  anatomy  of  the  hum 
body,  intended  for  the  use  of  students  preparing  for  examination  at  1 
Royal  College  of  Surgeons  and  other  medical  bodies.  Second  Ekliti< 
improved  and  enlarged  by  the  addition  of  171  wood  engravings.  .  By  '. 
W.  Hilles,  formerly  lecturer  on  anatomy  and  physiology  at  the  Westm 
ster  Hospital  school  of  medicine,  etc.  New  York :  G.  D.  Putnar 
Sons.  1881.  i6mo.  Pp.  360.  Cloth. 
This  is  very  like  other  works  of  its  kind.      It  possesses  the  advantage 

being  thoroughly  illustrated,  although  occasionally  the  cuts  are  so  small  as 

diminish  their  value. 
That  these  books  always  sell  well,  is   no  particular  recommendation 

them. 


The  Sludmfs  Manual  of  Venereal  Diseases,  by  Berkeley  Hill  and  ArtI 
Cooper.    Second  Edition.     NewYork:    Wm.  Wood  &  Co.     1881.    81 
Pp.  62.     Paper.     Price,  10  cents. 
We  need  not  allude  to  the  book  itself,  as  this  is  sufiiciendy  well  knon 

but  rather  to  the  style  und  price.     The  type  is  large  and  clear,  and  the  pa| 

of  good   quality. 

Transactio/is  Michigan  State  Medical  Society  for  the  year  i88r. 

We  have  here  seven  papers  of  which  five  are  written  by  Detr 
Professors. 

President  Thomas'  address  is  on  the  subject  of  Civil  Malpractice,  which 
well  presented  although  nothing  new  is  developed. 

Prof.  Lundy  has  a  paper  on  the  treatment  of  acute  Glaucoma  by  Cserii 
in  which  he  reports  one  successful  case. 

Prof.  Reynolds  presents  an  illy  prepared  paper,  less  than  a  page  in  leng 
with  the  curiously  mixed  title — "Treatment  at  Birth  in  Congenital  Cli 
Foot." 

Prof.  Lyster's  paper  consists  of  Clinical  Notes  on  a  Case  of  Pneumon 
The  monotony  of  the  printed  page  is  diversified  by  no  less  than  thirte 
prescription  formulae — not  one  of  which  is  correctly  written.  An  analy 
of  the  treatment  reveals  that  the  unfortunate  young  man  took ;  sulphate 
quinine,  opium,  rosemary,  cinnamon,  cloves,  nutmeg,  red  saunders,  lav« 
der,  valerian,  chloroform,  syrup,  svapnia  (!),  camphor,  spir.  Mindereri,  g 
seminum,  Dover's  powder,  veratrum  viride,  vhiskey,  ammonia  muriai 
quinia  muriate,  cantharides  (externally),  chlorinated  tincture  of  iron,  sa 
tea,  belladonna  (externally), ammonium  iodide, sanguin aria,  cinchona,  oran 
peel,  serpentaria,  belladonna,  hyoscyamus,  conium,  sulphuric  acid,  gingi 
taraxicum,  iodine  (externally),  claret  wine,  catawba  wine,  potassium  iodic 
codia,  yerba  santa,  ipecac,  prunus  Virginiana,  morphia  muriate,  coca,  c 
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er  oil,  tnaltine  wine,  and  extract  of  malt.      The  patient  was  fortunately 
ung  and  possessed  of  a  vigorous  constitution ;  and  so  escaped. 
Prof.  Leonard  ("C.  Henri")    reports   a  case   of   uterine    retroflexion, 
rated     by     "my    new    uterine   repositor,"  and  a  "bolus"   of  cotton, 
soaked  in    my  glycerole  of  tannin  dressing." 

Prof.  Smith's  paper,  on  Granular  Lids,  contains  nothing  new  whatever. 
Dr.  Burr,  assistant  physician  in  the  Pontiac  Insane  Asylum,  reports  a 
mber  of  cases  of  epilepsy  treated  by  Cocculus  Indicus.  He  uses  one  or 
0  drops  of  the  fluid  extract  thrice  daily.  His  conclusion  is  that  those 
tients,  in  good  bodily  health,  whose  seizures  arc  accompanied  by  maniacal 
citement,  seem  to  be  the  ones  most  likely  to  receive  benefit. 
Dr.  Brown,  of  Monroe,  reports  an  interesting  case  of  Intra-peritoneal 
nnatocele. 

The  report  of  one  committee  deserves  a  passing  nodce ;  namely,  the  com- 
ttee  to  which  was  referred  the  matter  of  so  changing  the  constitution  of  the 
ciety  as  to  make  it  purely  a  delegate  body.  The  report  is  adverse  to  the 
ange,  on  the  ground  that  the  Northern  Penisula  has  no  county  medical 
:iety  whatever,  while  in  the  Southern  Peninsula  the  societies  are  limited  to 
;  extreme  southern  portion ;  so  that  the  proposed  change  would  practically 
T  out  all  die  upper  peninsula,  and  two-thirds  of  the  lower.  The  opinion 
the  conMnittee  would  seem,  therefore,  to  be  a  very  natural  and 
licious  one. 

The  State  of  Michigan  has  no  cause  to  be  proud  of  this  volume  of  Trans- 
dons  of  its  representative  Medical  Society. 

'm  Nurse  and  Mother.  A  Manual  for  the  Guidance  of  Monthly  Nurses 
and  Mothers,  comprising  instructions  in  regard  to  pregnancy  and  prepara- 
tion for  childbirth ;  with  minute  directions  as  to  care  during  confinement, 
and  for  the  management  and  feeding  of  infants.  By  Waiter  Coles,  M. 
D.,  Consulting  Surgeon  to  St,  Ann's  Lying-in  Asylum,  St.  Louis;  Mem- 
ber of  the  SL  Louis  Obstetrical  and  Gynecological  Society,  &c. ,  &c. :  J. 
H.  Chambers  Sc  Co.,  Chicago,  111.;  St.  Louis,  Mo.;  Atlanta,  Ga.,  1881. 
8vo.  pp.   153. 

The  aversm;e  monthly  nurse  of  to-day  differs  but  little  from  her  prototype, 
!  "  Old  Granny,"  of  a  former  period.  She  is  far  too  often  a  "queer  mix- 
e "  of  meddlesome  ignorance,  self-importance,  and  absurd  superstitions, 
is  rare  that  one  meets  in  the  lying-in  chamber  a  nurse  who  is  able  to  pass 
:atheter,  properly  administer  a  rectal  or  vaginal  injection,  or  who  can 
derstand  her  relation  to  the  physician  in  attendance.  It  will  be  a  happy 
y  for  physician  and  mother  when  monthly  nurses  possess  the  intelligence 
d  special  training  fitting  them  for  the  responsible  duties  of  their  vocation, 
le  litde  tract  before  us  seeks  to  impart  that  information,  without  which  no 
e  can  render  intelligent  and  ef5cient  assistance  in  the  lying-in  room. 
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We  can  strongly  endorse  Dr.  Coles'  Manual.  It  is  written  in  a  pleasant 
style,  and  contains  a  vast  amount  of  infonnatioD,  valuable  alike  to  mother 
and  nurse. 

We  would,  however,  protest  against  trusting  the  nurse  with  the  administra- 
tion of  anesthetics  to  the  extent  the  author  docs.  While  it  is  true  that  chlo- 
roform accidents  are  rare  in  midwifery  practice,  it  is  unwise  to  push  the 
"  tfeciat  immunify"  xAeA  too  far.  We  should  also  unhesitatingly  condemn 
the  following  practice  :  on  page  82,  our  author  says :  "In  some  instances 
the  doctor  deems  it  necessary  to  wash  out  the  cavity  of  the  womb;  this  opera, 
tion  should  always  be  performed  under  his  immediate  supervision."  Intra- 
uterine manipulations,  of  whatever  kind,  come  within  the  province  of  the 
physician,  not  that  of  the  nurse. 

While  highly  endorsing  the  general  character  ofthebook,we  may  sadly  ask, 
Cuibimot  Dr.  Coles'  Manual  contains  nothing  new  to  the  professional  reader, 
and  will  probably  never  reach  the  class  for  whom  it  was  written  and  whom  it 
would  largely  benefit.  Perhaps  it  would  be  the  part  of  wisdom,  at  this  gift- 
making  season,  for  every  physician  to  present  a  copy  to  those  nurses  whom 
he  is  accustomed  to  meet  in  his  obstetric  practice.  Both  giver  and  receiver 
would  thereby  be  benefited.  W.  J.  C. 


7X?   Therapeutics  of  Gynecolo^  and  Obstetrics,    comprising    the  Medical, 

Dietetic  and  Hygienic  Treatment  of  Diseases  of  Women.    Second  edition. 

Thoroughly  revised  and  greatly  enlarged.     Edited  by  Wra.  B.  Atkinson, 

M.  D.    PhUadelphia:  D.  G.  Brinton,  i88r.      8vo.  pp.  571. 
.  Theappearanceof  a  second  edition  so  soon  after  the  first  sufficiently  indi- 
cates the  favorable  reception  which  has  been  accorded  Dr.  Atkinson's  work. 

The  text  of  the  present  edition  has  not  only  been  carefully  revised,  but 
nearly  two  hundred  pages  of  new  matter  have  been  added.  The  new  matter 
includes  discussions  on  the  Use  of  Antiseptics  in  Labor,  Disorders  of  the  Eye 
in  Pregnancy,  Placenta,  Previa,  and  other  subjects.  The  book  is  not  a  mere 
collection  of  formula,  but  each  chapter  is  prefaced  with  a  synopsis  of  diag- 
nostic points,  staring  briefly  but  clearly  the  distinctive  features  of  the 
diseases  considered  in  the  chapter. 

In  its  present  form  it  very  truthfully  reflects  the -approved  therapeutic 
methods  of  the  most  eminent  authorities  in  the  department  of  medicine  of 
which  it  treats. 

Dr.  Atkinson's  Therapeutics  is  therefore  a  most  excellent  one,  and  will 
prove  "a  refuge  and  strength"  to  the  busy  practitioner  in  emergencies. 

It  can  not  supercede  the  more  systematic  works  on  Diseases  of  Women 
and  Obstetrics  which  should  be  found  in  every  library.  Just  so  far  as  it  fur- 
nishes an  excuse  for  lazy  practitioners  to  neglect  the  standard  authorities  on 
these  subjects,  it  will  do  harm.  W,  J.  C. 
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Nervous  Diseases,  Their  Description  and  Treatment.  A  Manual  for  Students 
and  Practitioners  of  Medicine.  By  Allen  McLan6  Hamilton,  M.  D.  Ooe 
of  the  attending  physicians  at  the  Hospital  for  Epileptics  and  Paralytics, 

,     at  the  Hudson  River  State  Hospital   for  the  Insane,  etc.,  etc.     Second 
edition,  revised  and  enlarged,  with  seventy-two  illustrations.  Philadelphia: 
H.  C.  Lea's  Son  &  Co.      i88r. 
To  the  fJTSt  edition  of  this  book  was  accorded  a  reception  very  flattering  to 

its  author.     There  has  been  added  to  it  about  one  hundred  pages  of  new 

matter  as  needed  to  adequately  note  the  progress  of  neurolc^ical  science. 

The  chapters  dealing  with  the  subject  of  localization  have  been  improved  and 

enlarged.     The  diseases  of  the   lateral  columns  of  the  cord,  about  which 

hangs-so  much  obscurity,  have  received  close  study  from  the  author,  and  his 

conclusions  are  clearly  expressed. 

Dr.  Hamilton's  book  is  of  a  convenient  size  for  a  manual,  while  its  scope  is 

sufficiently  ample  for  all  practical  purposes.     It  is  cordially  commended  both 

to  students  and  practitioners. 


Essentials  of  the  Principles  and  Practice  of  Medicine.  A  hand-book  for 
studtnts  and  practitioners.  By  Henry  Hartshorn e,  M.  D.,  lately  Professor 
of  Hygiene  in  the  University  of  Pennsylvania,  etc.,  etc.  Fifth  edition, 
thoroughly  revised  and  improved,  with  144  illustrations.  Philadelphia : 
Henry   C.    Lea's   Son  &    Co.      1S81.     Cloth.     8vo.     Pp.   670.      Price. 

This  hand-book  for  the  student  is  somewhat  of  the  nature  of  a  concentrated 
extract.  It  is  hence  of  value  chiefly  to  those  who,  while  attending  lectures, 
are  compelled  to  take  their  mental  medical  pabulum  in  as  condensed  a  shape 
as  possible.  Practitioners,  and  students  with  more  leisure,  will  hardly  find 
it  to  meet  their  wants. 

The  work  of  compression  has  been  well  done,  and  there  is  an  immense 
amount  of  information  contained  in  this  work. 


Index  Catalogue  of  the  Library  of  the   Surgeon-Geaerafs    Office,    U.    S.    A. 

Compiled  by  Dr.  J.   S.    Billings.     Vol.    II.     BerUoz-Cholas.      Pp.    990. 

Washington  :     Covernment  Printing  Office.      1881. 

The  Index  Catalogue  is  a  fitting  tesdmonial  to  the  energy  and  industry  of 
Dr.  Billings,  whose  labor  in  compiling  it  has  been  a  labor  of  love.  The 
second  volume,  now  before  us,  contains,  in  alphabetical  order,  11,550 
subject-titles  of  separate  books  and  pamphlets,  and  37,310  tides  of  articles 
in  periodicals.  A  better  idea  of  the  practical  value  of  the  catalt^uc  may 
be  obtained  from  the  fact,  that  in  the  present  volume,  67  pages  are  occupied 
by  a  mere  enumeration  of  writings  on  the  Blood ;  Si  by  those  on  the  Brain; 
a4  on  the  Bones;  37  on  the  Bladder;  35  on  Calculus;  35  on  Cancer;  aj  on 
Cataract,  and  31  on  the  Chest 


;   vL-jOO^IC 


Reviews  and  Book  Notices.  3< 

Lectures  on  Elettruify  {Dynamic  and  Franklinic),  in  Its  Relations  to  Medici* 

and  Surgery.     By  A.   D.   Rockwell,   M.   D.,   Electro-therapeutist  to   tl; 

New  York  State  Woman's  Hospital,  etc.      New  York  :     William  Wood  ■ 

Co.     1881. 

These  lectures  appeared  first  in  the  Virpnia  Medical  Monthly.  While  tl 
practical  therapeutic  applications  of  electricity  are  discussed  sufficiently  i 
this  work,  electro-physics  or  electro-physiology  are  also  included  in  th 
author's  range,  though  rather  as  a  summary  than  an  instructive  treatise. 

The  tonic  and  soothing  virtues  of  general  faradization  are  dwelt  upon  wil 
emphasis.  The  Franklinic  revival  gets  little  help  from  the  author.  Bri' 
mention  is  made  of  the  induction  balance,  and  galvanic  accumulator. 

The  book  is  well  written,  is  gotten  out  in  very  neat  style,  and  is  profuse^ 
illustrated. 


Tlu  Science  of  Art  and  Midwifety.  By  William  Thompson  Lusk,  A.  M 
M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children 
the  Bellevue  Hospital  Medical  Colicge ;  Consulting  Physician  to  tl 
Maternity  Hospital,  etc.,  etc.  With  numerous  illustrations.  New  York 
D.  Appleton  &  Co.  Columbus;  Geo.  W.  Gleason.  1882.  Pp.  68 
Cloth.  $5.     Leather,  $6. 

This  treatise  is  of  a  decidedly  modern  type.  The  author  aims  to  she 
that  with  advancing  knowledge  the  art  of  midwifery  has  ceased  to  rest  up( 
empirical  rules,  and  is  already,  with  rare  exceptions,  the  natural  outcome  ' 
scientific  principles.  The  description  of  the  development  of  the  ovum  ar 
.its  changes  in  the  uterus  is  very  thorough  and  complete,  while  the  admirab 
manner  in  which  the  chapters  on  the  art  of  successful  delivery  are  writti 
constitutes  one  of  the  best  features  of  the  book.  Nothing  which  it  is  impoi 
ant  for  the  practitioner  to  know  is  lost  sight  of  in  the  directions  given  i 
managing  labor  of  all  kinds,  as  well  as  accidents  and  abortions.  Copio 
references  are  given  to  pativc  and  foreign  authors  for  all  important  stat 
ments  made,  so  that  any  one  may  refer  whenever  desired  for  conflrmatii 
and  further  information  to  these  authorities.  We  know  of  no  work  whii 
can  be  more  conscientiously  recommended  to  students  and  physicians. 


The  Opium  Habit  and  Alcoholism.  A  treatise  on  the  habit  of  Opium  and  i 
Compounds :  Alcohol;  Chloral;  Chloroform ;  Bromide  Potassium,  and  Ca 
nabis  Indica,  including  their  Therapeutical  Indication,  with  suggestions  f 
Treating  Various  Painful  Complications.  By  Dr.  Fred  Herman  Hubbar 
New  York:  A.  S.  Barnes  &  Co.  1881. 
The  papter  is  excellent  in  this  book,  and  the  binding  very  neat ;  but  he 

all  praise  must  abruptly  cease.     The  type  is  worn  out,  and  the  press-wo 

poor, 
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xt  of  the  author  in  writing  the  book  seems  to  have  been  to  advcr- 
'.  His  spelling  is  bad,  his  grammar  worse,  his  Latin  worst ;  while 
itself  is  eminently  unscientific  and  valueless,  and  serves  to  reveal 
ice  and  conceit  of  the  author.  For  example,  he  explains  the 
ipium  users  experience,  by  saying  that  the  "  Opium  superinduces 
1  state  of  the  fibrin  and  brings  about  an  accumulation  of  effete 
ich  renders  functional  action  through  the  medulla  oblongata  slow 
lus,  and  creates  a  demand  for  water  by  drying  up  the  mucous 
;  mouth,"  etc. 

hor  treats  by  gradually  reducing  the  opium  and  substituting 
itics  and  Stimulants  to  relieve  the  craving. 

tfl/ — 77ie  American  Medical  Digest:  New  York;  -Campbell  & 
Park  Row.      Pp.  48;  Price  $3.00.       Editor,   John  C.   Lester, 

nal  seems  in  its  matter  closely  fashioned  after  the  St.  Louis  Brief, 
to  its  olla-podrida  everything  it  can  find  commencing  with  the 
."  The  names  of  Skene,  Mathewson,  Sturgis,  Fox  and  Shaw, 
ed  as  "contributors,"  but  we  fail  to  find  any  contributions  from 
1,  while  the  abstracts  themselves  seem  to  be  all  second-hand.  The 
od,  and  the  type  and  press-work  tolerable. 
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L  ASSOCIATION  OF  DELAWARE  COUNTY,   OHIO, 

JANUARY  10,  1882. 
jciation  was  called  to  order  by  President  Dr.  F.  W.  Morrison. 
5  present,  Drs.  Welch,  Cherry,  Westbrook,  Morrison,  McDowell, 
nm.  White,  Constant,  Hedges,  Ropp,  Hughs,  Mercer,  Keefer, 
m,  McCann,  Crickard,  Mclntire,  Coomes,  Richards,  and  Clute. 
Dr.  Goldrich   of  Delaware,  and.  Dr.  W.  E.  Benton,   of  Little 

ag  the  annual  meeting  the  election  of  officers  for  the  year  iS8z  was 

1  resulted  as  follows : 

t,  Dr.  W.  F.  Ropp;  Vice  President,  Dr.  J.  W.  N.  V<^;  S^re- 
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tary,  Dr.  W.  F.  Clute;  Cor.  Secretary,  Dr.  A.  H.  Keefer;  Treasurer,  D 
J.  M.  Cherry;  Librarian,  Dr.  F.  W.  Morrison. 

Dr.  A.  W.  Dumm  read  an  interesting  paper  on  Rheumatism. 

Dr.  McDowell  said  he  was  not  enthusiastic  upon  specific  remedies  in  an 
disease,  but  thinks  salicylic  acid  a  specific  for  rheumatism,  if  there  is 
specific.  Thinks  that  we  are  afraid  to  give  it  in  doses  large  enough.  Pai 
will  disappear  in  forty-eight  hours,  and  profuse  sweating  will  be  produce 
with  decrease  of  urates  in  tSe  urine.  Must  continue  the  acid  for  three  ( 
four  days  after  symptoms  have  subsided.  Prefers  the  salicylic  acid  to  th 
alkaline  treatment. 

Dr.  Welch  did  not  know  anything  about  the  acid,  and  but  little  aboi 
rheumatism.  Attended  a  young  lady  with  acute  rheumatism  with  ankl 
joint  badly  swollen.  Gave  Dover's  powder,  and  had  ankles  wrapped  up  i 
towels  wet  with  cold  water;  next  morning  patient  was  able  to  beabou 
Attended  another  case,  a  woman;  gave  nitrate  of  potash  and  opium,  an 
found  it  to  be  an  excellent  remedy  in  grain  doses;  thought  he  had  a  spi 
cific,  but  found  by  experience  that  he  had  not.  Believes  that  no  such  thin 
as  a  specific  for  rheumatism  has  ever  been  discovered.  It  frequentiy.occu: 
in  healthy  people  without  a  depraved  condition  of  the  blood.  Causes  i 
various  as  causes  of  other  diseases. 

Dr.  Goldrick  thought  there  were  many  remedies,  but  no  available  one 
Nothing  but  constitutional  treatment  is  of  any  use. 

Dr.  Hedges  believes  it  well  settled  that  the  blood  in  rheumatism  is  alwa] 
acid.  Thinks  salicylic  acid  superior  to  other  remedies.  Does  not  advocai 
lai^e  doses  of  the  acid.  Uses  nothing  else  with  it  except  sustaining  rem 
dies.     Says  alkaline  treatment  will  always  stand. 

Dr.  Constant  thinks  one  remedy  has  really  as  much  reputation  as  anothe: 
Main  question  is,  to  decide  when  to  use  the  remedy.  Uses  saUcylate  of  soc 
most,  because  the  acid  disagrees  with  the  stomach.  Uses  salicylic  acid  i 
plethoric  patients,  and  salicylate  of  soda  in  anemic  ones,  with  excellei 
results. 

Dr.  S.  C.  Dumm  said  the  causes  were  so  different  that  we  cannot  lay  dow 
any  special  form  of  treatment.  Tinct.  ferri  chloridi  is  often  as  good 
remedy  as  can  be  found  in  chronic  rheumatism.  Aconite  a  good  remedy  i 
some  cases.  Related  a  case  where  he  had  left  aconite,  and  by  mistak 
about  ten  times  the  amount  ordered  had  been  given ;  was  sent  for,  and  foun 
the  patient  suffering  from  all  the  symptoms  of  aconite  poisoning  ;  admini 
tered  the  proper  restoratives,  and  patient  recovered,  cured  of  the  rheum: 
tism.  Thought  he  had  found  a  specific,  but  discovered  his  mistake  upo 
further  trial  of  the  aconite.  Says  that  the  physician  ought  to  see  to  it  thj 
the  patient  is  bathed  frequently. 

Dr.  White  said  he  was  a  regular  quack  on  rheumatism.    When  he  treats 
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case  and  cures  it  he  never  knows  how  to  treat  the  next.  Cannot  tell  what 
to  do  until  he  sees  the  case,  and  has  used  all  kinds  of  treatment.  Once  left 
veratrum  viride,  and  the  patient  was  over-dosed ;  cured  the  rheumatism. 
Thought  he  had  a  specific,  but  was  afterward  undeceived. 

Dr.  Mclnrire  never  met  with  any  benefit  from  salicylic  acid.  Has  used  all 
the  general  remedies,  and  finds  none  of  them  to  be  a  specific. 

Dr.  Ropp  has  had  no  good  results  from  salicylic  acid.  Once  treated  a 
lady  for  inflammatory  rheumatism  with  aconite  and  gelsemium.  She  was 
overdosed  and  symptoms  of  poisoning  produced,  but  the  rheumatism  was 
cured;  then  he  treated  a  man  with  the  same  remedy,  using  large  doses  until 
tingling  in  the  fingers  resulted ;  rheumatism  not  cured,  and  hts  visions  of  a 
specific  vanished. 

Subject  for  discussion  at  next  meeting.  Diphtheria.  Essayists :  Drs. 
Hughs,  Fay,  and  Hedges. 

Retiring  President  Dr.  F.  W,  Morrison  delivered  a  valedictory  address, 
full  of  witticism  and  humor,  which  was  well  received  by  the  members  of 
the  Association. 

Votes  of  thanks  were  tendered  Dr.  Morrison  and  the  secretary,  Dr.  Clute, 
for  the  able  manner  ia  which  they  had  discharged  their  official  duties,  and 
for  their  gendemanly  bearing  towards  the  members. 

The  following  resolution  was  then  unanimously  passed : 

Resolved,  That  no  member  of  this  Association  shall  take  by  contract  the 
city  and  township  pauper  business  at  any  price  whatever  by  the  year,  under 
penalty  of  forfeiting  his  membership  in  this  Association. 

Adjourned,  to  meet  again  upon  the  second  Tuesday  in  February. 

W.  T.  Clute,  M.  D.,  Secretary. 


BucYRUS,  Ohio,  Januarv  i6,  1882. 

The  physicians  of  Bucyrus,  Ohio,  met  at  the  office  of  Dr.  Geo.  Keller 
Monday,  January  16,  1882,  at  2  o'clock  p.  m.,  for  the  purpose  of  expressing 
their  feelings  in  regard  to  the  death  of  the  late  Dr.  Francis  VonMeyer.  On 
motion,  Dr.  C.  Fulton  was  called  to  the  Chair,  and  Dr.  Keller  elected  Sec- 
retary. TheChair  selected  as  Committee  on  Resolutions,  Drs.  M.  C.  Guy- 
kendall,  Geo.  Keller  and  Georgia  Merriman.  Committee  offered  the  follow- 
ing report,  which  was  adopted : 

Whereas,  An  all  wise  Providence  has  removed  from  our  midst  our  former 
friend  and  fellow  Dr.  Francis  Von  Meyer. 

Resolved,  That  in  his  death  not  only  our  profession  but  society  has  suffered 
a  great  loss. 

Resolved,  That  we  have  always  found  him  a  genial,  warm  hearted  friend, 
P0IW«k4  fH  Am  modesty  ever  indicative  of  true  greauess. 


CoRRESPONDgNCE. 

Resohtd,  That  we  attend  the  funeral  in  a  body  and  wear  t 
badge  of  mourning. 

Resohed,  That  the  Secretary  be  requested  to   furnish  the  i 
meeting  to  the  papers  of  the  town,  and  to  the  Ohio  Medical  Journal, 
that  a  copy  be  sent  to  the   relatives  of  the  deceased  in  Stuttgard,  Germ. 

Meeting  then  adjounied. 

C.  Fui.TON,  M.  D.,  Chaimiei 

Geo.  Keller,  M.  D.,  Secretary: 


Correspondence. 


Editor  OF  Journal  : — I  am  glad  to  read  the  proposed  "Act"  in  ) 
December  number.  In  section  IX,  it  should  read,  *  *  *  "conti 
in  the  practice  of  medicine,"  Obstetrics,  or  Surgery,  or  any  bra 
belonging  thereto,  "  in  this  State,  shall,"  etc.  It  will  be  necessary  to  use 
word  "Obstetrics"  in  order  to  cut  off  this  abominable  horde  of  midw 
who  do  three-fourths  of  this  work,  and  never  cease  to  slander  the  reg 
profession. 

I  reported  five  obstetric  women  who  held  themselves  for  public  serv 
charging  from  $i  to  $3  per  case,  to  the  Prosecuting  Attorney  of 
(Washington)  county,  and  after  carefully  reading  our  existing  Stale  law 
laid  the  case  before  the  bar  of  Washington  county,  at  Marietta.  They 
cussed  it  at  some  length,  and  not  being  able  to  decide  in  his  own  m: 
after  the  discussion,  he  told  me  that  under  the  present  law  it  was  "a  q 
tion,"  as  to  their  right  so  to  practice  and  charge  therefor,  and  he  would 
bring  action  against  them. 

One  of  the  Bar,  an  ex- Prosecuting  Attorney,  said  he  could  easily  malt 
jury  believe  that  the  "practice  of  medicine"  did  not  include  obstetrics, 
hence  these  women  were  not  violating  the  law ;  and  this  was  the  view  ta 
by  the  majority. 

Again,  why  not  fight  It  out,  and  issue  certificates  to  none  but  gradua 
as  evidence  of  ten  years  practice  can  easily  be  procured  by  every  scound] 
The  fine  in  Section  X,  is  ralher  small. 

Again,  as  to  druggists  and  pharmacists ;  almost  daily  I  see  the  pernici 
work  of  friendly  (?)  advice,  and  furnishing  of  medicine  by  druggi 
Tighten  up  the  screw  legally,  or  let  the  profession  withdraw  its  patronage 

Again;  in  Section  IX,   fourteenth  line,    "To  practice  medicine  iti. 
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./^w«  the  place  designated,"  leaves  it  foggy,  and  a  doctor  would  have  no 
right  to  practice  outside  of  the  country  in  which  he  has  registered  his  certifi- 
cate; at  least  a  foxy  lawyer  would  thus  render  it. 

1  think  a  "  life  office  "  in  any  of  the  departments  will  render  the  thing 
foul,  and  deaden  the  interest  of  otiier  medical  men  of  equal,  or  superior 
ability. 

I  feel  a  deep  interest  in  the  passage  of  this  "Act,"  and  shall  post  our 
Representative  in  the  matter. 

Respectfully, 

Manly  H.  Sprague,  M.  D. 

Beveriy,   fVasAington  County,  Ohio. 


Editorial  Department. 


BDITOBS. 
J.  F.  BaIiI>wih,  M.  Q.,  Colnmbns. 
J,  H.  Lowkah,  M.  D..U1evelaDd.  Geo.  A.  C01.1.AI10RE, M  D., Toledo. 

T.  C.  MiNOB,  H.  D.,  ClnoLDtiati.  W.J.  Conelin,  M.  u.,  Dayton. 

JahiB  B.  BiiTia,  M.D.,  Wheelinv,  W.  Va.i  Editor  of  W.  Va.  Department. 
CommnnicatioDi,  reporta.eti^,  are aoHci tad  from  all  qnactert- 
Authors  deiiring  reprints,  will  feoBira  fifty,  free  of  charge,  pjorirftrf  the  reqoostfor  the 

Sabucribers  obanelut  their  loeatioD.  are  reqaeeted  to  potify  the  I'nbliaherB  prompllv,  that 
there  msy  b«  no  delay  In  receipt  of  thejonrnal,  atatinv  both  thenoc  and  the/ormer  poit-offios 

W. 


WehaTenaaii(knn«i{eo2l«:lori,  eioeptsaoh  ai  a arry 'properly  m 
1m  Pu&ImWi. 


OOTT  k  HANN.  Publishers, Colambns, 

SPONGE  GRAFTING. 

This  seems  to  bid  fair  to  be  a  valuable  acquisition  to  surgery.  The  process 
consists  in  introducing  into  an  ulcer,  for  example,  a  piece  of  sponge,  which 
acts  as  a  stimulus  to  the  reparative  process,  and  is  then  absorbed  and  elimi- 
nated. Dr.  D.  J.  Hamilton,  of  Edinburgh  Roya!  Infirmary,  introduces  the 
method,  and,  in  the  November  number  of  the  Edinburgh  Medical  Journal, 
reports  his  experiments,  with  the  practical  conclusions  to  which  they 
ted  him. 

In  a  paper  prepared  several  years  ago.  Dr.  Hamilton  stated  that  the 
vessels  of  a  granulating  surface  are  not  newly  formed,  but  are  merely  the 
sufterficial  capillaries  which  have  become  displaced,  being  thrown  up  into 
loops  by  the  action  of  the  heart,, the  restraining  influence  of  the  skin  having 
been  removed.  While  making  these  observations,  he  was  impressed  with 
the  similarity  of  the  vascularization,  as  seen  on  a   granulating   surface,  and 
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that  which  occurs  when  a  clot  or  fibrinous  exudation  is  replaced  by  a  vascular 
cicatricial  tissue.  He  came  to  regard  the  clot  or  lymph  as  merely  playing  a 
mechanical  part,  in  any  situation  where  it  became  replaced  by  a  cicatrix, 
and  that  vascularization  was  not  due  to  a  new  formation  of  vessels,  but 
rather  to  a  pushing  inwards  of  those  already  existing  in  the  surrounding 
tissues. 

This  being  the  case,  it  seemed  to  him  that  if  some  dead  porous  animal 
substance  could  be  substituted,  it  would,  after  a  time,  become  vascularized 
and  replaced  by  cicatricial  tissue.  An  accident  suggested  to  him  that  sponge 
was  the  material  sought,  it  being  porous,  like  the  fibrinous  network  in  a  clot, 
and  thus  capable  of  absorption,  while  it  was  so  pliable  as  to  permit  of  its 
adaptation  to  surfaces  and  cavities. 

Dr.  Hamilton  reports  five  experiments  in  which  these  conclusions  are  fuUy 
sustained.  One  of  these  will  suffice :  A  woman  had  several  ulcers  on 
different  parts  of  her  body.  One  of  these,  five  inches  in  diameter,  and 
from  half  to  three  quarters  of  an  inch  deep,  was  on  her  leg.  The  edges 
were  indurated,  raised,  and,  in  places,  undermined,  while  a  slough  at  the 
deeptest  part  of  the  wound  gave  the  whole  a  putrefactive  odor.  Aug.  3d, 
1880,  he  filled  this  ulcer,  which  was  granulating  at  the  bottom,  with  pieces 
of  very  fine  sponge,  prepared  by  dissolving  out  the  salts  by  means  of  dilute 
nitro-muriatic  acid,  and  subsequeutly  washing  in  liquor  potassse,  and  then 
steeping  in  a  i  to  20  solution  of  carbolic  acid.  The  sponge  in  the  central 
part  rose  a  little  higher  than  the  edges.  It  was  fitted  to  the  wound  very 
accurately,  and  was  inserted  beneath  the  undermined  edges.  A  piece  of- 
protective  was  placed  on  the  surface,  covered  with  a  pad  of  boracic  lint, 
and  an  ordinary  bandage  applied ;  the  patient  being  kept  in  bed  with  the 
limb  at  rest. 

The  wound  was  dressed  daily,  but  the  sponge  was  not  disturbed.  On 
January  5th,  1881,  the  patient  was  exhibited  to  the  Medico-Chirurgical  So- 
ciety, when  it  was  found  that  not  a  vestige  of  the  sponge  remained,  but  that 
the  wound  had  changed  to  a  superficial,  typical,  granulating  surface,  meas- 
uring about  one  and  one-haif  inches  across. 

Dr.  Hamilton's  idea  is  that  if  sponge  be  placed  over  a  grnulating  surface, 
its  interstices  will  become  fiUed  with  blood  vessels  and  cicatricial  tissue,  just 
as  in  the  case  of  a  blood-clot,  and  that  ultimately  the  sponge  will  disappear 
in  the  wound,  leaving  an  organizing  mass  of  new  tissue  in  its  stead.  The 
porous  spaces  in  the  sponge  appear  to  be  admirably  adapted  for  this,  and 
afford  support  to  the  young  vessels.  Even  if  the  wound  continues  in  a 
putrescent  condition,  organization  will  still  go  on,  while  in  the  case  of  the 
blood  clot,  putrefaction  tends  to  prevent  it. 

We  shall  await  with  interest  further  developments  of  this  line  of  treatment 
at  the  hands  of  other  surgeons. 


Notes  and  Comments. 


(OGRESS. — Mrs.  Dr.  Agnes  M.  Johnson,  of  Zanesville,  was  recently 
ed,  unanimously,  assistant  physician  so  the  Athens  Insane  Asylum. 

Kansas  City  is  to  have  a  new  medical  college.  If  we  mistake  not' this 
i  er^hih  in  the  State  of  Missouri.  This  beats  Ohio,  or  any  other 
•.."-—Detroit  Lancet. 

le  Lancet  fails  to  fully  appreciate  the  amount  of  medical  talent  in  Ohio, 
lave  at  least  ten  medical  colleges  in  this  State,  and  one  or  two  more  are 
rently  in  the  embryonic  condition ;  while  still  another,  which  was  fondly 
osed  to  be  dead — by  its  enemies,  at  least — is  beginning  to  manifest  a 
ly  inconsistent,  not,  indeed,  to  say  indecorous,  degree  of  interest  in  the 
rale 


iLUE  OF  Ventilating  Sewers. — The  town  of  Padstow,  in  Cornwall,  is 
10  furnish  an  excellent  example  of  the  value  of  thoroughly  ventilating  the 
rs  {Med.  Times  and  Gazette).  Acting  on  the  recommendation  of  Dr. 
well,  the  Local  Government  Board  Inspector,  the  local  authorities  have, 
ig  the  last  eighteen  months,  put  into  practice  the  course  advocated  at  the 
ing  of  the  Sanitary  Institute  recendy  held  at  Exeter,  that  of  ventilating 
rs  so  as  to  permit  sewage-gas  to  escape  into  the  atmosphere  as  soon  as  it . 
aerated,  and  before  it  becomes  dangerous  to  the  public  health.  As  a 
t,  the  town  has  during  the  last  twelve  months  enjoyed  complete  immu- 
from  zymotic  diseases. — LouisvUls  Medical  News. 

)  Bleach  Bones  FOR  OsTEOLOGicAL  Study. — Bones  may  be  bleached 

veral  ways,  though,  in  the  main,  the  methods  do  not  differ  very  much 
each  other.  In  the  first  place  it  is  necessary  to  get  rid  of  all  extraneous 
sr,  such  as  attachments  of  ligaments,  muscles,  etc.  Next  they  may  be 
or  several  months  in  cold  water,  after  which  they  may  be  boiled  with 
;  lye.  Instead  of  macerating  them  in  cold  water,  they  may  be  treated 
lye  at  once,  but  it  is  not  so  easy  to  get  rid  of  the  fatty  matter  in  this 
ler.  Some  others  do  not  use  potash  at  all;  but,  aftet having  boiled  the 
s  in  water,  they  dry  them,  and  then  place  them  in  naphtha  for  several 
5.     After  the  fat  has  been  extracted,  they  are  generally  white  enough 
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for  all  ordinary  purposes.  Still,  they  may  be  rendered  whiter  by  immersing 
them  for  about  twelve  hours  in  a  moderately  dilute  solution  of  chloride  of 
lime  (i  pari  of  chloride  of  lime  mixed  with  fifty  parts  of  water,  and  strained). 
Finally  the  bones  must  be  washed  with  water  until  the  latter  has  completely 
exhausted  every  trace  of  chemicals  or  solvents  employed  on  them.  All 
bones  do  not  stand  treatment  with  potash  equally  well ;  the  more  slender, 
frail,  and  flexible  a  bone,  the  less  potash  it  will  bear.  In  fact,  tender  bones 
should  be  bleached  without  this  agent. — New  Remedies. 

Prescription  Repetition. — President  Kennedy,  of  the  Pennsylvania 
Pharmaceutical  Association  {Druggist,  November,   1881),  cites  this  instance 

of  the  dangers  attending  renewal  of  prescriptions ;  "  A  few  years  ago,  a  pre- 
scription was  dispensed  containing  I.ugol's  solution  and  laudanum,  for 
swelling  of  the  knee  joint,  with  particular  instruction,  how  to  use  it.  It 
proved  to  be  a  capital  remedy  to  reduce  swellings,  for  in  a  short  time  the 
patient  recovered.  Sometime  afterward  he  was  stung  by  a  bee  over  the 
eye,  which  resulted  in  an  extraordinary  and  persistent  swelling.  Remem- 
bering that  he  had  used  on  a  former  occasion  a  good  remedy  to  reduce 
swelling  of  the  knee,  he  sent  to  the  apothecary  and  had  the  prescription 
renewed,  used  it  freely  upon  the  eye,  and  now  suffers  from  an  incurable 
opacity  of  the  cornea.". — Chicago  Medical  Review. 

PiROGOFF. — Prof.  Nikolaus  Pirogoff  is  dead.  He  was  Professor  of 
Surgery  to  the  Medico-Chirurgical  Academy  at  St.  Petersburg,  also  Con- 
sulting Surgeon  to  various  hospitals  in  that  city.  His  name  is  best  known  to 
us  through  his  method  of  amputating  the  foot. 

"The  profession  of  medicine  has  always  offered,  and  probably  will 
always  offer,  peculiar  attractions  to  those  who  with  weak  principles  and 
still  weaker  conscience  desire  to  make  profit  by  trading  upon  the  credulity  of 
their  patients."— ;/■.  G.  Hutchinson,  Detroit  Lancet. 

AciiON  OF  jABORANDroN  THE  Hair. — Dr.  D.  W.  Prentiss  {Philadelphia 
Medual  Times)  reports  a  case  of  pyelo-nephritis  treated  by  pilocarpin,  in 
which  the  hair  changed  in  color  from  light  blonde  to  jet  black  during  the 
treatment.     The  patient  was,  however,  neurotic. 

Salzer  has  been  counting  the  fibres  of  the  optic  nerve.  He  counts  four 
hundred  and  thirty-eight  thousand.  The  number  of  cones  in  the  retina  he 
found  to  be  three  miUions  five  hundred  diousaod. 
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A  HALF  HOUR   WITH  OUR  ADVERTISERS. 

The  Cincinnati  Sanitarium  furnishes,  as  we  know  from  personal  observa- 
tion, a  pleasant  home  for  the  higher  classes  of  insane,  who  are  only  made 
worse  by  the  prison-like  methods  and  manners  incident  to  large  public 
asylums. 

John  Wyett  and  Brother  are  well  known  as  the  manufacturers  of  com- 
fressed pills,  as  well  as  of  a  line  of  elegant  elixirs.  Their  ' '  Beef,  Wine,  and 
Iron"  has  been  largely  prescribed.  Lately  they  have  commenced  the 
manufacture  of  compressed  tablets  for  use  with  the  hypodermic  syringe. 
These  tablets  contain  accurate  amounts  of  the  active  principle  to  be  used : 
as,  morphia,  atropia,  strychnia,  etc.,  either  alone  or  in  combination.  With 
these  tablets  the  physician  makes  a  fresh  solution  at  the  bedside,  and  has 
the  satisfaction  of  knowing  precisely  how  much  he  is  admintstering.  We 
use  them  constantly,  and  can  recommend  them. 

Maltine,  in  common  with  all  the  other  meal  preparations,  has  come  into 
very  general  use  within  the  last  few  years,  as  a  tonic  and  nutritive  in  nearly 
all  debilitated  states  of  the  constitution.  One  of  the  latest  combinations  Is 
that  with  crude  petroleum,  being  especially  indicated  in  wasting  diseases  in 
which  the  lungs  are  involved. 

Staufer's  Gynecologcal  Instruments  we  have  used,  as  occasion  required, 
with  much  satisfaction.  The  privilege  of  exchange  which  is  allowed,  enables 
one  to  fit  a  troublesome  case  without  needless  expense. 

Horseford's  Acid  Phosphates  are  especially  recommended  in  cases  of 
nervous  prostration,  sleeplessness,  and  dyspepsia.  We  are  in  receipt  of  a 
number  of  letters  from  Ohio  physicians  attesting  the  value  of  this  remedy  in 
these  conditions.  One  of  these,  from  Dr.  A.  B.  Hovey,  of  Tiffin,  gives 
the  experience  of  the  doctor  himself  in  its  use,  for  sleeplessness  and 
dyspepsia.  We  have  used  it  personally  and  in  practice  for  a  number  of 
years,  and  our  experience  confirms  the  statements  of  our  correspondents. 

PUBLISHERS'  NOTICE. 

Attention  is  respectfully  called  to  the  bills  sent  out  in  the  last  number  of 
the  Journal.  The  amounts  asked  for  in  each  case  are  small,  but  the  aggre- 
gate is  large,  and,  as  we  are  obliged  to  settle  up  the  business  of  the  former 
publishing  firm,  we  greatly  need  the  money.  Please  remit  at  once,  before  the 
matter  again  passes  from  your  mind.  It  is  not  our  purpose  to  force  pay- 
ments until  compelled  by  neglect,  and  we  believe  it  is  only  necessary  to 
impress  the  importance  of  this  matter  upon  our  subscribers. 

It  occasionally  happens  that  our  mailing  clerk  by  mistake  sends  bills  to 
persons  not  in  arrears :  such  mistake^  are  unavoidable  among  so  many 
accounts,  but  they  are  far  more  annoying  to  us  than  to  the  recipients. 

Very  Respectfully, 
16  North  High  St.  Hamm  &  Adair. 
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ETIOLOGY  OF  FEVERS. 

BY  DR.  S.  A.  CONKLIN,  CANTON,  0.  , 

Read  before  Stark  County  Medical  Society,  Jan.  2,  1883. 

The  essential  cause  of  fever  is  the  presence  of  poison  in  the  blood,  by 
the  dissolution  of  which  the  appearance  of  the  poison  is  set  up.  The 
source  from  which  this  poison  is  derived,  in  my  opinion,  is  the  exciting 
cause  of  the  fever,  upon  the  same  principle  that  inoculation  is  the  excit- 
ing cause  of  variola,  etc.  But  when  we  consider  that  many  persons  who 
are  exposed  to  the  influence  of  these  exciting  causes,  entirely  escape  the 
disease,  while  others  very  lightly  exposed  are  attacked,  we  naturally  ask 
ourselves  the  question,  why  this  difTerence  in  degree  of  susceptibility  ?  and 
we  recognize  what  we  term  predisposition — at  times  an  individual  or  fam- 
ily peculiarity,  although  generally  acquired.  Sometimes  these  predispos- 
ing causes  are  so  intense  as  to  generate  fever  poison  without  the  aid  of 
exciting  or  foreign  causa,  but  in  the  great  majority  of  cases  both  the  pre- 
disposing and  exciting  cause  will  be  found  to  co-operate.  I  will  first 
consider  the  nature  of  predisposition,  or  the  action  of  predisposing  causes; 
then  briefly  the  exciting  causes. 

The  poison  is  introduced  into  tjie  blood,  upon  which  its  primary  action 
is  produced  and  in  which  it  finds  its  nidus,  or  nest,  and  the  substance 
capable  of  being  converted  into  it  and  from  which  it  is  reproduced.  We 
also  further  know  that  it  is  carried  in  this  substance  to  the  surfaces  des- 
tined by  nature  to  separate  these  different  materials  from  the  blood,  sets 
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p  certain  spedlic  actions,  or  irritation,  and  produces  deposits  which  are 
igarded  as  efforts  at  elimication  of  the  fever  poison.  Or,  in  other 
ords,  each  form  of  fever  has  a  special  attraction  for  some  specific  ma- 
rial  in  the  blood;  for  instance,  scarlatina  for  the  tonsils,  typhoid  for  the 
itestinal  follicles,  etc,  which  are  examples  of  the  attraction  of  their  ex- 
cting  surfaces.  This  view  is  supported  by  two  considerations;  first, 
isceptibility  to  each  morbid  poison  is,  as  a  rule,  exhausted  by  the  action 
'  the  poison,  while  the  susceptibility  to  other  poisons  remains  the  same. 
£Cond,  fever,  in  common  with  other  poisons,  has  a  special  attraction  for 
hatever  organ  may  be  undergoing  a  change  at  the  time  of  seizure.  I 
ive  attended  a  few  cases  of  typhus  and  many  cases  of  typhoid  fever,  but 
h^ve  never  attended  the  same  patient  with  two  attacks  of  typhus,  nor 
ive  I  ever  had  complete  evidence  of  a  typhus  patient  having  suffered  a 
revious  attack  of  the  disease. 

Not  less  remarkable  is  the  second  fact,  that  the  susceptibility  is  exhaust- ' 
1  only  in  the  case  of  the  poison  whose  attack  has  been  suffered,  the 
isceptibility  to  all  other  fevfers  remaining  unaffected.  This,  I  presume, 
)es  not  admifrof  question.  Scarlatina  affords  no  protection  from  typhus, 
'  variola,  or  measles;  nor  does  an  attack  of  typhus  protect  from  any 
her  form  of  fever.  What  the  nature  of  this  essential  predisposition  is, 
IS  never  been  discovered;  but  it  seems  to  be  a  retrograde,  metamor- 
losed-tissue  condition.  We  might  say  fatigue,  mental  emotion,  renal 
sease,  are  acting  factors.  We  hardly  know  how  to  study  the  predispos- 
g  causes  and  their  influence  upon  the  blood  and  nervous  system. 
The  aptitude  to  these  fevers  varies  considerably  in  different  individuals ; 
the  young  especially,  if  they  have  met  with  any  disturbed  condition  of 
e  nervous  system  or  of  any  special  organ,  although  when  we  say  the 
mng  are  thus  susceptible  to  the  action  of  the  poison,  we  do  not  imply 
at  they  are  more  predisposed  than  other  classes. 

Predisposition  to  fever  supposes  something  which  interferes  with  the 
imination  of  the  prison  before  it  has  set  up  its  specific  action.  It  also 
pposes  a  condition  of  the  blood  to  become  subject  to  its  action.  To  il- 
strate,  we  will  suppose  a  young  man  has  been  exposed  to  the  emanations 
a  fever  patient  and  straightway  gets  intoxicated  and  exposes  himself  to 
lid,  and  by  so  doing  retards  elimination  both  from  the  lumgs  and 
dneys,  by  checking  the  excretion  of  carbonic  acid  and  urea :  we  know 
at,  under  this  combined  action  of  intoxication  and  exposure,  the  blood 
ffers  decomposition. 
Another  example ;  a  female  at  the  menstrual  period  is  known  to  be  ex- 
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posed  to  zymotic  disease,  and  the  menstruation  is  checked  by  a  seve 
cold,  or  mental  shock,  at  the  time  of  the  exposure ;  she  of  course  becomi 
predisposed  in  a  high  degrefe,  and  still  higher  about  the  puerperal  perio< 
The  arrested  menstruation  retains  the  secretions  and  acts  as  the  predi 
ponent. 

The  power  of  ochlesis  (that  is,  poison  generated  in  emanations  arisir 
from  crowded  collections  of  persons)  to  cause  fever  without  really  tl 
predisposing  cause  being  previously  present,  should  not  be  doubtei 
There  is  a  similar  power  to  cause  other  forms  of  fever  in  the  emanatioi 
from  obstructed  sewers,  cesspools,  etc.  Although  we  must  confess  th, 
as  both  act  by  producing  in  the  blood  an  accumulation  of  matter  decor 
posing  at  the  time  of  its  reception,  wf  must  consider  them  predisposir 
agencies;  they  are  not  only  that  in  fevers,  but  in  all  zymotic  diseases,  e 
pecially  in  scarlatina  and  cholera.  We  know  of  many  eoidemic  visitatioi 
in  towns,  or  streets,  or  even  dwellings,  where  existed  defective  sewerag' 
or  some  impurity  of  water  acting  as  a  predisposing  agency.  We  see  tl 
same  precisely  in  epidemics  of  scarlatina  which  spread  with  extraordinai 
rapidity  and  fatality  iii  overcrowded  dormitories  of  schools.  We  oftt 
find  patients  suffering  with  a  capricious  appetite  and  occasional  diarrhf 
for  some  days,  and  even  weeks,  prior  to  discovering  symptoms  of  feve 
I  remember  having  attended  a  patient  who  had  gastric  derangemen 
headache  and  languor  at  least  two  weeks  preceding  the  attack  of  fevei 
the  fever  itself  running  a  course  of  four  weeks. ,  Fatigue  is  a  very  gre. 
predisposing  cause,  by  increasing  disintegration  of  tissue,  and  cons 
quently  producing  a  collection  of  products  in  the  blood  which  often  co 
tmues  marked  throughout  the  progress  of  the  disease.  Patients  in  who: 
muscular  fatigue  has  been  a  predisponent  and  who  have  secondary  blof 
contamination  following,  will  ordinarily  die. 

The  influence  of  prolonged  exposure  to  cold  and  wet  in  producing 
lesser  degree  of  intensity  in  fevers,  is  not  doubted.  Any  exposure  whi< 
has  a  tendancy  to  retard  the  elimination  of  effete  material  from  the  blooi 
such  as  wading,  or  working  for  a  length  of  time  in  water,  will  act  as 
predisposing  cause.  I  recall  the  case  of  a  healthy  young  man  who  can 
under  my  care  in  1869.  I  found  upon  inquiry  that  he  had  been  for  son 
time  working  at  the  river  side  in  washing  and  sifting  sand;  after  finishii 
his  daily  work  he  concluded  to  send  his  clothing  across  the  river  by  h 
fellow  workman  and  swim  over;  having  eaten  no  food  for  some  hour 
and  being  hard  at  work,  his  system  was  necessarily  reduced  in  vitality. ' 
was  called  very  early  the  following  morning,  and  found  him  sufferii 
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very  severe  chill  and  great  pain  in  his  loins.  Fever  followed, 
by  oppressed  breathing  and  extremely  rapid  pulse.  In  two  or 
lys  the  skin  was  covered  with  petechiae.  He  had  uncontrollable 
s  and  hemorrhage  from  the  gums  and  bowels,  and  almost  com- 
aralysis  of  his  lower  extremities,  producing  entire  retention  of 
nd  necessitating  catheterizing  twice  daily.  He  died  on  the  morning 
ighth  day.  This  is  sufficient,  I  think,  to  prove  to  you  that  causes 
icrease  the  amount  of  the  products  of  retrograde  metamorphosed 
L  the  Hood  from  time  to  time,  act  as  predisposing  causes  of  fever, 
light  say,  of  its  special  complications.  Causes  which  act  as  pre- 
Dts  through  the  nervous  system,  are  mainly  the  depressing  emo-  ■ 
fear,  grief,  or  anxiety,  and  the  influence  of  prolonged  cold.  The  - 
ion  between  the  predisponents  and  the  occurrence  of  fever  in  the 
subjected  to  them,  has  sometimes  induced  persons  to  assign  to 
e  power  of  generating  fever ;  consequently  ignoring  its  essential 
a  fever  poison. 

der  point  I  want  to  speak  of  in  this  connebon  is,  that  the  influence 
isposing  causes  does  not  terminate  with  the  invasion  of  fever,  but 
2S  during  its  course,  often  deciding  the  nature  and  seat  of  its  com- 
is  and  termination.  If  the  predisposing  cause  be  mental,  nervous 
ns  decidedly  will  appear  in  the  course  of  the  fever.  If  it  be  the 
f  menstruation,  hysterical  symptoms  will  most  generally  present 
ves  as  complications. 

es  the  common  forms  of  predisposition,  we  firequently  meet  with 
es  which  seem  to  act  by  impression,  as  it  were.  Such  are  the 
individual  predisposition,  or  sometimes  family  forms  of  predispo- 
One  year  ago  the  past  summer  I  attended  a  young  man  who  was 
J  from  typhoid  fever.  The  nervous  symptoms  were  unusually  se- 
oughout  the  whole  course  of  fever.  Suddenly  one  morning  I  di&- 
he  could  not  swallow  any  kind  of  food — complete  dysphagia — 
ime,  being  ejected  with  great  force, 

capitulate.  We  find :  (i.)  In  order  to  produce  fever,  it  is  neces- 
<t  only  that  the  fever  poison  should  be  receired  into  the  blood,  but 
hould  meet  with  a  material  capable  of  converting  it  into  a  sub- 
denticalwith  itself.  (2.)  That  in  a  number  of  persons  this  mate- 
is  not  exist  in  the  blood,  and  that  consequently  they  are  not  sus- 
under  any  amount  of  exposure,  (3.)  That  this  susceptibility, 
exhausted  with  reference  to  this  particular  poison,  remains  undi- 
d  as  to  others.     (4.)  That  the  susceptibility  is  capable  of  being 
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increased  in  various  de^es.  (6.)  That  the  material  in  the  blood 
which  it  depends  is  probably  different  in  every  form  of  fever.  (6.)  Tl 
the  predisposing  causes  are  of  two  kinds:  Fivst,  those  which  act  imme 
ately  by  Increasing  the  amount  of  products  of  disintegration  of  tissue 
the  blood:  as  fatigue,  cold,  and  moisture;  second,  those  which  by  th 
depressing  influence  on  the  nervous  centers  produce  indirectly  the  sai 
effect  by  lessening  the  vital  resistance  to  change.  (7.)  That  the  natc 
and  amount  of  predisposition  have  a  very  great  influence  not  only  on  t 
formation  of  fever,  but  also  upon  its  course,  complications,  and  results. 

I  will  now  briefly  consider  the  exciting  causes,  or  the  sources  frc 
which  the  poison  is  derived.  These  I  consider  have  a  bearing  upon  pi 
ventive  measures,  as  well  as  classification  of  fevers.  If  it  could 
proved  that  there  is  but  one  source  of  fever,  we  would  have  no  species 
fever.  But  we  know  the  disease  may  arise  from  many  causes,  and 
very  different.  If  we  institute  inquiry  as  to  the  sources  of  fever,  we  w 
find  certain  localities  seldom  free  from  some  form  of  fever,  while  othi 
are  seldom  aflfected.  My  observation  has  taught  me  that  the  conditi 
under  which  many  fevers  exist,  is  the  co-existence  of  close,  poorly  vei 
lated  houses  crowded  with  persons ;  want  of  cleanliness  and  clothii 
often  scarcity  of  food  and  fuel,  and  at  other  times  depression  of  streni 
and  spirits  from  want  of  employment. 

Again,  in  very  similar  locahties  and  where  the  situation  is  very  mu 
the  same,  but  in  which  sources  of  malaria  exist  in  the  forms  of  defect! 
sewerage,  open  cesspools,  half-dry  sides  of  rivers,  or  such  like  foci 
what  is  generally  termed  "civic  miasm,"  fever  very  often  breaks  out 
the  course  of  a,  dry  summer  as  an  epidemic  disease,  but  confined  to  t 
same  locality, being  capable  of  spreading  to  a  very  limited  extent,  if  at  s 
and  manifesting  in  a  very  feeble  degree  contagious  properties.  Writ 
speak  of  another  class  of  fevers,  which  will  appear  and  spread  with  gri 
rapidity  among  the  poor  in  crowded  localities.  This  class  does  not  w 
for  transportation  by  persons,  but  is  rapidly  diffused  by  atmospheric  inl 
ence,  breaking  out  in  places  remote  from  each  other. 

It  needs  no  argument  to  convince  any  observing  medical  brother,  tl 
fevers  have  essentially  different  natures  and  modes  of  operation.  In  t 
first  form  we  find  that  the  influential  conditions  appear  to  be  the  gene 
tion  and  retention  of  the  poison  arising  from  living  beings.  The  caui 
which  favor  the  generation  of  the  poison  are  cold,  want  of  food,  fuel  a 
ventilation ;  and,  in  other  instances,  depression  of  the  mind  and  boc 
To  illustrate  the  above,  1  will  give  you  my  experience  in  the  latter  part 
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le  winter  of  1869.  It  appeared  singufar  to  me  at  that  fime  that  fever 
lould  appear  after  three  months  of  extremely  cold  weather.  It  was  a 
oor  colored  family  Dumbefing  seventeen;  father,  mother,  thirteen  chil- 
ren,  and  two  grand-children.  The  building  was  a  log  hut  composed  of 
Qe  room,  eighteen  by  twenty-two  feet.  The  support  of  the  family  de- 
ended  on-the  husband  and  the  two  older  sons,  who  could  scarcely  earn 
DOugh  to  purchase  food  sufficient  for  their  subsistence,  without  providing 
jel  and  clothing  against  the  inclemencies  of  the  winter.  Consequently 
ley  lived  with  their  little  hut  closely  confined,  and  the  pure  air  in  every 
ossible  way  excluded.  The  fever  at  first  was  not  violent,  the  symptoms 
idicating  to  me  an  attack  of  distemper  which  I  called  "log  house  fever." 
Tie  oldest  son  was  first  prostrated;  soon  after  the  father  was  stricken; 
nd  in  twelve  days  nine  were  attacked  one  after  the  other.  The  fever 
:emed  to  be  slow  in  its  approach,  but  there  was  great  loss  of  strength 
nd  vitality.  The  pulse,  which  was  quick  and  full,  tremor  of  bands  and 
rms,  and  the  brown  spots  on  the  skin,  to  which  may  be  added  its  infec- 
ous  nature,  left  no  doubt  in  my  mind  of  its  being  the  same  as  what  we 
ow  call  jail  or  hospital  fever,cold  being  the  cause  of  improper  ventilation 
'hich  thus  gave  rise  to  the  poison.  Perhaps  it  would  be  interesting  to 
ou  to  know  the  results  of  the  fever  upon  this  poor  colored  family.  Of 
iventeen  in  the  family,  thirteen  had  the  fever.  Of  the  thirteen,  nine 
■ere  lying  under  the  sod  within  four  weeks,  only  four  being  spared  to 
;11  the  sad  tale. 

The  second  source  of  fever  poison  is  most  generally  met  with  in  large 
)wns,  but  is  by  no  means  confined  entirely  to  them.  Some  of  the  most 
imarkable  outbreaks  of  epidemic  fever  have  occurred  -in  country  dis- 
icts,  and  sometimes  in  isolated  houses.  However,  the  essential  condi- 
onhas  been  the  same  in  all  instances  under  my  observation,  and  which 
have  read  of,  viz., — either  gases  arising  from  fecal  matter  decomposing 
1  a  sewer,  a  cesspool,  or  on  banks  of  half-dry  streams,  or  from  drinking 
'ater  contaminated  with  sewage.  This  class  af  fevers  seems  to  affect 
le  rich  and  poor  alike.  It  does  not  usually  commence  in  the  winter,  ■ 
ut  rather  in  the  summer  and  autumn,  subsiding  on  the  coming  of  rain 
ud  winter. 

The  character  of  the  fever  produced  by  fecal  miasm  is,  that  the  poison 
sems  to  affect  the  blood-making  organs:  Peyer's-glands,  the  mesenteric 
lands,  etc.,  being  its  elective  seat.  When  received  into  the  blood  in 
reat  amount,  it  acts  with  intense  virulence,  producing  rapid  death,  and 
cting  on  the  brain  very  much  like  a  narcotic  poison.     Dr,  Liebermeister 
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gives  examples  where  persons  have  died  in  twenty-six  hours,  who  were 
engaged  in  opening  drains.  Murchison  gives  cases  where  they  have  died 
within  forty  hours,  the  cause  originating  from  cesspools. 

It  must  be  admitted  that  we  meet  with  cases  from  time  to  time,  though 
not  frequently,  in  which  the  appearance  of  both  forms  of  disease  is  pres- 
ent in  the  patient.  Some  authors  contend  that  both  forms  of  disease 
arise  from  the  same  poison,  derived  from  the  same  source — contagion, 
and  are  varieties  of  one  species.  Others  assume  that  in  the  locality  two 
sources  of  fever  poison  are  present,  namely,  ochlesis  and  fecaJ  miasm. 

We  have  another,  or  third,  exciting  cause  of  fever:  viz.,  atmospheric 
or  epidemic  influence.  We  have  oAen  noticed  simultaneous  outbreaks  of 
fever  in  remote  places;  the  fever  being  generally  of  uniform  character  in 
all  cases.  At  times,  complications  of  a  peculiar  kind  appear,  such  as  a 
yellow  tinge  of  skin,  indicating  congestion  of  liver,  stomach  and  spleen. 

To  sum  up  briefly  the  observations  of  the  etiology  of  fever,  we  conclude 
that  two  conditions  must  exist  for  its  productions. 

(i.)  A  morbid  poison  derived  fron  animal  miasm,  fecal  miasm,  or  epi- 
demic influence. 

(2.)  The  presence  in  the  blood  of  some  variable  matter  in  a  stote  01 
retrograde  metamorphosis — the  true  nidus  of  the  fever  poison  upon  which 
its  catalytic  action  is  exerted,  and  in  which  it  is  increased  and  repro- 
duced. 

It,  indeed,  seems  that  the  predisponent  is  necessary,  for  we  often  see 
persons  exposed  far  a  long  period  to  the  imbibition  of  the  poison  but  who 
have  the  power  in  the  system  to  eliminate  it  from  day  to  day,  until  some 
action,  such  as  cold  or  mental  shock,  arrests  the  excretions;  then  fever 
will  follow. 

Also  it  appears  that  some  of  the  exciting  causes,  such  as  cold  and 
shock,  really  act  by  suddenly  promoting  the  predisposition,  either  by  di- 
rectly increasing  the  disintegrated  material,  or  indirectly,  by  their  de- 
pressing action  on  the  nervous  system.  « 

In  conclusion,  we  can  safely  assume  that  a  person  previously  healthy, 
but  susceptible  of  the  influence  of  fever,  will  receive  the  infection  of  ty- 
phus, if  exposed  to  the  emanations  of  typhus ;  and  if  exposed  to  the 
emanations  arising  from  fecal  matter  of  cesspools  and  sewers,  he  will 
have  generated  a  fever  of  an  abdominial  type,  and  that  neither  confers 
any  immunity  against  the  other. 
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DYSENTERY. 

BY  HIRAM  H.  DARK,  H.  D.,  CALDWELL  TEXAS. 

Member  of  the  Texas  State  Medical  AssodaHon,  Robertson  County  Medical 
Association. 

Dysentery  is  known  among  the  laity  as  "flux,"  or  "bloody  flux;  tech- 
nically, colztis  or  colonitis,  though  generally  called  by  physicians  dys- 
entery. 

On  account  of  its  frequency,  painfulness  and  fatality,  it  is  of  special 
interest  to  every  practitioner  of  medicine. 

The  causation  is  not  very  well-known.  It  occurs  at  all  ages,  and  in 
both  sexes.  The  more  commoa  causes  are  exposure  to  cold  and  damp- 
ness, malaria,  bad  air,  unwholesome  or  badly  cooked  food,  impure 
water,  and  bad  hygienic  surroundings.  It  is  most  common  in  warm  cli- 
Doates.  It  is  more  severe  in  armies,  jails,  or  prisons,  where  large  numbers 
of  persons  are  crowded  together  with  unfavorable  sanitary  conditions.  It 
is  more  prevalent  in  autumn  and  the  latter  summer  mondis.  One  attack 
confers  no  immunity  from  others,  but  rather  predisposes  to  them. 

It  is  sometimes  complicated  with  hepatic  abscess,  or  enlargement,  or 
inflammation  of  the  liver.  This  is  especially  the  case  in  warm  climates. 
Whether  dysentery  and  hepatic  abscess  have  any  mutual  relation  is  still 
undecided,  though  it  is  very  likely  they  are  dependent  on  the  same  cause 
though  mutually  independent  of  each  other. 

Dysentery  is  essentially  an  inflammation  of  the  mucous  membrane  of 
the  colon,  though  it  is  considered  a  specific  febrile  disease  by  some  au- 
thorities. I  think  that  in  some  cases  dysentery  is  a  local  aflection,  a  co- 
lonitis; but  I  am  inclined  to  the  opinion  that  as  a  general  thing  it  is  a 
systemic  disease.  It  is  generally  characterized  by  great  nervous  depres- 
sion, out  of  proportion  to  the  local  lesion.  It  is  generally  accompanied 
by  a  considerable  febrile  disturbance,  severe  griping  pains,  tormina,  and 
tenesmus,  with  frequent  and  very  pmnful  efforts  at  stool  and  bloody  mu- 
cous discharges. 

The  mortality,  in  armies,  prisons,  jails,  and  where  the  hygienic  sur- 
roundings are  bad,  is  very  high,  but  in  civil  life,  with  proper  care  and 
medical  treatment  the  mortality  is  comparatively  lighL 

As  to  treatment,  first,  evacuate  the  bowels  with  a  saline  purgative,  my 
favorite  being  sulphate  of  magnesia,  which  serv^  the  double  purpose  of 
clearing  out  the  bowels  of  any  offending  fecal  matter,  and  of  relieving  the 
congestion  of  the  parts,  while  its  after  effect  is  astringent.     After   the 
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bowels  have  been  evacuated,  I  give  opium  m  some 
check  the  bowels.  Sometimes  it  takes  enormous  doses 
is  the  remedy  above  all  others  to  ease  the  pain  and  re 
and  tormina.  I  have  tried  the  ipecac  treatment,  but  i 
this  drug  has  not  been  very  satisfactory. 


THE  DIAGNOSIS  OF  INS  AN  I: 

BY  D.  A.  MORSE,  M.  t>.,  OXFOKD,  OHIO. 


Insanity,  exclusive  of  Idiocy  and  Imbecility,  whicl 
belong  to  and  are  not  included  by  many  writers  in  a  tr 
ity,  may,  in  order  to  facilitate  diagnosis,  be  divided 
classes  :  ist,  Exaltation ;  and,  Depression ;  3rd,  Loss  o 
vidual  must  be  assutned  to  have  a  normal  mental  state. 
this  must  be  ideal — hypothecated.  It  is  impossibit 
appears  in  consciousness  with  any  individual — his 
imaginations,  determinations,  desires,  feelings,  yet  bcf 
alleged  this  must  be  determined  or  approximated, 
by  which  he  then  can  be  judged  is  himself.  If  we  defi 
departure  from  the  normal  mode  of  thinking,  feelinj 
individual,  due  to  disorder  of  the  brain,  then  there  is  n 
and  imbecility  are  not  ingredients  of  the  case,  and  01 
tions,  we  must  assume  that  if  insanity  exists  there  is  : 
normal  condition. 

The  three  classes  above  given  are  based  upon  the  phi 
the  chief  characteristics  or  features  of  a  case.  Like  01 
mind  into  departments  and  faculties,  it  is  arbitrary.  I( 
mind  is  not  divisible  and  that  these  landmarks  are  ir 
may  be  said  to  some  extent  of  all  sciences.  The  earth 
the  imaginary  lines  of  latitude  and  longitude.  The 
defined  by  imaginary  lines;  the  divisions  of  time  a 
assumed  for  convenience ;  the  parts  of  speech  in  grami 
or  less  in  number  according  to  the  views  of  the 
e  assumes  the  character  of  a  science  at  all,  it  m 
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;  same  rules  that  govern  all  sciences.  Science  is  knowledge  reduced  to 
lystem,  and  mental  science  is  no  exception  to  the  rule.* 
When  this  normal  state  has  been  determined,  that  which  is  apparent 
ove  this,  above  par — is  Mania.  Exaggeration  of  the  motor  activity 
ly  be  limited  to  the  sensibilities,  may  express  itself  in  action,  or  may 
?olve  intellectual  action.     That  which  falls  below  this  line,  characterized 

want  of  motor  power,  apathy,  laborious,  slow  and  almost  arrested 
don — a  condition  the  opposite  of  mania,  is  melancholia,  the  abolition 
mind  is  dementia. 

In  this  lecture  we  shall  consider.  Mania,  but  not  Monomania,  Homi- 
ial  Mania,  Mania  Transitoria,  or  other  alleged  forms.  These  will  be 
ide  the  subject  of  a  special  lecture. 

We  may  divide  our  consideration  of  Mania  into,  ist,  Stageoflncuba- 
n;  2nd,  Acute  Mania;  3rd,  Chronic  Mania. 

What  we  have  said  of  Idiocy  and  Imbecility  as  an  expression  of  an  he- 
litary  condition  may  be  applied  to  all  forms  of  insanity.  They  are  often 
t  the  simple  expression  of  the  condition  of  an  individual,  but  the  aggre- 
te  of  accumulating  tendencies.  The  expression  of  race  degeneracy  is 
en  clearly  manifest  in  these  multiform  disorders.  The  insane  tempera- 
:nt  may  never  exceed  eccentricity,  irritability  and  strange  conduct.  It 
ly  show  itself  at  birth,  as  in  idiocy ;  in  youth,  as  in  imbecility ;  it  may 
low  a  bright  early  manhood.  If  no  exciting  cause  developes  the  latent 
luences  the  individual  may  escape  altogether.  Often  we  hear  it  said  a 
ild  was  unusually  bright  until  teething,  cholera  infantum,  or  one  of  the 
iltitude  of  ills  that  afflict  the  young,  destroyed  its  mind.  As  we  remarked 
imbeciles,  so  may  we"  say  of  all  these  conditions.  The  more  extensive 
d  careful  your  observation  the  more  firmly  will  you  be  convinced  that 
m  seems  to  be  endowed  with  a  certain  amount  of  vitality  to  run  a  given 
urse.  Decay  and  failure  may  arrest  this  course  at  any  period  of  life  in- 
pendent  of  acute  disease.  His  force  seems  to  be  expended,  and  with  or 
thout  an  exciting  cause  he  breaks  down.     This  may  be  determined  by 

exciting  cause,  as  domestic,  financial,  or  other  troubles. 
When  you  are  called  to  examine  a  case  of  alleged  insanity,  you  will 
en  be  informed  that  trouble  began  at  a  certain  time,   and  if  you  stop 
»e   may  conclude  that     the    invasion  was  sudden  and  unexpected, 

the  papers  coming  from  the  Probate  Courts  upon  which  the  patients 
!  admitted  to  the  asylums,  nothing  is  more  common  than  to  see  inserted 
It  it  is  of  two,  three,  or  a  few  days  duration,    or  the  same  number  of 

In  our  "AnHlysis  of  the  Human  Mind,"  whii:h  ha->i  been  for  some  lim?  in  preparation,  we  trutt 
i  jsmade  much  clearer.    See  author's  Monomania  published  by  Ohio  MedkcaL  Society,  1S74, 
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weeks,   when  this  period  given  only  marks  the  duration  of  the  fully 
developed  disorder. 

Mania  is  a  disorder  which  has  its  origin,  its  primary  seat,  in  the  sensi- 
bilities. This  department  of  the  mind  first  shows  evidence  of  disorder 
and  in  some  instances  years  before  intellectual  disorder  is  manifest  there 
is  a  radical  change  in  the  feelings,  desires  and  tendencies  of  the  individ- 
ual. The  individual  who  has  been  good  natured,  easy  and  quiet,  be- 
comes irritable,  sensitive  and  intolerant  of  the  opinions  of  others  or  of 
contradiction.  Where  this  is  more  marked  there  may  be  at  one  time  the 
most  lavish  affection,  it  may  even  be  desired  on  the  part  of  others,  and  he 
receives  caresses  with  evident  satisfaction.  This  is  soon  followed  by  in- 
difference, abuse,  hatred.  What  gives  pleasure  at  one  time  may  irritate 
at  another.  The  moral  faculties  "first  show  disorder.  The  most  frequent 
parly  change  of  conduct  is  that  towards  family  and  friends.  Patients 
themselves  recognize  it  and  if  their  confidence  be  gained  will  state  that  to 
them  it  is  as  strange  as  to  then-  friends.  One  of  the  most  violent  cases  of 
mania  ever  under  my  care  begun  in  this  way.  My  patient  stated  to  me 
that  without  cause  or  motive  he  had  changed  radically  in  his  feelings 
toward  his  wife,  several  years  before  he  was  recognized  as  insane.  He 
said  it  gave  him  great  pain  to  know  that  he  felt  a  dislike  where  his  affec- 
tions had  before  been  so  strong.  He  said  the  change  was  with  himself, 
and  not  any  fault  of  his  wife.  He  concealed  it  so  that  she  did  not  suspect  it 
for  a  long  time.  The  intellect  was  not  impaired.  That  which  should 
excite  suspicion  is  that  the  rapid  changes  of  feeling  which  are  often 
manifest  are  without  motive — no  cause  can  be  assigned.  A  lady  con- 
sulted me  concerning  her  husband  who  was  in  the  prodromic  period  of 
what  proved  to  be  violent  mania.  She  said  "  I  cannot  understand  it. 
One  minute  he  is  in  the  best  of  humor — is  way  up — laughs,  talks  a  great 
deal,  and  dances  around — the  next  minute  he  is  way  down — cries  without 
cause,  is  sad,  says  little,  is  out  of  humor  with  everybody — nothing 
pleases  him,"  At  first  many  cases  control  their  feelings  and  give  expres- 
sion to  them  only  in  their  looks.  They  are  vexed  and  worried  by  their 
condition,  cannot  endure  society,  and  seek  solitude.  One  man  under  my 
observation  would  leave  the  house  at  night  and  sleep  in  his  bam.  If 
questioned  as  to  their  conduct  it  often  provokes  anger  and  abuse.  Some 
who  recognize  their  condition,  when  their  anger  has  abated,  apologize, 
and  regret  what  has  occurred,  yet  they  again  and  again  repeatthe offense. 
One  old  gentleman  who  gave  no  evidence  of  this  irritability  except  before 
his  friends,  informed  me  that  he  had  tried  to  control  himself  but  could  not. 
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that  he  was  not  his  owd  master.  It  may  seem  strange  that  a  man  capable 
of  reasoning  upon  his  condition,  and  who.  could  conduct  himself  well 
before  strangers,  would  not  be  able  to  before  others,  but  such  seems  to  be 
the  fact.  The  stranger  affords  a  stimulus  to  the  will  that  the  presence  of 
friends  does  not.    • 

At  this  period  often  other  symptoms  are  manifest  which  should  excite 
serious  attention.  There  may  be  derangement  of  the  digestive  organs, 
pains  in  the  stomach,  abdomen,  any  part  of  the  body,  headache,  tooth- 
ache, general  bad  feeling.  There  is  often  loss  of  sleep,  troublesome 
dreams,  vertigo;  disturbance  of  circulation  manifest  in  a  variety  of  ways 
as  violent  pulsation  of  vessels,  palpitation,,  redness  or  paleness  of  (ace; 
febrile  states  with  constipation,  although  the  appetite  be  increased,  often 
voracious,  with  foul  tongue.  With  som?  cases  there  is  suppression  of  the 
menses,  with  some  exaggeration  of  venereal  desires.  The  features  are  al-- 
tered.  Often  the  muscles  of  the  face  twitch,  there  is  slight  trembling 
throughout  the  body.  When  the  case  is  fully  developed  all  bad  feeling 
disappears.  The  patient  then  declares  nothing  is  wrong.  Want  of  self- 
control  in  action  manifests  itself  muth  earlier  than  in  the  intellect,  In 
many  cases  the  actions  are  so  disordered  and  irregular  that  it  seems  im- 
possible that  they  are  not  direcdy  the  result  of  mental  disturbance,  yet  the 
power  of  concentration  of  thought,  of  forcible,  l<^cal  reasoning  is  such, 
the  freedom  horn  delirium  so  manifest,  that  it  must  be  conceded  that  the 
lesion  is  one  of  the  emotions  rather  than  of  the  intellect.  The  feelings 
and  actions  are  as  irregular  as  the  thoughts  seem  to  be  incoherent  later  in 
the  case.  This  is  especially  true  of  hereditary  taint,  where  irritability, 
violent  temper,  and  want  of  self-control  predominates.  With  some  the 
senses  give  evidence  of  disorder.  There  may  be  ringing,  or  other  sounds 
in  the  ears,  sparks  fly  before  the  eyes,  taste  and  smell  impaired.  The  ■ 
patient  may  or  may  not  be  thirsty.  Respiration  may  be  slow ;  the  more 
the  exaltation  the  more  rapid  is  respiration. 

Cases  are  very  common  which  are  preceded  by  melanchoUa,  at  times 
extending  even  to  stupor.  Patient  feels  depressed.  '  Patients  have  said 
they  feel  as  if  under  a  cloud  or  weighed  down.  I  think  that  in  most  cases 
where  the  prodromic  period  extends  over  any  considerable  period  of  rime, 
there  is  early  in  the  case  a  sense  of  depression,  glodm,  ill-feeling.  As  it 
assumes  a  more  active  form  the  patient  becomes  restless,  feels  impelled  to 
move,  walks  continually,  is  sleepless  yet  talks  coherently.  Often  they  get 
up  in  the  night  and  wander  around,  leave  the  house.  One  patient  at  this 
period  would  start  out  every  morning  at  3  or  4  o'clock  and  walk  for  mUes 
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io  the  country.  He  would  stop  at  houses  he  never  had  visited  before — 
sometimes  staying  for  breakfast.  Everything  red  attracted  his  attention. 
He  said  he  saw  blood  continually.  At  one  place  he  took  the  hoops  from 
a  rain-water  barrel  because  they  were  painted  red,  gathered  pieces  of 
bricks,  broken  rocks,  and  waded  into  a  swamp  after  red  weeds.  One 
rooming  he  brought  home  a  small  turtle  because  it  was  red  beneath  the 
shell.  He  was  perfectly  coherent,  perfectly  rational,  and  no  one  could 
detect  any  intellectual  disorder  further  than  was  manifest  in  these  actions. 
He  slept  little,  was  constipated,  yet  complained  of  nothing  except  his 
restlesG  feelings  and  tendency  to  keep  in  action.  As  the  trouble  advanced 
he  began  to  comment  upon  the  conduct  of  his  friends.  He  then  began  to 
give  away  money  upon  the  street.  In  one  evening  he  gave  away  nearly, 
one  hundred  dollars  in  sums  of  five,  ten  and  twenty  dollars.  He  became 
very  violent.  After  recovery  he  remembered  every  one  to  whom  he  had 
given  money  and  the  amount.  I  urged  upon  his  friends  the  necessity  of 
confinement  for  him,  but  from  fear  they  would  consent  to  no  action  until 
he  became  quite  bad.  As  the  melancholic  state  gives  way  to  excitement 
a  change  of  feeling  as  to  person  and  personal  identity  takes  place.  As 
in  melancholia,  the  whole  mental  powers  seem  to  be  concentrated  upon  a 
few  ideas,  and  those  chiefly  self;  so  here  we  find  this  for  a  time  manifest, 
but  they  are  turned  outward.  The  expansion  is  characterized  by  a  feel- 
ing of  vanity — the  humiUty,  timidity,  irresolution  gives  way  to  a  feeling  of 
self  satisfaction,  boldness,  determination.  There  is,  however,  instability, 
a  want  of  order  in  affairs,  want  of  neatness,  and  a  disregard  for  the  rights 
of  others.  As  the  case  progresses  and  the  feelings  are  still  further  altered 
there  often  springs  up  doubt  as  to  personal  identity ;  sleep  becomes  less 
and  less,  the  agitation  increases,  thought  and  speech  become  involved  and 
there  is  rapidity  and  incoherence  of  expression.  Now,  the  passions  be- 
gin to  have  more  control.  There  is  less  self-control,  the  want  of  harmony 
between  the  intellect  and  sensibilities  becomes  less  apparent.  Delusions 
appear. 

In  the  early  stages  the  judgment  often  manifests  disorder  before  other 
faculties  seem  to  be  involved.  They  engage  in  speculations  that  are  ruin- 
ous. Business  failure  results.  As  the  disease  develops  this  is  assigned  as 
a  cause  of  the  insanity  while  it  is  but  the  effect.  They  have  not  gone 
back  to  the  root  of  the  evil.  Want  of  prudence,  caution  and  judgment 
were  the  causes  of  the  disease  and  financial  trouble  resulted.  At  Dayton 
Asylum,  of  1138  cases  from  all  causes,  admitted,  r86  were  allied  to  be 
due  to  financial  troubles. 
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The  feeling  of  self  confidence  and  personal  power  induces  risks  that 
earlier  in  life  they  would  not  have  taken.  It  is  at  this  period  excesses  of 
al]  kind  are  committed,  as  sexual  indulgence,  intoxication,  long  and  ex- 
pensive journeys,  excessive  expenditures,  building  of  residences  they 
have  not  means  to  justify,  etc.  The  period  of  incubation  may  be  brief — 
it  may  last  for  years.  It  may  advance  by  so  insensible  degrees  as  to  ex- 
cite litttle  suspicion,  and  friends  only  awake  to  the  nature  of  the  case  when 
the  final  crash  comes.  Often  long  before  this  the  patient  is  aware  of  iL 
He  compares  himself  with  his  past  and  makes  the  only  true  comparison 
.  that  can  be  made.  He  recognizes  his  variable  moods,  his  motiveless  acts, 
his  change  of  feelings,  and  while  he  may  not  understand  it,  knows  that  all 
is  not  well  with  him. 

We  have  said  that  there  is  a  time  in  all  cases,  where  the  prodromic 
period  is  not  brief,  in  which  melancholia  is  manifest.  Melancholia  and 
mania  are  regarded  by  some  as  but  different  stages  of  the  same  disorder. 
The  excitement  follows  the  depression  as  fever  follows  a  chill.  There  are 
infinite  degrees  of  blending  the  two  conditions  in  cases  of  insanity.  Ex- 
altation may  predominate  to-day,  while  depression  may  follow  to-morrow. 
Some  cases  of  a  recurrent  form  pass  through  a  period  of  melancholia, 
ripen  into  mania,  which  subsides  into  melancholia— a  lucid  interval  fol- 
lows, to  be  in  turn  followed  by  insanity.  In  the  early  stage,  with  some,it 
is  impossible  to  determine  what  form  the  disorder  will  assume,  whether 
melancholia  or  mania.  Patients  are  sometimes  admitted  to  asylums 
as  cases  of  melancholia,  which  in  a  short  time  become  violent  cases  of 
mania. 

With  mania  there  is  exaggerated  activity  of  physical  and  intellectual 
nature,  expansion — the  patient  acts  too  much.  The  moral  powers  and 
will  are  in  subjection.  There  is  a  want  of  moral  power.  Shame  is 
scarcely  felt  by  many  after  the  most  indecent  exposure,  outrageous  lan- 
guage or  conduct.  In  this  respect  it  differs  from  melancholia.  The 
melancholic  exaggerates  his  faults — is  absorbed  with  self — and  cannot 
exclude  from  his  thoughts  the  sense  of  his  own  unworthiness.  Mania 
may  assume  the  form  of  a  religious  furor,  but  the  individual  may  never 
have  been  religious,  and  is  as  apt  to  swear  when  angry  as  to  pray  when 
quiet. 

Mania  fully  developed,  ushered  in  with  an  outbreak  of  violent  form 
with  intellectual  derangement  without  any  perceptible  prodromic  period, 
is  more  uncommon  than  other  forms  of  insanity.  When  there  is  a  sudden 
outburst,  with  little  previous  warning,  the  case  is  generally  of  the  form 
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known  as  acute  delirious  mania,  or  typho-mania.  In  many  of  these  ca 
the  excitement  is  terrible.  There  is,  however,  a  difference  in  the  con 
tion  from  that  of  ordinary  mania.  The  patient  succumbs  to  the  exci 
ment  and  typhoid  symptoms  soon  appear,  while  in  common  mania  oft 
the  activity,  noise  and  general  insane  condition  continues  for  years  w: 
little  detriment  to  the  general  health  of  the  patient.  What  is  most  s 
prising  in  many  cases  is  that  there  is  so  little  evidence  of  ill  effects  fn 
the  general  disturbance. 

Our  second  division  is  that  of  acute  mania.  As  a  rule  the  fully  1 
veloped  disease  is  but  an  exaggeration  of  the  excitement  that  becon 
manifest  during  the  prodromic  period.  The  patient  who  has  been  able 
fight  off  his  emotions  loses  self  control.  He  is  overpowered  by  thei 
the  intellect  is  involved.  Rapid  thought,  incoherency,  shouting,  singii 
swearing,  now,  in  extreme  cases,  are  fully  manifest.  They  are  abusi' 
-  filthy  in  habits,  sleep  little,  are  in  constant  action ;  many  tear  off  th 
clothing,  break  and  destroy  all  within  their  reach.  This  period  of  exci 
ment  may  continue  only  for  a  few  days  and  the  patient  settle  into  a  caln 
state.  He  then  may  eat  well,  sleep  well,  or  still  continue  to  be  sleeple 
The  condition  is,  however,  much  modified.  Few  patients  continue 
the  state  of  extreme  excitement  that  marks  the  period  of  explosion  : 
any  great  length  of  time.  They  settle  into  a  more  passive  state,  with  1 
lusions,  may  continue  to  talk  incessantly,  be  in  continued  action,  yet  i 
not  violent  unless  angered. 

They  are  not  devoid  of  reason,  for  until  demented  they  are  influenc 
by  rewards  and  punishments.  Thus,  a  piece  of  tobacco  will  often  cai 
good  behavior,  check  violence  and  induce  a  great  change.  Many 
them  yield  to  the  same  moral  influences  that  govern  children,  are  equa 
as  sensitive  to  kind  treatment.  As  a  class  they  are  very  vexatious  to  d 
with,  constantly  giving  trouble  and  making  complaints. 

Patients  are  seldom  at  this  stage  of  the  disease  wholly  devoid  of  mpn 
power,  and  many  still  retain  some  mental  faculties  not  disordered.  Me 
ory  with  many  is  good.  In  cases  where  there  is  great  excitement,  a 
impressions  made  are  transient,  there  is  so  little  attention  given  tl 
nothing  remains  in  memory. 

Delusions  of  the  senses,  and  of  hearing  more  frequently  than  of  visit 
are  common.     The  patient  often  converses  with  imaginary  voices. 

When  the  patient  has  passed  into  the  settled  condition  we  have  giv 
and  it  assumes  a  continuous  form  it  is  said  to  be  a  case  of  chronic 
sanity.     The  term,  however,  is  used  in  a  variety  of  ways.     It  often 
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^  to  indicate  an  incurable  case.  Again,  cases  of  more  than  one  year's 
ration  are  called  chronic. 

In  law  a  man  is  supposed  to  be  sane  until  proved  to  be  insane.  When 
ce  adjudged  insane  the  presumption  continues  until  he  is  proved  to  be 
ae,  yet  that  this  presumption  may  continue  it  must  be  shown  that  it  was 
a  chronic  or  continuous  form.  Where  crime  has  been  committed  by  a 
rty  who  had  been  adju<^ed  insane,  it  sometimes  is  alleged  as  a  defense 
It  the  insanity  continued.  If  the  evidence  shows  that  an  individual  at 
e  period  was  insane  of  a  chronic  or  continuous  form,  whether  adjudged 
or  not,  the  presumption  will  continue,  but  all  these  presumptions  may 
rebutted.  If  there  be  lucid  intervals  the  burden  of  proof  will  rest 
on  the  defense  to  show  that  the  act  was  not  done  during  the  lucid  in- 
val.  After,  all  these  presumptions  amount  to  very  little,  except  that 
parenily  ihty  change  the  burden  of  proof,  while  one  who  has  been  often 
court  is  convinced  that  pracrically  they  change  nothing.  The  jury 
ings  in  its  verdict  with  very  little  regard  to  them. 


INEBRIETY  AND  SOME   OF  ITS  PROBLEMS. 


The  time  has  come  for  a  study  of  inebriety  from  a  medical  standpoint. 

relations  to  health  and  sanitary  science  are  more  apparent  every  day, 
sanity,  idiocy,  pauperism,  criminality  and  disease  generally,  are  traced 
ck  to  inebriety  as  the  most  potent  cause.  Society  is  alarmed.  Moral- 
i  and  reformers  occupy  this  field  and  explain  everything,  and  point  out 
-.  remedy.     All  mystery  and  obscurity  are  promptly  solved  by  teachings 

inspiration.  As  insanity  and  witchcrafty  were  the  work  of  the  devil,  so 
ibriety  is  the  expression  of  a  heart  deceitful  and  desperately  wicked. 
le  greater  the  mystery  the  clearer-the  explanation  of  vice  and  sin.  There 
sverywhere  a  spirit  of  agitation,  a  restless  casting  about  for  some  means 
check  and  prevent  inebriety.  In  this,  public  sentiment  is  a  quarter  of 
:entury  ahead  of  the  medical  profession.  The  great  personal  question, 
ming  from  homes  in  all  parts  of  the  land,  "  What  shall  we  do  with  the 
;briate?"  is  now  answered  by  clergymen  and  reformers.  The  medical 
afession  consent  by  silence  to  the  growth  and  development  of  theories 
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,  based  on  the  superstition  of  the  d.ai\  ages.  To  call  inebriety  a  vice,  sim- 
ply because  its  early  stages  are  unknown,  and  attempt  to  prevent  it  on 
this  basis,  is  to  practically  ignore  all  teachings  of  philosophy  and 
science. 

Inebriety,  like  insanity,  has  a  well-marked  "border-land  stage,"  in 
which  health  and  disease,  sanity  and  insanity,  meet  and  blend.  In  some 
cases  it  may  last  a  long  life  time,  and  the  patient  be  alternately  temperate 
and  intemperate.  In  others  it  is  of  short  duration,  the  penumbra  rapidly 
meiging  into  the  umbra.  The  great  outer  circle,  where  the  shadows  of 
disease  iirst  appear,  is  soon  followed  by  the  positive  darkness  of  organized 
lesion,   • 

Alternations,  halts  and  periods  of  apparent  health,  are  seized  as  argu- 
ments to  prove  the  absence  of  disease  and  the  presence  of  a  vice-impulse 
which  might  be  controlled  by  the  will. 

The  periods  of  perfect  sanity  in  the  insane ;  the  seasons  in  which  the 
hysteric  and  epileptic  seem  in  good  health ;  the  moments  of  apparent 
health  in  consumption,  rheumatism,  and  many  other  well  defined  diseases, 
will  furnish  the  same  argument  and  the  same  coticlusions. 

The  inebriate  who  drinks  to  great  excess  to-day,  under  circumstances 
of  apparently  slight  temptation,  and  in  opposition  to  many  contrary  in- 
fluences, and  to-morrow  abstains  in  conditions  of  great  temptation  and 
adverse  surroundings,  is  no  more  an  anomaly  or  contradiction  than  the 
man  who  is  perfectly  sane  on  all  questions  but  one.  This  strange  confu- 
sion of  strength  and  weakness,  of  mental  symptoms  that  illustrate  the  best 
and  worst  elements  of  human  nature,  clears  up  when  seen  from  the  stand- 
point of  science.  The  student  who  studies  the  clinical  histories  is  amazed 
at  the  regular  order  and  uniform  progress  from  cause  to  effect.  Every 
case  begins  in  some  change,  inherited  or  acquired,  in  both  the  function 
and  structure  of  the  organism.  Its  march  is  progressive,  and  clearly  in 
obedience  to  physical  laws  and  forces  practically  unknown. 

Of  the  two  stages  of  its  progress,  the  first  is  almost  unknown,  and  ter- 
minates in  the  first  excessive  use  of  alcohol  It  may  be  called  the 
neurotic  stage,  and  to  the  expert  will  be  found  full  of  hints  and  intima- 
tions of  inebriety  far  in  advance.  In  this  stage  are  all  those  cases  of 
nerve  exhaustion,  and  instability  of  nerve  force,  nutrient  perversions  and 
disturbances.  In  many  instances  delusions  about  foods  and  drinks  are 
the  phydcal  symptoms.  In  such  cases  heredity  is  prominent,  and  these 
delusions  are  but  the  unconscious  expressions  of  a  defective  organism, 
seeking  to  build  up  !^;ainst  a  future  inebriate  degeneration.     In  much  the 
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ime  way  the  almost  fanatical  efforts  of  persons,  who  have  never  drank 
lemselves,  to  reform  inebriates,  are  strong  hints  of  the  same  oi^anic 
indency.  Such  efforts  in  reformed  inebriates  are  both  phy^cal  and 
'sychical  expressions  of  the  same  condition. 

Marks  of  inheritance  so  complex  and  numerous  that  a  volume  would  be 
:quired  to  describe  them,  tell  of  the  variations  and  convergence  of  mor- 
id  conditions,  pointing  lo  the  certain  outburst  of  inebriety  in  the  future, 
urroundings,  certain  conditions  of  hving  and  occupations,  acting  on 
Decial  nerve  organizations,  will  be  followed  by  inebriety,  as  surely  as 
nallpox  springs  from  its  germ.  Given,  the  brain  conditions  and  sur- 
)nndings,  and  inebriety  can  be  predicted  with  certainty.  In  iil  these 
ises  there  are  signs  of  physical  and  mental  defects,  and  innumerable 
linor  hints' and  symptoms,  that,  like  signal  flags, are  unmistakable,  and  all 
f  which  must  be  studied  as  carefully  and  exactly  as  the  pathologist  studies 
is  specimens.  Half  truths  are  more  dangerous  here  than  profound  ig- 
orance. 

The  next  st;^  begins  at  the  fiirst  toxic  acdon  of  alcohol  and  gocs'on  to 
eath.  This  is  better  known,  and  is  supposed  to^mbrace  the  entire  sub- 
let, based  on  the  supposition  that  alcohol  is  always  and  ever  the  cause  : 

great  blunder  growing  out  of  superstition  and  ignorance  of  the  sub  - 
;ct. 

From  this  point  the  march  of  the  disease  is  often  broken  by  long  ob- 
:ure  halts,  precipitous  strides;  sometimes  following  a  definite  line,  then 
flanging  to  other  forms.  The  physical  effects  of  alcohol  not  only  bring 
lit  degeneration  of  the  nerve  centers,  but  change  the  type  and  form  of 
lis  disorder.  Sometimes  distinct  pathological  changes  begin  at  once  from 
lis  time.  In  other  cases  emotional  changes  of  character,  temper,  habits 
ad  disposition  follow.  The  brain  may  show  signs  of  failure,  and  delu- 
ons  and  hallucinations  appear.     Often  a  species  of  "reasoning  mania'' 

present,  in  which  from  false  premises  the  most  elaborate  line  of  conduct 

worked  out  and  defended  with  astuteness.  As,  for  instance,  one  will 
xplain  the  reasons  for  the  use  of  spirits;  another  will  persist  in  using 
Icohol  to  intoxication,  and  another  will  continue  experimenring,  trying 
I  use  it  moderately,  although  he  fails  every  time. 

In  some  cases  the  reasoning  faculties  are  apparently  unimpaired,  and 
learly  comprehend  their  danger. 

Often  they  will  seize  upon  some  theory  of  cure,  and  exhibit  great 
unestness  and  activity  to  recover.  But  they  sooner  or  later  fail,  and 
til  into  more  abject  hopelessness  than  before. 
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As  the  case  progresses,  two  conditions  seem  to  alternate  one  with 
other.  One  of  abject  and  hopeless  despair;  the  other  of  extravagant  i 
boundless  hope.  In  the  one  case,  spirits  are  used  with  every  temptati 
and  no  effort  is  made  to  aid  others  in  helping  himself.  The  man 
practical  fatalist,  and  is  said  to  have  no  will  power.  In  the  other  c; 
he  is  a  most  enthusiastic  temperance  man,  joining  every  movement  t 
seeks  to  help  the  inebriate.  He  is  extravagant  and  delusive  in  his  wc 
and  deeds.  The  delusion  of  strength,  to  stop  the  use  of  spirits  at  will, 
many  cases  remains  to  the  last  moment  of  existence.  No  reason, 
perience,  or  advice  can  ever  break  up  this  impression.  Like  the  laws 
the  Medes,  it  is  unchanging. 

The  use  of  alcohol  follows  two  quite  distinct  conditions,  which  app 
from  a  careful  study  of  cases :  One  a  distinct  morbid  impulse,  that  gn 
into  a  literal  mania,  a  psychical  condition  of  the  mind  in  which  alcohc 
demanded  with  the  same  urgency  that  water  is  craved  by  the  body  a 
being  deprived  of  tt  for  a  long  time ;  truly  a  thirst  mania,  which  becoi 
the  central  thought  and  impulse  of  the  organism.  The  second  condit 
is  that  of  depression,  lowered  vitality,  and  is  a  form  of  psychical  pa 
which  seeks  relief  from  any  source,  at  al!  hazards.  Some  profoi; 
change  of  the  functional  activities  of  the  nerve  centers  (and  no  doub 
real  organic  alteration)  is  manifest  in  symptoms  less  pronounced  tt 
pain,  and  yet  more  general  and  agonizing. 

Alcohol  is  a  pleasing  sedative,  and  its  effects  are  craved  as  positively 
food  is  demanded  for  the  famished  body.  Opium  and  other  drugs 
used  in  the  same  way.  This  latter  condition  is  very  often  produced 
mental  shock  or  psychical  traumatism.  Strain,  both  of  the  muscles  i 
nervous  system,  is  also  an  active  cause.  The  former  is  most  often 
herited,  and  only  another  form  of  insanity,  idiocy,  or  profound  ne 
defect  in  the  parents. 

A  vast  complexity  of  symptoms,  both  physical  and  psychical,  follow 
these  cases.  The  symptoms  are  very  obscure  in  a  general  study,  1 
when  carefully  recorded  and  grouped  will  be  found  to  follow  a  regv 
order  of  march,  as  much  so  a»  typhoidfever  or  consumption.  No  chai 
or  accident  enters  into  the  history,  but  the  foot-prints  of  laws  are  cvi 
where  seen  that  are  exact  as  those  which  govern  the  planets. 

The  clinical  histories  of  cases  of  inebriety,  beginning  at  some  point  mi 
or  less  obscure,  follow  along  a  path,  the  outlines  of  which  indicate  unn 
takably  the  presence  of  physical  laws,  or  physical  disease.     Inebriet) 
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and  always  a  physical  disease,  and  this  can  be  proven  by  every 
ician  in  the  land. 

is  a  matter  of  fact  which  no  theory  can  change.  When  and  where 
gins,  and  what  are  the  conditions  which  govern  its  origin,  develop- 
t,  growth  and  decline,  will  require  long  years  of  study  and  observation 
itermine.  Practically,  if  it  is  true  that  inebriety  follows  certain  laws 
:velopment,  as  do  other  diseases,  their  discovery  opens  a  wide  field 
■evention. 

hat  is  wanted  to-day,  is,  a  thorough  investigation  of  this  subject  from 
itandpoint  of  science.  Such  a  study  must  ignore  all  theories  and 
the  truthfrom  carefully  observed  facts.  No  field  of  science  demands 
oration  more  imperatively  than  this.  Insanity,  criminality,  and  Other 
t  evils,  sink  into  insignificance  compared  with  it,  for  inebriety  is  more 
:ly  extended,  and  touches  the  hearts  and  homes  of  all  ranks  and  con^ 
ns  Of  life. 

have  no  new  theory  or  plan  of  treatment  to  urge,  but  simply  protest 
le  name  of  science  against  the  dogma  of  vice  and  the  spiritual  methods 
ire.  Inebriety  is  a  medical  and  scientific  subject,  and  must  be  lifted 
)fthe  "squatter  sovereignty"  of  moralists  and  non-experts,  andorgan- 
into  a  state  of  law  and  order,  where  the  truths  of  nature  shall  be  rec- 
zed,  and  the  methods  of  prevention  and  cure  can  be  applied  along 
2  lines. 
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Manganese  in  Amenorrhea. — Drs.  Sydney  Ringer  and  Murrell  wr 
to  the  following  effect:  "  For  some  time  past  we  have  used  permanj 
nate  of  potash  with  much  success  in  the  treatment  of  certain  forms 
amenoiihea,  and  are  satisfied  of  its  value.  Our  observations  have  { 
tended  over  a  period  of  thirteen  months,  and  we  have  now  notes  of  sixi 
nine  cases.  The  majority  occurred  in  hospital  practice,  but  some  w< 
private  patients.  A  small  number  remained  under  observation  for  a  fi 
weeks  only,  but  the  majority  continued  to  attend  for  a  much  longer  perio 
so  that  in  some  instances  we  have  a  complete  record  of  the  menstrual  h 
tory  for  a  year  or  more.  In  some  cases  the  amenorrhea  was  the  cause 
the  patient  seeking  advice;. in  others  its  existence  was  mentioned  in 
dentally,  the  patient  suffering  from  some  other  complaint.  Our  ca^s  i 
such  as  come  under  the  care  of  the  general  as  distinguished  from  the  ( 
stetric  physician,  and  do  not  include  those  requiring  operative  interferen< 
As  a  rule  we  refrained  from  makmg  a  vaginal  examination,  but  with  tl 
exception  our  notes  are  complete.  We  have  used  the  permanganate 
two  forms,  first  the  pharmacopeial  solution,  and  secondly  the  permanj 
nate  made  into  pills,  each  containing  either  one  or  two  grains.  Genera 
we  begin  with  a  grain  three  times,  and  then  gradually  increase  the  d< 
to  two  grains  four  times,  a  day.  Our  most  striking  results  have  been  c 
tained  with  the  larger  doses ;  a  large  dose  sometimes  succeeding  admi 
bly  after  the  failure  of  a  small  one.  Before  commencing  treatment  ■ 
inquire  carefully  into  the  menstrual  history  of  the  patient,  and  as  a  ri 
give  the  remedy  only  for  the  three  or  four  days  immediately  preceding  1 
expected  period,  but  should  it  fail  to  produce  the  desired  effect  we  diri 
the  patient  to  continue  steadily  taking  it,  and  in  some  cases  it  has  be 
taken  continuously  for  nearly  three  months.  In  our  experimental  obs 
vations  we  have  given  the  one  drug  only  and  have  done  nothing  in  I 
way  of  accessory  treatment.  Our  most  striking  results  have  been  obtain 
in  young  women  between  the  ages  of  eighteen  and  twenty-five,  who  fr( 
some  Accidental  or  trivial  cause,  such  as  catching  cold  or  getting  wet,  ha 
'  missed '  once  or  twice  after  having  been  regular.  The  administrad 
of  one  or  two  grains  of  permanganate  of  potash  in  pill  three  or  four  tin 
a  day  for  a  few  days  before  the  time  of  the  expected  period  will  bring 
the  flow  almost  to  a  certainty.  In  some  instances  the  periods  were  brouf 
DO  after  the  patient  had  ceased  menstruating  for  over  a  year.     In  the  ci 
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of  country  girls  who  have  '  seen  nothing '  for  a  month  or  two  after  coining 
to  town  the  treatment  has  answered  admirably.  Often  enough  patients 
do  not  consult  their  doctor  until  they  are  '  overdue,'  until  the  time  of  the 
expected  period  has  passed  by  for  some  days.  Even  then  the  prompt  ad- 
ministration of  the  permanganate  will  often  bring  on  the  flow  at  once,  but 
should  it  fail  to  do  so  the  treatment  ought  to  be  contiriued,  and  the  patient 
will  probably  menstruate  normally  at  the  next  monthly  time.  Generally 
our  efforts  are  not  crowned  with  success  until  the  medicine  has  been  taken 
for  at  least  three  or  four  days,  but  in  some  instances  the  permanganate 
acted  with  striking  rapidity,  the  menstrual  flow  making  its  appearance 
after  only  two  or  three  doses  had  been  taken.  It  is  not  necessary  to  dis- 
continue the  treatment  on  the  appearance  of  the  menses ;  in  fact  we  gen- 
erally tell  the  patient  to  continue  taking  the  pills  three  or  four  days  longer, 
finding  that  it  facilitates  the  flow.  The  pernianganate  often  succeeds  well 
after  the  failure  of  other  remedies,  such  as  iron,  aloes,  nux  vomica,  strych-^ 
nia,  Pulsatilla,  nitro -glycerine,  and  hot  mustard  baths.  Sometimes,  how- 
ever, it  is  necessary  to  give  it  for  six  weeks  or  even  longer  before  the  de- 
sired result  is  obtained.  In  those  cases  where  the  patient  has  menstruated 
only  once  or  twice,  and  has  then  entirely  ceased  for  some  months,  onr 
treatment  answers  well;  the  menstrual  function  is  re-established,  and 
thenceforth  proceeds  normally  at  every  successive  monthly  period.  In 
some  cases  there  was  no  actual  amenorrhea,  but  the  flow  was  scanty,  last- 
ing perhaps  only  a  single  day,  or  it  may  be  only  a  few  hours.  Here  the 
administration  of  the  permanganate  prolonged  the  flow,  and  even  in  some  . 
instances  when  it  had  ceased  brought  it  on  again.  In  girls  of  about  fifteen 
or  sixteen,  who  have  never  menstruated  at  all,  the  permanganate,  as  might 
be  expected,  is  not  so  certain  in  its  action ;  but  even  here  it  not  infre- 
quently acts  promptly,  bringing  on  the  flow  at  once.  In  some  cases  where 
■  the  general  health  was  bad,  and  the  permanganate  had  failed,  we  sus- 
pended treatment  for  a  time,  and  sent  the  patients  into  the  country  for  a 
month.  On  their  return  we  gave  the  permanganate  a  second  trial,  and  it 
succeeded  at  once.  We  have,  however,  sometimes  failed  to  bring  on  the 
menstmai  flow  even  when  the  patient  was  in  fairly  good  health,  and  when 
there  were  the  usual  indications  of  puberty.  It  is  not  only  in  the  case  of 
young  women  that  manganese  is  so  useful,  it  succeeds  almost  equally 
well  with  women  between  thirty-five  and  forty,  who,  as  the  result  of  many 
pregnancies  and  much  suckling,  have  ceased  to  be  regular.  Here,  for 
example,  is  a  typical  case  :  A  married  woman  came  to  us  complaining 
that  she  was  never  regular.     She  had  had  nine  children  in  as  many  years, 
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•  and  rarely  '  saw  anything '  more  than  once  between  her  pregnancii 
had  been  suckling  for  fight  months,  and  had  not  been  '  poorly '  foi 
teen  months — the  nine  months  she  had  carried  and  the  eight  mop 
had  suckled.  She  was  not  in  the  family-way,  but  said  she  expec 
would  be  soon  if  she  weaned  the  baby.  She  did  not  know  wl 
ought  to  be  'poorly,'  and  had  given  up  all  expectation  of  seeing  an 
She  was  ordered  two  oneigrain  permanganate  of  potash  pills  four 
day,  and  came  unwell  a  fortnight  after,  the  first  time  for  seventeen  e 
We  need  hardly  say  that  before  treating  the  amenorrhea  care  shi 
taken  to  see  that  the  patient  is  not  pregnant,  aldiough  we  are  e 
that  the  permanganate  given  in  the  dose  we  recommend  has  no  p 
produce  abortion  either  in  the  early  or  late  stages  of  pregnancy.  1 
that  manganese  fails  to  induce  the  flow  when  the  amenorrhea  is  du< 
vanced  phthisis.  But  in  some  cases  of  arrested  phthisis  the  \k 
was  successful,  and  the  patient,  after  a  time,  under  the  influence 
permanganate,  menstruated  freely  and  at  regular  intervals.  In 
instances  patients  informed  us  that  the  pills  had  proved  of  value  in 
'  whites '  of  long  standing.  As  a  rule  the  permanganate  is  taken  < 
difficulty,  but  patients  much  prefer  the  pills  to  the  solution.  The ! 
is  peculiarly  disagreeable  to  take,  and  in  some  cases  produces  nam 
even  vomiting.  Patients  frequently  complained  after  taking  the  pi 
heavy  persistent  pain  over  the  upper  part  of  the  stumum,  '  as  il 
thing  had  stuck  there  and  would  not  go  down.'  This  was  not  due 
drug  being  given  in  the  form  of  a  pill,  for  the  same  complaint  wa 
when  the  same  dose  was  given  in  solution.  One  patient  said  ti 
was  of  a  burning  character,  and  another  said  it  was  like  heartbu 
girl  of  sixteen,  to  whom  two  two-grain  permai^anate  of  potash  pU 
given  four  times  a  day,  said  the  pain,  '  hke  a  lump  at  the  chest,'  c 
immediately  after  each  dose,  and  was  so  intense  that  she  had  to  go 
fortwo  hours.  That  the  effects  we  have  described  are  due  to  the  manj 
and  not  to  the  potash  in  the  salt,  is  shown  by  the  fact  that  manga: 
soda  and  binoxide  of  manganese  are  equally  efficacious  in  the  tre 
of  amenorrhea.  The  manganate  of  soda  was  given  in  two^aii 
two  four  times  a  day ;  and  the  binoxide  in  four-grain  pills,  one  fbu 
a  day.  It  may  be  thought  that  the  manganese  acts  by  improving  t1 
didon  of  the  blood,  but  this  is  not  the  case.  The  treatment  st 
equally  well  in  the  plethoric  and  in  the  anemic.  Given  in  c! 
chlorosis,  the  permanganate  not  infrequendy  brings  on  the  period  i 
in  any  way  improving  the  anemia," — Zaiuei,  Jan.  6,  1SS3. 
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Breaking  Strain  or  Tensile  Strength  or  the  Umbilical  Cord. — 
Dr.  Neville  after  123  experiments  made  by  him  01^  tlie  fresh  cords  of  full- 
time  children,  in  which  only  the  la  or  14  inches  of  the  cord  nearest  to 
the  placenta  were  tested,  states  his  conclusions  as  follows:  Id  100  cords, 
from  which  the  blood  had  been  allowed  in  great  part  to  escape,  before 
.  subjecting  them  to  strain,  the  average  tensile  sti:ength  amounted  to  12.5 
lbs.;  one  cord  bore  a  strain  of  a;  tbs.;  nine  cords,  a  strain  varying  from 
30  to  35  lbs.;  eighteen,  of  from  15  toio  lbs,;  forty-eight,  of  ftwn  10  to  15 
lbs.;  twenty-three,  of  from  5  to  10  lbs.;  and  one  of  less  than  5  lbs.  In 
the  case  of  25  cords  tested,  without  allowing  any  escape  of  the  blood  con- 
tained in  them,  the  average  breaking  strain  was  found  to  be  very  little 
above  I T  lbs. ,  or  nearly  one  and  a  half  pounds  less  than  in  the  other  case. 
The  cords  belonging  to  male  were  found  to  have  an  average  strength  of 
1.5  )bs.  nlore  than  those  of  female  children ;  multiparity  made  no  appre- 
ciable difference  in  strength.  The  strain  was  always  gradually  increased 
until  the  cord  broke ;  and  rupture  was  most  commonly  found  to  be  first 
marked  on.  the  outer  aspect  of  the  cord,  where  an  umbilical  vain  projected 
in  a  varicose  manner.  Thin,  straight,  and  wiry  cords,  possessing  a  com- 
paratively small  amount  of  Whartonian  jelly,  and  whose  surfaces  were 
least  marked  by  varicose  projections,  habitually  bore  the  greatest  strains. 
Dr.  Neville  also  considers  the  question  of  a  gradual  drag  as  affecting  in 
version  of  the  ut«us.  Assiuning,  as  conditions,  a  strong  funis  abutting  at 
or  near  the  center  of  the  fundus  on  a  firmly  adherent  placenta,  and  a  flac- 
cid friable  uterus  wanting  in  contraction  and  reaction,  he  thinks  improper 
tracdon  on  th^  cord  very  likely  to  terminate  in  mversion.  Inversion  is  a 
rare  accident,  because  these  conditions  are  rarely  met  with  in  combina- 
tion, and  because  real  fundal  atUchraent  of  the  placenta  is  particularly 
uncommon,  notwithstanding  text-book  statements  to  the  contrary. — Brit. 
Mtdkal  Journal. 

Frequency  of  Disease  of  the  Sexual  Organs  in  Insane  Women. — 
Dr.  Danillo  examined  200  insane  women,  and  found  that  i6a,  or  80  per 
cent  were  sufTering  from  various  diseases  of  the  sexual  oi^ans.  Out  of 
149  menstruatiDg  women,  between  15  and  45  years  of  age,  only  ao  were 
without  some  uterine  anomaly.  Out  of  60  women  who  had  ceased  men- 
struating, between  42  and  75  years  of  age,  18  were  the  subjects  of  some 
affection  of  the  genital  organs.  Acute  and  chronic  endometritis  and 
metritis  were  most  frequentiy  observed ;  less  frequentiy  displacement  of 
the  uterus,  dysmenoirbcea,  acute  and  chronic  ovaritis,  and  other  diseases. 
The  above  results  show  that  the  complications  of  psychosis  with  uterine 
disease  is  a  frequent  occurrence,  and  of  the  greatest  clinical  interest — 
London  Med.  Record. 
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Treatment  of  Ehlepsy.  (Dr.  Radclifie  in  the  Prtutiiioner.)  I  h 
'alwajrs  found  Uiat  bromide  of  potassium  does  not  act  kindly  in  c 
where  the  memory  is  ba^  and  the  mental  power  generally  enfeebl 
(the  mischief  done,  as  a  rule,  showing  itself  chiefly  in  stultification  an 
disfigurement  of  the  skin,  by  rashes  of  various  sorts,  without  any  i 
certain  change  for  the  better  on  the  attacks.  I  have  indeed  found 
the  attacks  were  less  likely  to  be  kept  in  check  if  the  bromide  was  pUE 
to  the  extent  of  causing  any  stultification  or  much  cutaneous  disfig 
ment,  and  that  it  was  never  advisable  to  go  so  far  as  to  proc 
"  bromism, "  which  to  my  mtnd,  is  an  evil  which  is  scarcely  less  ghs 
than  epilepsy  itself.  I  am  quite  satisfied  that  harm  rather  than  goc 
done  by  giving  large  doses  of  bromide  of  potassium  or  bromide  of 
monia  in  ordinary  cases  of  epilepsy  where  the  memory  is  bad  and 
mental  power  generally  enfeebled,  and  that  forty-five  grains  in  the  co 
of  the  day  is  too  large  a  dose.  In  a  word,  the  conclusion  at  which  1 1 
arrived  is  that  in  any  case  the  t^omide  has  been  pushed  too  far  if  it  g 
rise  to  any  marked  symptoms  of  "  bromism,  "  that  in  cases  of  le  haut 
with  much  mental  enfeeblement  this  medicine  is  very  hkely  to  be  hu 
even  when  only  given  in  moderate  doses,  and  that  in  the  majority  of  c 
of  kpetit  mal  the  good  to  be  done  by  it  is  barely  appreciable. 

Bromide  of  potassium,  bromide  of  ammonia,  and  bromide  of  sodiui 
the  three  bromides  most  commonly  in  use,  singly  or  together, — appes 
be  very  much  on  a  par  as  to  remedial  value.  I  am  constantly  rinj 
changes  upon  the  three,  without  any  good  reason  it  may  be  for  doing 
On  the  whole  I  am  most  disposed  to  use  the  bromide  of  ammonium  as 
least  likely  of  the  three  to  stultify  and  to  disfigure  the  skin,  and  als 
containing  more  bromine,  for  on  looking  at  the  equivalents  of  these  t 
bromides  it  is  found  that  the  quantity  of  bromiot  is  eighty  to  eightee 
bromide  of  ammonium,  eighty  to  thirty-nine  in  bromide  of  potassium, 
eighty  to  twenty-three  in  bromide  of  sodium. 

Of  the  bromide  of  iron — which  is  the  only  other  bromide  of  whi 
have  any  practical  knowledge — I  have  to  say  only  this  :  Since  the  deli' 
of  the  Gulstonian  Lectures,  in  which  I  spoke  unfavorably  of  the  acdo 
this  medicine,  I  have  never  given  it  a  trial,  but  in  the  interval  I  have 
abundant  proof  that  the  good  to  be  got  out  of  the  bromides  of  potassi 
or  ammonium,  or  sodium  is  not  unfrequently  counteracted  by  the  addi 
of  any  proportion  of  iron.  In  fact,  I  do  not  know  where  to  turn  in  o 
to  find  any  reason  for  believing  that  iron  may  ever  be  advantageousl] 
sociated  with  the  ordinary  bromides  in  the  treatment  of  epilepsy. 


„  Google 


410  Selections. 

the  contrary,  I  am  continually  meedng  with  some  patient  who  is  manifestly 
.  benefited  by  leaving  off  the  iron  which  he  has  been  taking  along  with 
bromide  of  potassium,  or  ammonium,  or  sodium,  and  who,  without  the 
iron,  requires  less  bromide  to  control  the  attacks  to  the  same  degree. 
Upon  this  point  I  have  no  manner  of  doubt. 

About  the  advantages  of  associating  iodide  of  potassium  and  bicarbonate 
of  potash  with  the  ordinary  bromides  in  the  treatment  of  epilepsy,  I  cannot 
speak  so  positively  as  about  the  disadvantages  of  associating  iron  with 
them.  So  far  as  I  can  judge  from  what  I  have  seen  in  the  practice,  the 
beneficial  aCdon  of  the  ordinary  bromides  is  enhanced  by  the  addition  of 
iodide  of  potassium  and  bicarbonate  of  potash  in  cases  where  the  memory 
is  good  and  the  appetite  for  food  a  litde  too  good.  In  other  words,  I  am 
inclined  to  think  that  less  bromide  will  serve  to  produce  a  good  result  with 
this  addition  than  without  it. 

Among  the  other  medicines  which  may  be  advantageously  associated 
with  the  ordinary  bromides  in  the  treatment  of  epilepsy,  those  which  seem 
to  me  to  be  most  deserving  of  honorable  mention  are,  arsenic,  hypophosphite 
of  soda,  and  chloride  of  ammonium. 

All  along  I  have  been  in  the  habit  of  using  arsenic  in  many  cases  of 
epilepsy,  with  a  view  to  prevent  the  skin  disorder  which  is  so  easily  pro- 
duced by  the  use  of  the  bromides,  and  partly  as  an  anti-periodic  tonic  of 
the  highest  order  of  merit.  I  have  an  impression,  amounting  almost  to  a 
conviction,  that  the  epileptic  is  often  benefited  by  arsenic  in  very  much 
in  the  same  way  as  that  in  which  the  aguish  .and  neuralgic  patient  is 
usually  benefited.  At  alt  events,  I  am  quite  sure  that  many  epileptics, 
who  cannot  get  on  without  the  help  of  the  bromides  and  who  do  not  take 
kindly  to  these  medicines,  take  more  kindly  to  them,  and  can  do  with 
less,  when  arsenic  is  judiciously  administered  along  with  them.  Nay,  I 
may  safely  go  farther  than  this,  and  say  that  there  are  many  cases  of 
epilepsy,  among  which  are  very  many  cases  of  U  pet^  mal,  in  which  the 
treatment  which  seems  to  answer  best  is  a  course  of  arsenic  in  very  small 
doses  with  litde  or  no  bromide.  I  cannot  say  that  the  action  of  the  arsenic 
is  always  beneficial,  but  I  can  say  without  hesitation  that  it  is  never  hurtful, 
as  iron  seems  to  be  always,  and  that  it  is  generally  beneficial  if  proper 
care  be  taken  to  give  it  in  very  small  doses,  say  two  or  three  minims  of 
Fowler's  solution  for  an  adult,  to  suspend  it  whenever  the  stomach  and 
bowels  are  out  of  order,  and  never  push  it  too  far. 

I  scarcely  know  when  I  began  to  use  hypophosphite  of  soda  in  the 
treatment  of  epilepsy.     At  first  I  gave  it  for  the  sake  of  the  phosphorus ; 
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aftervards  for  the  sake  of  the  soda  contained  in  it.  By  the  phosphorus  I 
hoped  to  invigorate  nerve-power  by  supplying  an  important  ingredient  in  ■ 
nerve-tissue ;  by  the  alkali  I  hoped  to  work  a  change  in  the  blood  analo- 
gous to  that  which  is  brought  about  by  the  administration  of  bicarbonate 
•of  potash  with  iodide  of  potassium,  and  I  have  yet  to  learn  that  I  was 
wrong  in  reasoning  in  this  way  and  in  acting  accordingly.  At  all  events, 
I  have  for  years  been  in  the  habit  of  giving  hypophosphite  of  soda  in  many 
cases  of  epilepsy,  sometimes  along  with  the  bromide,  and  sometimes  by 
itself,  and  generally  with  what  seemed  to  me  to  be  very  satisfactory  results.. 
Indeed,  I  do  not  hesitate  to  say  that  the  bromide  often  seems  to  be  aknost 
doubted  in  remedial  value  when  it  is  given  along  with  the  hypophosphite, 
or  that  often  thirty  grains  of  the  bromide  along  with  thirty  grains  of 
hypophosphite,  given  in  one  or  two  doses  in  the  course  of  twenty-fomr 
hours,  will  go  as  far  in  controlling  the  attacks  as  forty-five  grains  of  the 
bromide  given  by  itself.  And  this  is  no  small  gain,  for  by  diminishing 
the  dose  of  the  bromide  the  risk  of  stultifying  and  disfiguring  the  patient 
is  to  that  degree  diminished. 

Chloride  of  ammonium,  from  fifteen  to  twenty  grains  in  the  course  of 
the  twenty-four  hours,. acts  in  very  much  the  same  way  as  the  bicarbonate 
and  iodide,  and  is  a  little  less  likely  to  overtax  the  vital  energy  of  the 
patient  Only  this  very  day,  for  example,  an  epileptic  who  had  been  tak- 
ii^  bromide  of  ammonium  with  tolerable  regularity  during  the  last  five 
years,  sometimes  by  itself,  sometimes  along  with  bicarbonate  of  potash 
and  iodide  of  potassium,  and  sometimes  along  with  chloride  of  am- 
monium, told  me  that  he  always  "got  on  best"  when  he  was  taking  the 
bromide  in  the  latter  combination.  And  this  patient  is  only  one  ofmany 
who  have  come  to  the  same  conclusion. 

It  is,  I  think,  a  mistake  to  be  too  ready  to  associate  tonics  and  restor- 
atives with  the  bromides  in  the  treatment  of  epilepsy.  When  a  tonic  is 
wanted,  as  will  happen  now  and  then,  quinine  or  bark  or  nuxvomica,  the 
latter  more  especially,  may,  I  think,  be  tried  with  advantage  for  a  time. 
When  a  restorative  is  wanted,  as  will  also  happen  occasionally,  the  choice, 
I  also  think,  may  properly  fall  upon  more  than  one.  Sal  volatile  or 
sesqui-carbonate  of  ammonia  is  often  used,  and  so  is  Hofhnann's  anodyne, 
and  with  excellent  results ;  but  the  restorative  which  pleases  me  most  is  a 
dessertspoonful  of  brandy  or  rum  or  whisky  in  the  dose  of  medicine,  or  else 
a  capsule  containing  a  drop  of  enanthic  ether  after  it  I  prefer  this  cap- 
sule where  the  question  of  cost  need  not  be  considered,  for  I  do  not  wish 
to  encourage  the  habit  of  depending  upon  alcohoL     I  also  prefer  it  bo- 
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cause  the  restorative  action  of  this  ether  Is  far  more  persistent  than  that  of 
*  alcohol  or  any  other  ether.  In  the  course  of  my  professional  life  I  have 
seen  many  cases  of  epilepsy  in  which  a  fair  trial  has  been  given  to  zinc, 
copper,  silver,  turpentine,  naphtha,  camphor,  quinine,  strychtiia,  valerian, 
wormwood,  stramonium,  henbane,  foxglove,  hemlock,  opium,  morphia, 
cannabis  indica,  cotyledon  umbilicus,  selinum  palustre,  indigo,  poudre  de 
Neuchatel,  chloroform,  nitrite  of  amyl,  tracheotomy,  trephining  the  skull, 
excising  cicatrices,  cauterising  the  larynx,  and  other  parts,  blisters,  setons, 
.issues,  and  to  various  other  medicines  and  measures,  and  on  reviewing 
my  experience  in  these  matters,  I  fail  to  find  anythit^g  anywhere  which  is 
calculated  to  enlist  my  confidence.  I  could  mention  not  a  few  cases  in 
which  a  strong  faith  in  some  particular  medicine,  or  measure,  or  man,  has 
worked  wonders.  I  could  tell,  for  example,  of  an  epileptic  young  woman, 
well  known  to  me  in  schoolboy  days,  who  had  had  frequent  fits  all  her 
life,  and  who  was  cured  by  wearing  over  her  heart  for  two  years  a  charm 
in  the  form  of  a  small  black  silk  package,  which  was  an  important  source 
of  income  to  an  old  woman  living  in  the  same  village,  and  which,  after 
the  death  of  its  proprietor,  was  found  to  contain  nothing  more  wonderful 
than  an  old  prescription  by  Mr.  Abemethy.  And  I  strongly  suspect  that 
without  faith,  much  faith,  the  good  to  be  got  out  of  any  of  these  medicines 
or  measures,,  with  the  exception  perhaps  of  occasional  blisters  or  cauteris- 
ation, is  not  worth  mentioning.  At  all  events,  I  do  not  hesitate  to  say 
that  there  is  no  one  among  them  which  is  at  all  comparable  in  remedial 
value  to  the  course  of  treatment  about  which  I  have  been  speaking. 

In  dealing  with  the  fit  itself,  it  is,  I  think,  a  great  mistake  to  raise  the 
head."  The  head  is  raised  on  the  supposition  that  the  fit  is  caused  by 
a  rush  of  blood  to  the  head,  and  this  supposition  is  to  no  way  defensible. 
During  the  fit  the  supply  of  red  blood  to  the  head  is  cut  offby  an  arrest 
of  the  breathing ;  and  on  theoretical  grounds,  therefore,  what  ought  to  be 
done  is  to  keep  the  head  down  rather  than  to  raise  it  up.  And  that  is  the 
right  practice  I  am  quite  satisfied,  for  again  and  again  I  have  cut  short  a 
succession  of  fits  in  an  epileptic  by  taking  away  a  pillow,  or  by  letting 
the  head  fall  over  the  edge  of  the  bed,  or  by  raising  the  arms  and  legs  so 
as  to  divert  the  course  of  the  blood  from  them  towards  the  brain.  I  do 
not  say  that  no  good  is  to  be  done  by  compressing  the  carotids,  but  this 
I  say, — that  if  good  is  to  be  done  by  acting  in  this  way,  it  is  only  by 
lessening  the  supply  of  blaek  blood  to  the  brain  and  not  by  lessening  ±e 
supply  of  red  blood.  Nor,  so  far  as  I  can  see,  is  anything  to  be  said  in 
favor  of  the  practice  of  fighting  against  the  convulsions  by  force,  or  by 
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sousing  the  patient  with  cold  water,  or  by  excoriatmg  his  nose  and  lips 
wi^  smeUing-sahs.  Indeed,  all  that  need  be  done,  so  far  as  I  can  see,  is , 
to  unloose  the  neckerchief  and  shirt  collar,  to  lower  the  head,  to  prevent 
the  patient  from  injuring  himself  by  gende  means,  and  to  wait  patiently 
until  the  fit  is  brought  to  an  end  by  the  cessation  of  the  process  of  suffoca- 
tion, which  cessation  happens  as  a  rule  in  a  minute  and  a  half  or  a  couple 
of  minutes,  and  is  not  to  be  expedited  by  any  course  of  procedure  with 
which  I  am  acquainted. 

I  hold  it  to  be  a  mistake — the  greatest  of  all  mistakes — to  suppose  that 
in  epilepsy  the  mind  ought  to  be  allowed  to  he  fallow,  and  the  muscUs  put 
in  action  in  every  possible  way.  I  have  always  thought  that  education 
and  regular  occupation  of  one  sort  or  another  were  the  true  basis  of  any 
successful  plan  of  treatment,  and  all  I  have  seen  from  the  beginning  of  my 
professional  hfe  to  the  present  day  has  only  served  to  convince  me  that  I 
was  not  wrong  in  so  thinking  and  saying.  By  all  means  let  all  be  done 
■  that  can  be  done  to  improve  the  general  health  by  exercise  of  various 
sorts — ^by  gymnastic  exercises,  which  expand  the  chest,  more  especially 
— but  never  let  it  be  supposed  that  education  and  occupation  are  not  of 
paramount  importance.  Don't  "put  the  cart  before  the  horse.  "  Indeed, 
so  strongly  do  I  feel  upon  this  point,  that  I  never  care  to  be  responsible 
for  the  welfare  of  an  epileptic  whose  mind,  in  spite  of  all  I  can  say,  is  al- 
lowed to  he  fallow. 

And,  lastly,  I  think  it  very  probable  that  the  epileptic  is  often  preju- 
diced by  being  allowed  to  indulge  too  much  in  sleep.  The  most  frequent 
time  for  the  attack  is  in  bed  or  in  getting  up  af^er  a  long  night  spent  in 
sleep.  And  why  ?  Is  it  that  too  much  sleep  has  helped  to  bring  about 
the  fit  by  stultifying  the  padent  ?  Too  much  sleep  has  a  stultifying  effect, 
and  it  is  the  stupid  epileptic  who  is  most  likely  to  have  frequent  attacks  : 
upon  these  points  all  are  agreed.  Whether  what  may  be  said  of  the  stupid 
epileptic  may  also  be  said  of  the  sleepy  epileptic  remains  to  be  seen.  I 
think  it  may :  at  all  events,  I  am  sure  of  diis — that  attacks  which  happen 
during  sleep,  or  shortly  after  getdng  up  in  the  morning,  are  often  put  a 
stop  to  or  diminished  in  niunber  and  severity  by  shortening  the  hours 
spent  in  sleep. 

Sic  Transit  Bacteria. — The  professional  mind  has  for  some  years 
been  in  a  feverish  condition  of  hope  created  by  the  developments,  and 
their  possibilides,  in  connection  with  bacteria.  It  has  felt  that  it  was  on 
the  confines  of  some  great  scientific  fact  which  should  be  utilized  with  in- 
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calculable  service,  in  the  healing  Of  the  natiooa.  The  eye  of  expectancy  has 
been  directed  toward  the  Fasteurs,  the  Tommasi-Cnidcllis,  the  Kochs,  the 
Woods,  the  Formads  and  the  Stembergs,  who  have  conducted  us  to 
heights  from  which  we  have  been  well  nigh  able  to  discern  the  promised 
land.  If  there  wa^s  a  hypothesis  in  medicine  which  ever  gave  promise  of 
blossoming  forth  into  a  demonstrable  fact,  it  was  the  hypothesis  that  many 
of  our  diseases,  at  least,  are  due  to  the  introduction  into  the  system  of 
bacilli,  micrococci,  or  bacteria,  and  the  aim  of  medicine  has  for  some  time 
been  to  discover  an  agent  which  should  destroy  these  and  be  at  the  same 
time  innocuous  to  the  system.  We  are  now,  however,  advised  that  one 
of  the  explorers  in  this  field.  Dr.  Formad,  of  Philadelphia,  has  repudiated 
his  conclusions.  It  will  be  remembered  that  Dr.  F. ,  in  connection  with 
Dr.  H,  C.  Wood,  conducted  a  series  of  observations  and  experiments 
with  membrane  secured  from  cases  occurring  during  the  diphtheria 
endemic  at  Ludington,  in  this  state,  about  a  year  ago.  The  conclusions 
were  that  diphtheria  was  due  to  the  deposit  of  a  specific  parasite  on  the 
surface  of  the  buccal  cavity,  where  it  found  soil  favorable  to  its  growth 
and  development.  The  experiments  which  led  to  this  conclusion  were  50 
carefully  conducted  and  so  convincing  that  they  were  endorsed  by  the 
National  Board  of  Health,  Dr.  Formad  has  been  active  ever  since  with 
a  view  to  utilizbg  his  supposed  discovery,  but  the  result  of  his  subsequent 
observation  and  experiments  has  been  to  upset  his  former  convictions. 
He  now  declares  that  bacteria  are  not  abnormalities,  but  that  they  exist  in 
all  nature  and  the  most  they  do  is  to  act  as  poison-bearers.  He  has  found 
that  after  a  thorough  washing  in  plain  water  the  diphtheria  bacillus,  so 
called,  becomes  perfectly  innocuous,  thus  showing  that  the  diphtheria 
poison  exists  merely  on  the  surface  of  the  bacillus  and  that  the  latter  is 
not,  in  itself,  the  virus.  He  has  found,  also,  that  the  sputa  of  ncm- 
phthisical  persons  contain  bacilli  identical  with  those  described  by  Koch, 
and  by  the  latter  regarded  as  the  specific  cause  of  coi^umption. 

These  latest  declarations  will,  doubtless,  create  another  very  consider- 
able agitation  in  scientific  circles.  Let  us  hope  that  the  result  of  these 
advances  and  repulses  may  yet  be  progress. — LouisvilU  Med.  Ntwi. 

A  CONVENIENT  and  delicate  test  for  albumen  is  suggested  by  Dr.  Ab- 
bott, of  Minneapolis,  as  follows :  Pour  a  few  drops  of  urine  gently  down 
the  inside  of  a  glass  vessel,  containing  acidulated  water  at  the  boiling 
point.  If  albumen  be  present,  a  more  or  less  dense  cloud  wilt  form  just 
at  the  dividing  line  between  the  fluid  tested  and  the  clear  water  above. — 
N.  W.  Lancet. 
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l)iALYZKD  Iron. — Dr.  Prosscr  James  has  lately  said,  in  a  summary  of 
the  position  which  dialyzed  iron  is  entitled  to  h^ld  in  medicine,  that  the 
persalts  of  iron  are  frequently  employed  solely  on  account  of  their 
astringency,  while  the  protosalts  are  occasionally  considered  as  being  des- 
titute of  this  quality.  The  freshly-prepared  carbonate  is  an  excellent  mild 
chalybeate,  but  difficult  to  keep  in  an  unaltered  state,  so  that  preference 
is  given  to  reduced  iron.  The  scale  preparations  of  iron  are  held  in  re- 
pute, both  from  the  extreme  facility  of  their  use,  and  their  agreeable  taste. 
When  these  three  forms  of  iron  are  inadmissible,  dialyzed  iron  may  be 
resorted  to  with  admirable  effect.  It  is  a  milder  chalybeate  than  the  three 
preceding,  and  does  not  produce  the  slightest  irritation. 

A  recent  analysis  by  Professor  Tichborne  of  Wyeth's  prepaiadon  ^ees 
almost  exactly  with  Graham's  statement,  that  dialyzed  iron  contains  98.  j 
parts  of  the  oxide  and  1.5  parts  of  hydrochloric  acid.  The  liquid  thus 
obtained  differs  altogether  from  an  ordinary  solution  of  salts  of  iron,  by  its 
not  giving  rise  to  the  blood-red  color  on  the  addition  of  alkaline  sulpho-- 
cyanide,  uor  to  the  blue  precipitate  with  ferrocyanide  of  potassium.  It 
does  not  become  cloudy  on  boiling,  nor  when  agitated  with  two  parts  of 
ether  and  one  part  of  alcohol  is  the  ether  layer  colored  yellow.  It  is  so 
sensidve  that  ordinary  spring  water  will  cause  a  precipitate,  yet  no  pre- 
cipitate is  produced  by  nitric,  acetic,  or  muriatic  acid.  Graham's  solution 
gelatinized  in  about  twenty  days,  and  he  regarded  It  as  a  solution  of 
colloid  ferric  hydrate  which,  he  considered,  never  existed  in  both  a  soluble 
and  insoluble  form.  It  is,  however,  never  free  from  chlorine.  Theoret- 
ically, therefore,  the  liquid  is  a  solution  of  a  basic  oxychloride,  but  it  can 
never  be  imitated  by  dissolving  saturated  solutions  of  the  hydrate.  All 
these  artificjally-made  liquors  are  astringent,  with  ferruginous  taste  and 
acid  reaction. 

Respecting  the  therapeutic  value  of  dialyzed  iron,  of  which  there  has 
lately  been  some  inclination  to  doubt.  Dr.  James  says  there  is  no  question. 
By  the  method  now  foUowed  of  counting  blood-corpuscles,  it  is  found  that 
the  taking  of  dialyzed  iron  both  increases  their  number  and  improves  their 
condition.  Dr.  James  gives,  as  an  average  dose,  twenty  to  fifty  drops, 
daily,  in  three  doses.  Dr.  Weir  Mitchell,  of  Philadelphia,  gives  as  much 
as  a  drachm  at  a  time. 

Specimens  have  appeared  in  the  market  which  are  not  only  innocent  of 
any  acquaintance  with  a  dialyzing  membrane,  but  seem  little  else  than 
diluted  solution  of  perchloride  of  itoa.—Chem.  and  Drugg. 
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'Left-Side  Pain. — At  a  lai^e  meeting  of  the  Academy  of  Medicine  Id 
Ireland,  Dr.  Wallace  Beatty  read  a  paper  (Lamef)  on  the  Causation  of 
Left-side  Pain,  drawing  special  attention  to  a  form  not  sufficiently  recog- 
nized, which  is  due  to  a  fecal  accumulation,  and  removed  by  getting  rid 
'  of  the  accumulation.  The  pain  is  felt  over  the  lower  ribs  on  the  left  side, 
is  associated  with  extreme  tenderness  on  pressure  upward  of  the  tenth  or 
eleventh  rib,  scarcely  any  pain  being  felt  on  pressure  of  these  ribs  down- 
ward, and  is  relieved  when  the  side  is  pressed  inward  with  the  flat  of  the 
hand.  He  explains  its  occurrence  by  the  drag  of  a  loaded  colon  on  the 
pleuro-colic  ligament;  this  constant  drag  setting  up  a  state  of  extreme 
irritability  in  the  nerves  of  that  ligament,  so  that  a  painful  impression  is 
carried  upward  along  the  lesser  splanchnic  nerve  to  the  spinal  cord,  and 
is  transferred  by  the  law  of  irradiation  to  the  tenth  and  eleventh  left  inter- 
costal nerves.  Di.  Beatty  did  not  consider  left-side  pain  to  be  caused  in 
every  instance  by  fecal  accumulation,  but  only  in  cases  presenting  the 
symptoms  mentioned. 

The  Preparatioms  of  Aconite. — Dr.  Squibb,  in  his  Ephemeris,  sutes 
that  the  fluid  extract  of  the  root  is  the  best  preparation  for  internal  use. 
The  dose  is  one  minim  every  three  hours,  or  oftener.  For  external  use 
there  is  probably  no  better  form  than  an  oleate  of  aconitia,  made  by  dis- 
solving two  grains  of  aconitia  in  ninety-eight  grains  of  oleic  acid.  A  fluid 
ounce  of  oleic  acid,  weighing  412  grains,  requires  8.25  grains  of  aconitia  to 
make  #  2  per  cent  selution,  each  minim  of  which  contains  about  one- 
sixtiedi  of  a  grain.  This  quantity,  applied  locally,  is  a  sufficient  dose, 
and  should  in  a  short  time  produce  constitutional  effects  by  absorption. 
It  should  be  applied  to  the  surface  by  the  cork  of  the  phial  or  by  some 
non-absorbent,  and  about  the  head  and  face  needs  no  covering,  great  care 
being  taken  that  it  does  not  get  into  the  eyes.  If  applied  under  the 
clothing  it  should  be  covered  with  oiled  silk  01  rubber  tissue.  Local 
neuralgias  are  much  better  reached  by  the  dermic  or  epidennic  method. 
— Mtd.  Record. 

Quinine  and  Potassium  Chlorate  in  Malaria. — Dr.  Baldini  (of 
Grado,  west  coast  of  Africa)  reports  that  he  has  in  over  seventy  cases  of 
intermittent  fever  cut  short  the  attack  as  with  one  blow  by  using  these 
drugs  in  combination.  He  gives  for  a  dose  twenty  to  thirty  grains  of 
sulphate  of  quinine,  with  fifteen  grains  of  potassium  chlorate  in  a  number 
of  pOls.  For  children  he  suspends  the  powders  in  milk, — (Med,  chit. 
Sundschau,  PracHHoner.') 
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Treatment  of  Epilepsy. — At  the  St.  Anne  Asylum,  under  the  caie  of 
t)r.  Ball,  the  alkaline  bromides  are  generally  used,  especially  the  am- 
.  monium  salt     The  following  fonnula  is  given  : 
B  Ammonii  bromidi, 
Sodii  bromidi,  aa  giis ; 
,  Aquae,  giij. — M. 

A  dessertspoonful  to  be  taken  in  a  cup  of  a  weak  infusion  of  valerian. 
Of  the  above,  four  doses  a  day  are  used  at  the  beginning,  gradually  in- 
creased to  eight  or  ten  if  necessary. 
In  obsdnate  cases,  the  following  pill — 

B  Ext.  belladonnae, 
Zinci  oxidi,  aa  gr.  xv, 
M.  et  in  pil.  no.  40  divid. — 
may  be  given  morning  and  evening. 

Purgatives  may  also  be  need,  either  as  revulsives  or  to  remove  irritat- 
ing substances,  worms,  etc.,  from  the  alimentary  canal.  Dr.  Ball  orders 
the  following : 

B  Aloes  socotrin. ,  gr.  xv ; 
Resinae  scammonii, 
Resinae  jalapae, 

Hydrarg.  chlorid.  mids,  aa  gr.  viii. 
Saponis  (amygdalin.),  q.  s. 
M.     Ft  pil.  no.  24.     Of  these,  three  are  to  be  taken  night  and  morn- 
ing, once  a  week. 

The  bromides  of  ammonium  and  sodium  are  preferred,  they  being  well 
suited  for  this  purpose  by  the  great  facility  with  which  they  are  tolerated, 
even  in  large  doses,  by  their  prompt  and  sustained  effect,  by  the  absence 
of  all  phenomena  of  depression,  and,  finally,  by  the  services  which  they 
are  able  to  render  in  the  cases  where  the  bromide  of  potassium  is  without 
effect. — Revue  ie  T%erapeutique. 


COSMOLINE   AND    PETROLEUM    IN   DIPHTHERIA,    HOOPING-COUGH    AND 

.  Measles. — Dr.  Harvey  L,  Byrd,  in  the  Medical  News,  says :  I  have 
been  using  petroleum  locally  to  the  throat  for  some  time  past,  while  ad. 
ministering  cosmoline  internally,  as  a  remedy  in  diphtheria.     They  are 
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both  remedies  and  prof^ylactics  in  this  torible  scourge.  I  administer 
cosmoline  alone  ia  alternatioii  with  lac  sulphuris,  or  in  conjunction  with  it, 
in  eight  to  lifteen^rain  doses  of  each,  according  to  the  age  of  the  child, 
every  two  or  four  hours,  while  petroleum  is  appUed  to  the  throat  externally. 
But  while  I  regard  it  as  the  chief  factor  in  producing  relief  in  diphtheria, 
the  gravity  of  the  disease  is  such  that  I  have  refrained  'from  relying  upon 
its  internal  use  to  the  exclusion  of  other  remedial  agents.  I  recommend 
the  administration  of  cosmoUne  twice  a  day  to  the  well  children  of  a  family, 
as  soon  as  called  to  a  case,  with  the  result  of  protecting  all  those  from  the 
disease  who  have  taken  it.  Its  action  has  been  highly  satisfactory  in  hoop' 
ing-cougb  and  measly.  Cosmoline  will  lessen  the  violence  of  the  paroxysib 
in  hooping<cough,  and  loosen  as  well  as  lessen,  the  mucus  prompliy,  and 
it  mitigates  the  violence  of  the  attack  and  shortens  the  general  course  of 
the  disease. 


An  Akti-Quack  Wrapper. — Dr.  F.  H.  Darby,  of  Morrow  Ohio, 
furnishes  a  four-paged  and  double-columned  sheet  wrapper,  filled  with 
useful  information  for  the  sick ;  designed  for  druggists,  or  for  physicians 
who  dispense  their  own  medicine.  It  is  so  arranged  that  it  can  he  torn 
into  halves,  quarters,  eighths  or  sixteenths,  without  marring  the  printed 
matter.  The  paragraphs  comprise  abreviations  of  that  portion  of  the  Code 
of  Ethics  relating  to  the  duties  of  patients  to  their  physicians,  useful  re- 
ceipts, etc.  These  wrappers  can  be  supplied  at  a  very  nominal  cost,  and 
the  idea  of  their  use  seems  to  be  a  good  one. 
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Some  Points  in  the  Reduction-  of  Hernia. — The  method  of  taxis 
for  reducing  a  hernia,  especially  one  that  is  strangulated,  adopted  and 
advised  by  Prof.  J,  S.  Wright,  of  Brooklyn  {Procetdings),  may  be  des- 
cribed as  follows : 

1.  As  far  as  possible  grasp  the  hernial  tumor  with  one  hand ;  this  can 
generally  be  readily  done,  except  when  the  tumor  is  very  large.  The  r^ht 
hand  will  be  the  best  adapted  for  this  purpose. 

2.  Now  take  hold  of  the  neck  of  the  hernial  sac  with  the  thumb  and 
fingers  of  the  left  hand,  in  close  proximity  to  the  ring  of  constricting  tis- 
sues, which  can  generally  be  readily  distinguished. 

3.  Then  make  gentle  traction  on  the  hernial  tumor  by  means  of  thrf 
right  hand,  when  two  effects  will  generally  supervene ;  (i)  The  hernia  will 
be  drawn  out  a  little  and  liberated  from  the  ring  of  the  constricting  tissues^ 
and  (2)  Some  of  the  fluid  contents,  and  may  be  some  of  the  solid  contents, 
of  the  sac,  may  be  felt  going  through  the  hernial  canal  into  the  abdominal 
cavity.  As  the  hand  pulls  on  the  tumor,  it  will  compress  it  at  the  same 
time,  axfA  thus  tend  to  express  the  contents  of  the  sac.  And  the  contents 
of  the  sac  will  be  more  apt  to  be  expressed  because  the  hernia  is  liberated 
from  its  constriction. 

4.  The  thumb  and  fingers  of  the  left  hand,  as  it  were,  supplement  the 
hernial  canal,  as  they  are  near  the  constricting  tissues,  so  that  the  sac  and 
its  contents  wilt  be  prevented  from  expanding  just  outside  of  the  outer  end 
of  the  hernial  canal.  In  one  instance  the  thumb  and  fingers  will  accurately 
guide  the  hernial  contents  into  the  hernial  canal,  and  in  the  other  instance 
the  hernial  contents  will  swell  out  aroimd  the  outer  end  of  the  hernial 
canal.  In  the  latter  instance  the  reduction  of  the  dislocated  intestine  will 
be  obstructed,  and  in  the  former  instance  its  reduction  will  be  greatly 
facilitated. 

5.  When  the  fluid  contents  of  the  sac  begin  to  ^  back,  then  the  solid 
ccAitents  of  the  sac  will  also  begin  to  go  back.  The  left  hand  of  the  sur- 
geon must  still  continue  the  work  it  has  begun,  but  the  right  hand  must 
now,  in  addition  to  firmly  grasping  the  hernial  tumor,  "begin  to  push  this 
tumor  toward  the  external  ring,  in  between  the  grasp  of  the  thumb  and 
fingers  of  the  left  hand,  when  generally,  litde  by  little,  and  sometimes 
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suddenly,  the  dislocated  iDtestine  will  be  i;educed.  Of  course,  the  rules 
of  position  and  relaxation  in  regard  to  the  patient  should  be  put  in  force. 
When  this  method  of  taxis  is  properly  carried  out,  it  will,  no  doubt, 
diminish  the  number  of  operations  for  strangulated  hernia. 

6.  In  this  place  I  may  draw  attention  to  this  method  of  taxis,  for  the 
purpose  of  reducing  a  hernia  when  the  minor  operation  is  performed,  since 
the  constriction  may  be' outside  of  the  neck  of  the  sac.  Also  I  may  call 
attention  to  the  fact  that  I  have  sometimes  expanded  and  stretched,  or, 
perhaps,  torn  more  or  less,  the  constricting  band  of  tissues  about  the  neck 
of  the  sac,  by  means  of  my  finger,  which  has  been  pushed  up  under  the 
edge  of  this  band,  carrying  the  tegumentary  tissues  before  it,  thus  enabling 
me  to  reduce  a  hernia  because  the  canal  has  been  enlarged.  At  times  I 
have  found  this  a  most  valuable  expedient,  and  have  never  known  it  do 
any  harm. 


Enlarged  Tonsils. — Dr.  Gordon  Holmes,  id  discussing  the  treatment 
of  chronic  enlarged  tonsils,  gives  his  preference  to  excision  by  means  of 
the  tonsillotomes  when  there  axe  no  manifest  contra-indications.  Cases 
are,  however,  constantiy  met  with  in  which  the  child  steadfasdy  refuses 
to  submit  to  the  cutting  operation,  or  in  which  parents  object ;  or  the  en- 
largement may  be  so  great  as  to  render  excision  necessary.  In  these  the 
application  of  caustics  is  our  only  resource.  Strong  solutions  of  per- 
.  chloride  of  iron  are  useful  only  in  temporary  acute  engorgement,  being  ab- 
solutely valueless  in  true  hypertrophy.  Among  caustics,  nitrate  of  silver, 
chloride  of  zinc  (in  stick),  Vienna  paste,  London  paste  (equal  parts 
of  powdered  unslacked  lime  and  caustic  soda  made  into  a  paste  with 
water  as  required),  are  those  commonly  employed.  Nitrate  of  silver  is  of . 
service  only  in  cases  in  which  the  surface  of  the  gland  is  in  a  softened  and 
aw  state,  being  useless  in  reducing  the  toughened  mass  of  connective 
tissue  which  usually  constitutes  the  permanently  enlarged  tonsil. 

There  is,  however,  another  method,  very  much  more  effective,  of  ap- 
plying the  common  caustics  to  the  tonsil,  which  appears  to  have  remained 
hitherto  unnoticed.  The  tonsil,  as  the  anatomist  knows,  is  permeated  by 
several  rather  large  channels  around  which  the  follicles  are  collected, 
opening  on  the  pharyngeal  side  of  the  gland,  whence  its  characteristic 
cribriform  aspect  Their  orifices,  about  seven  Co  fifteen  in  number,  are 
sufficienUy  evident  to  be  counted  on  the  healthy  tonsil  in  situ,  whilst  in 
the  hypertrophied  condition  these  lacunse  increase  gready  in  calibre  and 
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depth,  and  cao  be  ascertained  by  a  probe  to  vary  izhm  one-eigh±  of  an 
inch  to  half  an  inch  in  length,  with  a  diameter  capable  of  admitting  a 
style  of  ordinary  size.  These  observations,  thee,  afford  a  valuable  indica- 
tion for  treatment :  for  through  these  natural  canals  a  way  lies  open  for  us 
to  attack  the  heart  of  the  gland  in  a  most  eSicacions  manner  with  our 
caustics.  Thin,  pointed  sticks  of  nitrate  of  silver  or  chloride  of  zinc  can 
easily  be  pressed  into  the  lacunae  and  worked  round  for  a  few  seconds. 
Small  sloughs  arc  thus  formed  which  are  soon  discharged,  and  in  the  pro- 
cess of  this  treatment  the  tonsils  are  hollowed  out  in  one  direction  whilst 
being  contracted  into  much  smaller  bulk  by  the  subsequent  cicatrisation 
in  another.  Two  or  three  channels  in  each  tonsil  can  be  cauterized  daily 
or  on  alternate  days,  and  we  can  thus  act  on  a  comparatively  large  sur- 
face whilst  causing  but  slight  external  soreness  and  litde  or  no  suffering  to 
the  patient.  In  practicing  this  method,  although  the  strongest  caustics 
may  be  used.  Dr.  Holmes  does  not  think  it  will  be  necessary  to  have  re-. 
course  to  anything  mor^  potent  than  nitrate  of  silver,  which  acts  much 
more  efiectually  on  the  more  tender  internal  structures  of  the  tonsils  than 
when  applied  to  the  comparatively  callous  pharyngeal  surface. 

The  galvano-causdc  (a  small  loop  of  wire  raised  to  a  white  heat  by  elec- 
tricity as  soon  as  placed  in  contact  with  the  surface  to  be  cauterized)  is  a 
very  eligible  means  of  destroying  the  growth.  It  kills  immediately  the 
part  to  which  it  is  applied  and  leaves  a  clean  ulcer,  which  soon  heals 
almost  unfelt  by  the  patient. — Med.  Age, 


Hot  Water  in  Epistaxis. — M.  Auquier  mentions  a  case  in  which  he 
was  called  to  a  young  man  of  twenty  who  had  been  suffering  for  three 
hours  from  violent  epistaxis.  The  patient  had  been  subject  to  such  at- 
tacks from  infancy.  M.  Auquier  tried  in  vain  to  stop  the  bleeding  by 
means  of  cold  water,  plugging  the  nares,  mustard  plasters,  &c.  At  last 
he  irrigated  the  nose  with  very  hot  water,  with  instant  success.  During 
the  next  night  and  day  the  friends  of  the  youth  were  able  by  this  means 
to  stop  at  the  outset  several  fresh  outbreaks.  The  author  thinks  the  hot 
water  acted  by  producing  a  reflex  contraction  of  the  bleeding  vessels ;  and 
not  by  encouraging  the  flow  and  so  causing  depletion  of  the  superficial 
vessels  as  has  bfen  supposed,  in  reference  to  the  stoppage  of  uterine 
hemorrhage. — {_Gaz.  hebd.  dt  Mentpellier — Practitioner.) 


4.32  SeLBCUONS. 

Carbolic  Acid  in  Toothache. — A  writer  in  the  MtikalNevs  (Phil.) 
speaks  very  highly  of  this  treatment.     He  gives  the  following  directions : 

ist.  Clean  out  and  dry,  by  means  of  absorbent  cotton,  the  cavity  of 
the  tooth. 

ad.  Apply  the  acid  thoroughly  in  the  following  manner:  Take 
a  piece  of  wood,  according  to  the  size  of  the  cavity  (a  toothpick  or  a  match 
will  do),  and  dip  the  end  into  carbolic  a.z\A—fuU  strength ;  should  the 
hole  be  very  large,  a  very  small  portion  of  cotton  may  be  twisted  around 
the  end  of  the  piece  of  wood.  Care  is  required  not  to  touch  the  surround- 
ing tissues.  It  is  scarcely  needful  to  add  that  the  acid  crystals  only  need 
to  be  wanned  to  render  them  soluble. 

The  foregoing  applies  especially  to  odontalgia  cariosa,  and  to  odontids; 
but  it  will  also  prove  serviceable  where  the  fangs  of  the  tooth  are  affected 
especially  if  they  are  accessibly  exposed. 


Nut  IN  Trachea  Eighteen  Days;  Death. — Dr.  James  H.  Warren 
reports  this  case  in  the  College  and  Clinical  Record.  The  foreign  body  was 
a  beech-nut.  The  Doctor  desired  to  operate  for  the  removal  of  the  nut, 
but  the  friends  would  not  consent.  At  the  autopsy  the  nut  was  found 
imbedded,  by  its  edges,  in  the  trachea  just  below  the  larynx.  Death  was 
due  to  double  lobar  pneumonia. 


Milder  Treatment  of  Gonorrhea. — Dr.  J.  H.  Warren,  of  Boston, 
has  a  timely  "  plea"  for  a  change  m  this  direction  in  the  Phil.  Med.  anS 
Surg.  Seporier.  He  recommends  washing  the  uretha  out  with  hot  water, 
used  copiously ;  if  desired,  this  water  can  be  medicated  by  the  addition  of 
tannate  of  lead,  twenty  grains  to  the  quart.  Keep  the  bowels  open  with 
salines,  oi  compound  licoricb  powder.  For  gleet,  he  uses  his  vermicular 
sound,  medicated  with  carbolized  iodoform  ointment.  Bromide  of  sodium 
he  regards  as  almost  a  specific  for  urethral  or  uterine  irritation,  in  doses 
of  X — XV  grains. 
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Pricei  are  ilways  ioscilcd  wheo  furnished  by  Ilie  publisher,  or    wlicn  obtiinahlc  from 

Fourth  Annual  Medical  Report  of  St.  EUzabith  Hospital,  Dayton,  Ohio, 
under  the  charge  of  the  Sisters  of  the  Poor  of  St.  Francis,  for  the  year  end- 
ing December  3 1 ,  1882. 

Dayton  is  certainly  to  be  congratulated  over  her  elegant  new  Hospital, 
which,  as  we  learn,  has  a  frontage  of  158  feet,  a  depth  of  90  feet,  and  a 
height  of  four  and  five  stories,  besides  the  basement.  Its  capacity  is  200 
beds. 

There  were  treated  during  the  year  384  patients.  Thirty-seven  opera" 
tions  were  performed,  including  one  successful  ovariotomy.  The  "Tabu" 
lated  Statement  of  Diseases  "  is  somewhat  of  a  curiosity:  Among  "gen- 
eral diseases"  we  find  cancer  of  stomach,  of  the  breast,  &c.,  while  among 
"  local  diseases  "  are  epilepsy,  neuralgia,  melancholia,  &c.;  chronic  neph- 
ritis is  under  "diseases  of  the  generative  system,"  while  under  those  of 
the  ' '  cutaneous  system  "  come  abscesses  of  the  knee  and  hip ;  a  fracture 
of  a  rib  is  classed  under  "general  injuries,"  while  a  fracture  of  the  skull 
is  "local,"  and  a  gunshot  wound  of  the  abdomen  is  "general,"  while  a 
similar  wound  of  the  brain  is  "local." 

A  Guide  to  Therapeutics  and  Materia  Medica.  By  Robert  Farquharson, 
M.  D.,  Edin.,  F.  R.  C.  P.  Lond.,  etc.  Third  American  edition,  re- 
vised by  the  author.  Enlarged  and  adapted  to  the  U.  S.  Pharmacopeia 
by  Frank  Woodbury,  M.  D.,  Physician  to  the  Genera!  Hospital,  Phila- 
delphia. Philadelphia,  Henry  C.  Lea's  Son  &  Co.  1882.  Pp.  526; 
8vo.;  cloth,  $2.25. 

'  In  this  edition,  the  text  has  been  thoroughly  revised  and  brought  up  to 
date.  Among  the  new  subjects  introduced  in  this  edition  are  ;  Resorcin, 
Chinolin,  Quebracho,  Duboisia,  Pelletierine,  Muscarin,  Cosmoline,  Fuch- 
sine,  and  others.  In  order  to  accommodate  this  matter  the  work  has  been 
enlarged.  The  peculiar  features  which  have  made  this  book  deservedly 
popular  has  been  retained,  viz.:  The  discussion  of  the  physiological  and 
therapeutical  effects  of  each  remedy  in  parallel  columns ;  the  complete  list 
of  official  preparation  (U.  S.  P.)  the  brief  analyses  of  toxicological  effects, 
and  antidotes;  the  writing  of  prescriptions;  and  the  remarks  upon  practi- 
cal therapeutics,  and  the  most  desirable  methods  of  drug  administration. 
It  is  throughout  complete  in  all  the  necessary  details,  and  clear  and  lucid 
ID  its  explanations. 
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A  third  edition  of  "  The  Phystdau  Himself"  is  annouiiced.  Wr  have 
already  noticed  the  preceding  editions  of  this  excellent  little  woric,  and 
can  recommend  it  to  all.     D.  W.  Cathell,  M.  D.,  Baltimore,  Md. 

The  Compend  of  Anatomy,  for  use  in  the  dissecting  room,  andin  preparing 
for  examinations,  by  John  B.  Roberts,  M.  D.,  Lecturer  on  Anatomy 
and  Operative  Surgery  in  the  Philadelphia  School  of  Anatomy,  late 
Demonstrator  of  Anatomy  in  the    Philadelphia  Dental  College,   etc. 
Third  edition.     C.  C.  Roberts  &  Company,  iri8  Arch  Street,  1882. 
The  third  edition  of  this  excellent  aid  to  students  is  on  our  table.     The 
fact  of  its  running  through  three  editions  is  incontestable  proof  of  the  pop- 
ularity it  has  won  for  itself,  and  a  strong  recommendation  to  all  who  re- 
quire such  a  compend. 

Dr.  Henry  G.  CormtieU,  of  Columbus,  has  issued  a  very  complete  "Con- 
sulution  Chart"  of  the  eye  symptoms  and  eye  complications  in  general 
diseases.  It  appears  to  be  full  and  accurate,  and  well  worth  the  practi- 
tioner's attention.     Price,  50  cents. 

■  On  Asthma;  Its  Patholop  and  Treatment.  By  Henry  H.  Salter.  M.  D., 
F.  S..  S.  First  American  from  the  last  English  edition.  New  York, 
William  Wood  &  Co.     1882. 

This  is  the  September  number  of  Wood's  Library.  In  all  that  relates 
to  the  clinical  history  of  asthma,  its  etiology,  prognosis  and  treatment,  do 
better  work  has  been  issued  in  the  English  langu^^e  than  Salters'.  The 
theories  regarding  the  phenomena  of  the  disease,  are  dealt  with  from  the 
standpoints  of  fact  and  e}q>erience.  In  the  chapters  on  treatment,  the 
several  depressants,  stimulants,  sedatives,  and  antispasmodics,  their  mode 
of  action  and  relative  value,  are  fully  discussed.  Diet  and  hygiene  and 
the  influence  of  locality  also  receive  due  consideration.  Special  appen- 
dices are  devoied  to  clinical  and  tabulated  cases. 

TTu  Hospital  Treatment  of  Diseases  of  the  Heart  and  Lungs,  with  over  three 
hundred  and  flfty  Formulae  and  Prescriptions,  as  exemplified  in  the 
Hospitals  of  New  York  City.     By  Charles  H.  Goodwin,  M.  D.,  New 
York.    C.  H.  Goodwin,  M.  D.;  1883. — izmo.     Pp.  196;  cloth.ji.so. 
The  author  in  the  preface  says:     "Among  the  numerous  medical 
works,  there  is  no  book  which  places  before  the  physician  the  real  practi- 
cal hospital  treatment,  founded  on  the  daily  experience  of  the  leading 
medical  men  of  the  times,  and  in  the  great  wards  of  metropolitan  hospitals 
representing  the  latest,  most  improved  and  successful  methods."    The 

Eiresent  volume  contains  a  resume  of  the  treatment  of  the  diseases  of  the 
ungs  and  heart  as  exemplified  in  the  various  hospitals  of  New  York.  It 
is  a  concise  Utde  work,  ajid  will  prove  convenient  for  reference. 
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Legal  Medicine.  By  Charles  Meyraott  Tidy,  M.  B.,  F.  R.  C.  S.,  Masterof 
Surgery,  Professor  of  Chemistry  and  of  Forensic  Medicine  and  Public 
Hefuth  at  the  London  Hospital,  etc.,  etc.  Vols,  I  and  II.  William 
Wood  &  Co.,  New  York.  Nos.  56  and  58  Lafayette  Place,  New  York 
City. 

These  two  volumes  are  the  concluding  numbers  qf  Wood's  Library  of 
Standard  Authors  for  1882.  Dr.  Tidy  has  long  been  favorably  known  as 
an  authority  upon  the  subject  of  Medical  Jurisprudence,  the  large  work, 
so  popularly  received  by  the  legal  and  medical  professions,  written  by 
him  in  conjunction  with  the  late  Dr.  Woodman,  having  firmly  established 
his  reputation  in  this  direction.  Vol,  I  contains  chapters  on  Evidence, 
the  Signs  of  Death,  Identity,  Causes  of  Death,  the  Post  Mortem,  Sex, 
Monstrosities,  Hermaphodism,  Vol.  II,  on  Expectation  of  Life,  Presump- 
tion of  Death  and  Sorvivorship,  Heat  and  Cold,  Bums  and  Scalds,  L^ht- 
ning,  Explosions,  Combustibles  and  Starvation  ;  each  subject  is  thoroughly 
considered,  and  will  afford  the  reader  an  amount  of  instruction  seldom 
offered  in  as  many  pages.  The  work  will  be  completed  in  two  more  vol- 
umes, which  will  form  part  of  the  Library  of  1883. 

Pocket  T%erapeulics  and  Dose  Book,  with  classification  and  explanation  of 
the  actions  of  medicines;  min.  and  max.  doses  in  troy  and  metric 
weights ;  index  of  common  and  pharmaceutical  names ;  index  of  dis- 
eases with  appropriate  remedies ;  tables  of  solubilities ;  illustrations  and 
examples  in  prescription  writing;  poisons,  their  symptoms,  antidotes 
and  treatment ;  incompatibles  and  antagonists ;  useful  hints  to  the  pre- 
scriber,  etc.,  etc.,  by  Morse  Stewart,  M.  D.  Third  edition,  revised  and 
enlarged.  Geo.  D.  Stewart  &  Co.,  Detroit,  Mich.,  November,  1882. 
An  immense  amount  of  information  in  the  smallest  possible  space.    For 

reference  in  emergencies  this  volume  is  very  desirable. 


WOOJyS  LIBRARY  OF  STANDARD  MEDICAL  AUTHORS 
FOR  1883. 
The  voltmies  selected  for  publication  in  1883  are  believed  to  be . 
equal  to  any  previous  series,  in  point  of  scientific  merit,  and  wUl  far  ex- 
ceed them  all  in  beauty  and  excellence  of  mechanical  workmanship.  It  - 
will  continue  to  be  sold  as  heretofore,  by  subscription  only,  at  $15  a  year, 
■As  these  volumnes  are  all  new  and  some  of  them  original  works,  prepared 
especially  for  this  Library,  it  may  become  necessary,  from  wholly  unfore- 
seen causes,  to  substitute  some  other  work  in  place  of  one  or  two  of  the 
volumes.     Such  a  possibility,  however,  is  less  likely  to  occur  this  year  than 
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heretofore,  every  precaution  having  been  taken  to  ensure  the  delivery  of 

the  manuscripts  in  season  to  enable  the  publishers  to  issue  them  as  adver- 
,  tised. 

77.  Manuqi  of  Gynecology.  By  D.  Benj.  Hart,  M.  D.^  F.  R.  C.  P.  E. 
Lecturer  on  Midwifery  and  Diseases  of  Women,  School  of  Medicine, 
Edinburgh,  etc.,  etc.;  and  A.  H.  Barbour,  M.  A.,  B.  Sc,  M.  B., 
Assistant  to  the  Professor  of  Midwifery,  University  of  Edinburgh. 
Illustrated  with  eleven  plates,  two  of  which  are  in  colors,  and  401  fine 
wood  engravings.     In  two  volumes. 

7/7.  Hand-Book  of  Ekctro-Tkerapeulics.  By  Dr.  Wahelm  Erb,  Pro- 
fessor in  the  University  of  Leipzig.     Illustrated  by  39  wood  engravings. 

IV.  JTie  Microscope  andits  Revelations.  By  Wm.  B.  Carpenter,  C.  B., 
M.  D.,  LL.  D.,  Sixth  Edition.  Illustrated  by  one  colored  and  about 
26  plain  plates,  and  upwards  of  500  fine  wood  engravings.  In  two 
volumes. 

VI.  Diseases  of  the  Esophagus,  Nasal  Cavities,  and  Neck.  By  Morell 
Mackenzie,  M.  D.,  London,  Senior  Physician  of  the  Hospital  for  the 
Diseases  of  the  Chest  and  Throat ;  Lecturer  on  Diseases  of  the  Throat 
at  London  Hospital  Medical  College,  etc.  Illustrated  by  wood  en- 
gravings. 

VII.  The  Diseases  of  Women,  a  Manual  for  Physicians  and  Stude/its. 
By  Heinrich  Fritsch,  M.  D.,  Professor  of  Gynecology  and  Qbstetrics  at 
the  University  of  Halle.  Translated  by  Isidore  Faust.  Illustrated 
with  150  fine  wood  engravings. 

VIII.  The  Treatment  of  Wounds.  Being  a  treatise  on  the  principles 
upon  which  the  treatment  of  wounds  should  be  founded,  and  upon  the 
best  methods  of  carrying  them  into  practice,  including  a  consideration 
of  the  modifications  which  special  injuries  may  demand.  By  Lewis  S. 
Pilcher,  A.  M.,  M.  D.,  Brooklyn,  N,  Y.  Illustrated  by  wood  engrav- 
ings. 

IX.  Hereditary  Syphilis.  Its  Pathology,  Treatment  and  Differential 
Diagnosis.  By  F.  R.  Sturgis,  M.  D.,  Harv.,  Member  of  the  Academy 
of  Medicine,  Ophthalmological  Society,  Dermatological  Society,  N.  Y. 
Clinical  Society ;  Visiting  Surgeon  Charity  Hospital,  New  York,  etc 
One  volume.  Illustrated  with  one  chromo-lithograph  and  several  fine 
wood  engravings, 
■X-XI.  Legal  Medicine.  By  Charles  Meymott  Tidy,  M.  B.,  F.  C.  S., 
Master  of  Surgery;  Professor  of  Chemistry  and  of  Forensic  Medicine 
and  Public  Health  at  the  London  Hospital ;  Medical  Officer  of  Health 
for  Islington;  late  Deputy  Medical  Officer  of  Health  and  Public 
Analyst  for  the  City  of  London,  etc.     Volumes  III  and  V. 

XII.  A  Treatise  on  Veterinary  Medicine  as  Applied  to  the  Diseases  and 
Injuries  of  the  Horse.  Compiled  from  modern  and  standard  authorities. 
By  F,  O,  Kirby.  Illustrated  by  six  chromo-lithc^aphic  plates,  con- 
taining numerous  figures  and  about  150  fine  wood  engravings. 
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"A  CAD  OF  A  DOCTOR." 

"Cad,  a  Tulgai,  tow  brid,  pieUDtioui  perun."  (Wcbiter.l 

A  year  or  two  ago,  in  one  of  his  delightful  letters  to  the  Pkiladelpkia 
Medical  Titws,  Dr.  J.  Milner  Fothergill  used  our  caption  as  indicative  of 
the  position  occupied  by  the  English  doctors  in  society,  and  by  so  doing 
he  succeeded  in  raising  a  tempest  in  a  tea-pot  among  his  local  brethren, 
in  which,  howeven,  he  sustained  his  position  beyond  question.  That  the 
American  doctor  occupies  a  higher  position  in  the  social  scale  than  his 
English  confrere,  will  not  be  claimed  by  any  one. 

A  few  generations  ago,  medicine  was  regarded  as  one  of  the  learned  pro- 
fessions, and  to  belong  to  it  was  an  honor.  At  present,  however,  it  is 
very  safe  to  say  that  the  young  doctor  starts  out  with  scarcely  greater 
social  prestige  than  the  young  artisan,  clerk  or  book-keeper,  and  even  less 
than  the  manufacturer  or  merchant,  while  his  lower  position,  with  refer- 
ence to  Theology  and  Law,  goes  without  saying.  He  may  succeed  in 
advancing  himself,  but  he  will  accomplish  this  by  his  individual  tact  and 
acquirements,  not  by  any  aid  derived  from  his  profession ;  there  is  no 
special  presumption  in  his  favor. 

The  causes  which  have  produced  this  state  of  affairs  have  been  at  work 
for  a  long  while.  Of  these  causes  two  stand  out  most  prominently :  First, 
'  the  entry  into  the  profession  of  incompetent  men,  thus  directly  degrading 
it ;  second,  the  increased  intelligence  of  the  laity,  by  which  this  incom- 
petence has  come  to  be  recognized.     Physic,  i.  e.,  the  giving  of  drugs  to 
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"cure"  disease,  throve  best  in  the  midst  of  ignorance  and  superstition. 
As  people  became  intelligent  dicy  desired  to  know  what  medicine  was  be- 
ing given  them,  and  why,  and  how  its  effects  were  supposed  to  be  pro- 
duced ;  and  when  their  questions  were  not  answered,  or  not  answered 
satisiactorily,  they  became  suspicious,  and  suspicion  led  to  investigatioti, 
and  investigation  to  doubt.  Homeopathy  came,  and  offered  an  answer  to 
these  invest^ations — specious,  to  be  sure,  but  still  an  answer — and  at 
once  met  witli  a  warm  welcome.  Patent  medicines  also  came,  and  suc- 
ceeded in  silencing  all  questioning  opposition  by  the  brazen  effrontery  of 
their  preposterous  claims.  Meanwhile,  "regular  medicine,"  "rational 
medicine,"  "empirical  medicine,"  plodded  on,  giving  its  powders  and 
pills  and  potions,  with  no  better  idea  of  their  action  than  that  possessed  by 
the  old  woman  of  the  teas  which  she  recommends  with  such  meek  assur- 
ance and  faith  -  the  doctors  and  the  old  women  all  quoting  "experience" 
as  their  guide,  forgetting  the  utter  worthlessness  of  all  ordinary  experience, 
especially  when  coupled  with  ignorance. 

But  it  remained  for  the  last  few  months  to  put  the  crown  of  deepest 
humiliation  and  shame  upon  our  profession.  Garfield  was  shot,  and  at 
once  there  was  a  struggle  for  the  honor  of  attending  him,  in  which  he  who 
was  least  qualified  for  the  duty — and,  as  it  has  since  appeared,  least  de- 
sired by  the  patient — came  off  victorious.  Then  there  was  the  long  series 
of  criminations  and  recriminations,  in  the  newspapers,  over  the  diagnosis, 
prognosis  and  treatment.  Then  the  post  mortem,  which  brought  confu- 
sion to  the  profession  as  it  revealed  the  gross  error  in  di^nosis.  Then 
the  quarrel  over  the  post-mortem;  what  could  the  public  think  of  a 
"science"  which  was  unable  to  demonstrate  whether  a  blood  vessel  had 
been  injured  by  a  bullet,  eroded  by  ulceration,  softened  by  pyemia,  or 
burst  by  the  embalmer's  syringe ! 

We  turn  the  page,  and  read  the  chapter  of  Guiteau,  and  find  the  usual 
quarrel  of  the  '  'experts"  over  the  question  of  his  sanity ;  we  find  him 
dead,  and  another  quarrel  over  the  autopsy ;  we  find  his  brain  submitted 
to  "experts,"  and  another  bitter  quarrel  resulring  therefrom. 

We  turn  another  page,  and  find  the  chief  surgeons  of  the  Nation — those 
to  whom  we  have  for  years  pointed  with  pride — ^presenting  their  bills  for 
services  rendered.  We  find  those  bills  cut  down  to  one  fourth  the 
amounts  asked  for,  and  our  cup  of  humiliation  is  full.  If  the  bills  were  ex- 
orbitant and  unreasonable,  what  must  be  thought  of  the  rank  and  file  of 
a  profession  whose  leaders  would  be  guilty  of  such  attempted  extortion? 
If  the  bills  were  just  and  reasonable,  how  low  has  the  profession  fallen 
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that  a  committee  should  dare  to  so  scale  them,  and  be  sustained  in  their 
act  by  the  public  press !  But  there  the  record  stands ;  the  chief  stu^eons 
of  the  Nation,  standing  at  the  very  head  of  the  profession,  placed  in  com- 
pensatien  on  a  level  with  a  mere  female  nurse — nurse  Edson ! 

We  turn  another  page— thank  God,  the  last,as  yet-— and  find  the  leaders  of 
the  medical  society  of  the  chief  State  of  the  Union,  representing  its  great 
metropolis,  and  medical  centre,  deliberately  and  openly  throwing  off  all 
restraints  of  order  and  decency  in  order  to  be  able  to  add  a  few  paltry 
pence  to  their  purses  by  associating  with  professional  outcasts  and  knaves. 

As  a  man  is  to  be  known  by  his  associates,  the  number  of  young  men 
of  education  and  culture,  having  spirit  and  ambition,  and  possessed  of 
means  to  enable  them  to  secure  all  requisite  professional  education,  who  will 
desire  to  enter  upon  the  study  of  medicine,  must  necessarily  be  small.  To 
be,  before  the  law  and  the'public,  merely  the  equal  of  the  abortionist,  the 
clairvoyant,  the  herb  doctor,  and  of  the  man  who  practices  a  delusion  and 
trades  upon  a  name ;  to  be  compelled  to  fellowship  with  men  such  as  Dr. 
King  has  exposed  in  Missouri — and  they  swarm  in  every  State  and  com- 
munity, and  no  where  more  than  in  Ohio;  to  meet  them  in -consulta- 
tion, to  cover  over  their  errors,  excuse  their  mistakes,  and  do  nothing 
"which  could  impair  the  confidence  reposed  in  them,  or  eflfect  their  repu- 
tation" {Code  of  Ethics,  Art,  IV.,  §  10.);  to  be  met  by  them  in  consulta- 
tion, and,  perhaps,  be  undermined  and  supplanted  by  them ;  to  be  called 
to  testify  as  an  expert,  and  find  ones  testimony — the  fruit  of  a  life-time  of 
study  and  investigation— set  at  naught  by  the  flippant  evidence  of  the 
ignorant  and  conscienceless  "expert"  of  the  opposite  side,  while  the  ears 
tingle  at  the  overheard  jestings  of  the  members  of  the  bar — who  reflect  the 
sentiments  of  the  community — as  to  "the  price  per  dozen  of  doctors  as* 
experts ; "  to  be,  and  to  do,  and  to  endure  all  this,  to  be  a  servant  of  ser- 
vants, on  the  go,  night  and  day,  sick*  or  well,  for  the  wages  of  a  working 
man.t  and  the  honor  of  being  "a  cad  of  a  doctor," — all  this  does  not 
furnish  a  pleasing  prospect  for  young  men  whose  natural  and  acquired 
advantages  lead  to  aspire  to  be  somewhat  above  the  average,  and  hence 

•  "  '  Rouse  up,'  said  members  of  Ihe  family  lo  one  of  the  fiist  pfaysieiaas  of  France,  then  on 
earn  a  few  francs— there  ia  not  any  bread  in  the  house  ( ■  "— (Dr.  Corting,  in  Baton  Mid.  and  Surg. 

cians  in  one  of  the  larger  cities,  and  found  that,  after  deducting  eipensei  necesuiry  to  the 
practice  of  Ihe  profeliion.  Ihey  did  not  annually  receive,  on  an  average,  more  than  workineineB 
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few  sach  men  enter  the  profession,  while  of  those  that  do  enter  it  manf 
soon  leave  it  in  disgust. 

What  the  end  of  all  this  will  be,  no  one  can  fortell,  but  the  future  of  the 
pr<rfiession  is  ce^inly  dark,  and  the  physician  who  recently,  in  our  pres- 
ence, said  he  would  radier  see  his  son  dead  than  following  in  his  footsteps, 
but  expressed  very  graphically  the  sentiments  of  thousands  of  his  brother 
practitioners.     ' 

Placenta  Previa  with  Twin  Pregnancy. — Dr.  E.  P.  Bemady  {M. 
Sf  S.  Reporia),  of  Philadelphia,  reports  such  a  case,  which  he  considers 
unique. 

At  a  recent  meeting  of  the  Central  Ohio  Medical  Society,  Dr.  Starling 
Loving,  of  this  city,  reported  a  similar  case,  which  was,  however,  compli- 
cated by  the  presence  of  a  uterine  fibroid,  resulting  in  severe  pest  partum 
hemorrhage,  the  case  concluding  with  an  attack  of  phlegmasia  alba  dolens. 
At  the  same  session,  Dr.  E.  B.  Pratt,  of  Mt.  Sterling,  reported  a  case  of 
tfipUts,  with  placenta  previa.     Next! 


Our  co-Editor,  Dr.  J.  H.  Lowman,  sailed  for  Europe  on  the  17th  ult. 
He  expects  to  be  gone  four  or  five  months,  and  will  pay  especial  attention 
to  the  diseases  of  the  throat  and  chest.  He  promises  us  an  occasional 
letter.     His  address  will  be  in  care  of  Brown,  Shipley  &  Co.,  London. 


OBITVARY. 


Dr.  Andrew  McLaughlin,  of  Tremont  City,  Ohio,  died  October  11, 
iSSa,  aged  73  years,  a  months,  and  11  days. 

Dr.  McLaughlin  located  in  Tremont  City  in  1836,  after  graduating  at 
Starling  Medical  College.  He  was  an  honored  member  of  the  State  Med- 
ical Society,  and  also  of  local  organizatians. 
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SAMPLES  OF  MISSOURI  QUACKERY. 

We  cull  the  following  gems  from  Dr.  King's  address  on  Quacks  and 
Quackery  in  Missouri  -. 

An  old  practitioner  said  that  "Dover's  powder  was  a  favorite  remedy 
with  him  as  it  would  produce  a  gende  diapporefus  and  had  a  soothin' 
effect  on  the  mucous  membrane  of  the  brain."  Explaining  vicarious  men- 
struation, the  same  doctor  said,  "the  blood  is  stopped  in  the  womb  and 
forced  tlm>ugh  the  fallopian  tubes  into  the  lungs." 

"Mr.  poste  master  pleas  scend  my  male  to  the  turn  back  poste  Olice  af 
you  pleas  sir  Any  is  in  the  ofice  for  me  Dr.  J.  R.  G." 

A  doctor  said  that,  "as  soon  as  the  lochia  ceased  to  flow  through  the 
mouth,  and  were  established  through  the  vagina,  the  convulsions  would 
cease."     She  had  bitten  her  tongue, 

A  quack  went  for  a  regular  physician  to  operate  for  strangulated  hernia, 
which  he  said  he  had  tried  for  two  days  to  reduce  by  taxis.  But  arrange- 
ments were  not  completed  before  a  red-headed  boy  rode  up  to  the  office 
and  said:  'You  doctors  needn't  come ;  Bill  only  had  a  bile  and  it's 
busted." 

A  guack  rubbed  a  soludon  of  plumbi  acetis  on  a  woman's  abdomen, 
and  shordy  afterward  pulled  up  the  clothing  and  showing  the  husband  a 
discharge  from  the  vagina,  said,  "There,  now!  don't  you  see?  The 
medicine  is  absorbed  already." ' 

On  being  asked  as  to  the  health  of  his  neighborhood,  one  said,  "0, 
sickness  is  debating."  On  being  further  asked  how  he  got  along  so  well 
with  the  prevailing  fevers,  he  said,  "Well,  I'll  tell  you,  but  I  won't  tell 
them  d — d  quacks  out  in  the  country.  I  take  some  soda,  and  put  a  litde 
water  in  one  glass,  some  acid  in  another;  I  then  pour  them  together,  and 
let  the  padent  drink  it  while  it  is  vesicadng." 

A  female  doctor  was  called  to  see  a  lady  who  was  suffering  from  hem- 
orrhage of  the  kidneys.  The  doctress  stated  that  she  "knew  all  about  it 
— her  father  had  the  same  disease — hemorrhage  of  the  prostate  gland." 

One  quack  said  "he  gave  the  patient  a  litde  turpentine  as  her  bowels 
were  a  HtUe  gastric." 

Another  told  a  gentleman  who  had  synovitis  of  the  knee-joint,  that 
"there  was  a  rheumatic  worm  in  the  joint  eating  up  the  asphaltum." 

A  root  doctor  has  but  three  medicines,  all  made  from  the  same  root 
He  calls  them  respectively  "Hibobalorum,   Lobobahirum,  and   Hi-lo- 
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bustem."  One  -is  a  cathartic,  another  an  emetic,  another,  last,  "a  rank 
pizen"  which  will  bust  his  patients  open.  He  makes  the  first  by  peeling 
the  bark  downwards,  the  second  by  peeling  it  upward,  and  the  last  by 
peeling  it  around. 

Many  pages  of  Dr.  King's  address  were  filled  with  similar  "uncut  gems. " 
They  are  funny — many  of  them,  and  serve  to  excite  a  laugh,  but  to  an 
honorable  practitioner  they  cause  a  blush. 

We  quote  a  paragraph  or  two  from  his  paper : 

"The  condition  of  things  shown  is  enough  to  sicken  any  man  who  has 
any  regard  for  the  dignity,  standing  and  honor  of  our  profession ;  and  is 
sufficient  to  alarm  and  appall  any  person,  not  a  doctor,  who  is  capable  of 
appreciating  the  danger  in  which  the  community  is  placed  by  reason  of 
the  presence  of  many  illiterate  and  incompetent  men  in  their  midst  assum- 
ing to  represent  our  noble  profession  and  ta  take  charge  of  the  issues  of 
life  and  death. 

"The  presence  of  these  ignorant  pretenders  and  swindling  rascals  is  a 
standing  cause  of  shame  and  annoyance  to  every  worthy,  honest  and  com- 
petent physician  ;  for  say  what  we  will  the  people — the  great  majority  of 
whom  do  not  seem  capable  of  distinguishing  between  the  true  and  false  in 
our  profession — will  class  us  with  these  creatures  and  will  call  upon  and 
beg  and  importune  us  to  meet  them  in  consultation  in  cases  threatening 
.  life,  and  our  refusal  to  do  so  often  puts  us  at  a  disadvantage  before  a  com- 
munity which  has  more  heart  than  brains." — Peoria  Med.  Mo. 

A  Necessity  of  the  Day. — Few  minor  inventions  have  been  so  read- 
ily appreciated  and  come  so  quickly  into  general  use  as  the  stylographic 
pen.  None  who  have  used  one  will  ever  be  contented  with  any  less  con- 
venient apparatus  for  writing,  and  in  a  short  time  there  will  be  few  who 
have  occasion  to  write  at  all  who  have  not  adopted  it.  The  general  prin- 
ciple of  the  stylographic  pen  is  so  familiar  as  to  require  no  explanation. 
We  have  made  trial  of  various  kinds,  but  have  found  none  to  equal  the 
improved  Livermore  Stylographic  Pen,  which  combines  all  the  advantages 
of  other  makes.  It  is  convenient  to  use,  writes  with  any  kind  of  good 
ink,  and  is  practically  indestnictable.  Sold  at  first  for  $3  each,  the  price 
has  recently  been  reduced  to  $2  for  plain  pens,  with  50  cents  extra  for 
gold  mounted.  By  sending  that  amount  to  Louis  E.  Dunlap,  Manager 
Stylographic  Pen  Company,  ago  Washington  Street,  Boston,  a  pen, 
together  with  a  package  of  superior  ink,  will  be  sent  by  return  mail,'  and 
the  money  will  be  at  once  refunded  if  they  do  not  prove  to  be  perfect  in- 
every  respect, — Morning  Mail,  Lowell  Mass. 

The  Councillors  of  the  Massachusetts  Medical  Society  have  voted  that 
Columbus  Medical  College  be  dropped  from  the  list  of  medical  colleges 
whose  diplomas  are  recognized. — If.  Y.  Med.  Record,  March  //,  '83. 
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Communications. 
one  of  the  abuses  of  carbolic  acid. 

WEBB  J.    KELLY,    M.    D.,    INDIANAPOLIS,    IND, 


Every  now  and  then  some  accoucheur  meets  with  ill  luck,  and  as  a  con- 
sequence as  labor  ushers  a  new  soul  into  this  world  to  butle  and  brave 
its  hardships,  one  that  has  already  suffered  the  pangs  of  misery  and  sorrow 
passes  away.  Such  has  been  the  history  of  midwifery  always,  and  such 
will  be  its  history  so  long  as  women  conceive  and  bear  children.  Such 
accidents  are  indeed  unfortunate — unfortunate  for  the  accoucheur,  and 
unfortunate  for  the  bereaved  family ;  but  the  greatest  misfortune  o(  all  is 
the  evil  thoughts  it  cause's  to  arise  in  the  minds  of  others,  who  themselves 
may  some  day  be  called  upon  to  pass  through  the  trying  and  painful 
ordeal  of  childbirth.  The  many  times  we  are  called  upon  in  great  haste 
to  attend  these  women,  and  treat  them  in  the  after  stages  of  miscarriage 
and  abortion,  only  shows  the  effects  of  the  terrible  impression  left  upon 
their  minds  by  a  childbirth  death.  I  really  believe  that  two-thirds  of  the 
abortions  produced  every  day  are  done  more  through  fear  of  death  during 
childbirth,  than  through  any  other  motive. 

If  we  follow  into  the  private  chambers  of  married  women,  and  take  a 
peep  into  the  litde  dark  closet,  in  how  many  will  we  see  bottles  of  ergot, 
cotton  root,  savin,  oil  of  tansy,  etc.,  to  produce  as  they  call  it,  "accidental 
miscarriage  ?"  And  when  these  agents  fail,  how  many  times  will  we  find 
a  "reputable  and  prominent  physician"  receive  a  specified  sum,  and, 
sound  in  hand,  enter  that  chamber  and  induce  premature  labor!  We  are 
all  ready  to  acknowledge  that  this  is  the  darkest  spot  in  our  profession. 
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These  women  are  in  reality  the  worst-  set  of  patients  the  profession  has 
to  contend  with.  Still  there  is  another  class,  who  in  my  opinion  suffer 
more  than  these;  they  are  those  who  endeavor  to  prevent  conception. 
If  you  have  never  kept  a  record  of  the  number  of  cases  of  "nervous 
patients"  you  treat  annually,  whose  affection  is  induced  by  this  one  thing, 
do  so,  and  see  how  great  will  be  your  surprise  at  the  end  of  the  year.  Of 
course  this  is  an  old  story  to  many  of  the  older  practitioners,  espcfcially  in 
the  cities,  but  it  may  be  new  to  some  of  the  younger  members  of  the 


During  the  last  two  years  I  have  met  with  three  very  interesting  cases 
of  this  kind,  where  the  nervous  irritation  and  the  accompanying  symptoms 
were  caused  from  vaginal  injections  of  carbolized  water,  to  prevent 
conception,  and  as  the  recital  of  them  may  lead  to  further  investigation  of 
the  subject,  it  affords  roe  great  pleasure  to  be  able  to  give  the  history  of 
each  case. 

Case  I.     Mary  H ;  aged  twenty-three  years ;  dark  eyes  and  hair ; 

plump,  well  formed  girl ;  always  been  very  healthy  until  within  the  last 
few  months;  has  led  a  prostitute  life  for  about  two  years,  and  is  now  an 
inmate  of  a  house  of  ill-fame. 

When  I  first  saw  her  she  was  suffering  from  extreme  nervous  prostra- 
tion,  with  the  following  symptoms  :  Extreme  irritability  of  the  stomach, 
accompanied  with  some  pain  in  that  region ;  slcin  cold  and  clammy ;  greiit 
headache,  particularly  at  the  base  of  the  skull;  pupils  contracted;  pulse 
weak  and  thready,  with  slight  intermittency ;  slight  diarrhea;  tempera- 
ture, 97^ ;  extreme  nervousness;  on  attempting  to  walk  across  the  floor 
her  limbs  give  away  and  refuse  to  support  her;  she  has  eaten  nothing  for 
twenty-four  hours.  I  confess  I  was  somewhat  embarrassed  in  my  diag- 
nosis, and  had  she  not  assisted  me  would  have  made  an  utter  failure  of  it. 
It  seems  that  the  girls  in  the  house  were  in  the  habit  of  using  vaginal  in- 
jections of  carbolized  water  for  the  double  purpose  of  preventing  concep- 
tion and  of  avoiding  venereal  diseases  It  was  not  an  uncommon  occur- 
rence for  them  to  suffer  as  was  she  at  the  present  time,  only  in  a  much 
roore  sub-acute  form.  At  these  times  they  would  dispense  with  the  car- 
bolic acid.  The  only  medicine  they  would  take  was  quinine,  which 
seemed  to  have  the  desired  effect  of  dispelling  all  symptoms  of  poisoning. 
She  had  been  warned  several  days  previous  to  give  up  the  acid,  but  cir- 
cumstauces  being  such  that  she  thought  it  was  a  necessity,  she  continued 
in  its  use.  With  good  care  and  proper  medication  she  made  a  good 
recovery. 
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Case  II.     Shortly  afterwards,  I  was  called  upoD  to  prescribe  for  Mrs. 

;  aged  39  years;  very  dark  complexion;  medium  size;  mother  of 

five  children.  Ever  since  the  birth  of  the  youngest  child,  four  years,  she 
has  been  an  invalid  more  or  less  all  the  time.  Her  physician  claimed 
that  she  was  suffering  from  womb  disease,  the  result  of  the  last  confine- 
ment. By  inquiring  1  ascertained  that  with  the  exception  of  the  child  be- 
ing very  large  there  was  nothing  unusual  transpired  at  that  time.  She 
presented  the  following  symptoms:  Extreme  nervousness;  could  stand 
very  litde  physical  labor;  her  skin  was  of  a  yellowish  cast;  she  com- 
plained of  a  constant  pain  in  the  back  part  of  her  head,  and  also  a  "giv- 
ing way  "  in  the  small  of  the  back ;  no  appetite ;  the  least  excitement 
would  throw  her  into  hysterics;  she  suffered  terribly  from  melancholia; 
there  was  positively  nothing  wrong  with  the  womb.  I  then  ascertained 
that  shortly  after  the  birth  of  her  child,  a  neighbor  woman  died  during 
child-birth,  and  this  so  impressed  her  that  she  sought  the  advice  of  a 
noted  quack  in  Cleveland,  Ohio,  who,  with  all  the  impressivcness  of  such 
individuals,  gravely  informed  her  should  she  again  become  pregnant  her 
life  would  surely  pay  the  penalty,  but  if  she  would  freely  use  vaginal 
injections  of  strong  carbolized  water  there  would  be  absolutely  no  danger. 
From  thence  dates  her  misery.  I  gave  her  treatment  for  some  time  with, 
apparently,  no  good  effect,  and  finally,  as  a  last  resort,  sent  her  away  from 
"home  and  husband."  While  away  she  steadily  improved,  and  came 
home  almost  well,  only  to  relapse  in  a  short  time  into  the  old  state  of 
health.  This  was  because  she  would  not  give  up  the  use  of  the  acid.  Re- 
cently she  gave  it  up,  since  which  time  she  has  improved  wonderfully, 
and,  I  think,  will  entirely  recover  her  health. 

Case  III.     Mrs.   K ;  aged  10  years ;  slight  build ;    dark  eyes 

and  hair ;  married  about  one  year.  Her  symptoms  were  very  much  like 
the  previous  case,  only  in  a  milder  form.  She  used  the  acid  on  the  advice 
of  her  mother  (case  second).  Nothing  seemed  to  do  her  any  good,  as  she 
continued  in  the  use  of  the  injections — using,  on  an  average,  four  ounces 
of  acid  a  week.  Circumstances  taking  place  which  compelled  the  sepa- 
ration of  husband  and  wife,  permanently,  she  began  to  improve,  and  a 
recent  letter  from  her  states  that  she  has  completely  recovered  her  he^th. 

In  this  report  I  shall  not  attempt  to  discuss  the  action  of  carbolic  acid 
on  the  nervous  system,  nor  on  any  particular  set  of  nerves,  but  this  I  will 
say  :  Carbolic  acid  used  for  any  length  of  time  in  vaginal  injections,  for 
the  prevention  of  conception,  will  give  rise  to  symptoms  of  chronic  poi- 
soning by  this  acid,  and  if  too  freely  and  frequently  used  will  give  the  acute 
symptoms. 
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[Since' writing  the  above  I  have  met  with  one  more  case:     Mollie 

D ;  aged  28  years;  dark  eyes;  strong/ healthy  woman ;  prostitute, 

Suffering  from  mild  poisoning.     In  this  case  the  vaginal  walls  suffered 
from  the  caustic  effects  of  the  acid.] 


IDENTITY  OR  NON-IDENTITY  OF  CROUP  AND  DIPH- 
THERIA. 
Remarks  made  before  the  Central  Ohio  Medical  Society : 

DR.  H,  J.  SHARP,  OF  LONDON. 

I  believe  diphtheria  to  be  distinct  and  altogether  a  different  disease  from 
pseudo-membranous  croup,  or  what  I  would  prefer  to  call  acute  mem- 
branous laryngitis,  for,  I  agree  with  others  in  considering  the  term 
croup  as  a  misnomer,  when  applied  to  a  disease.  Moreover,  I  not 
only  believe  them  to  be  distinct  diseases,  but  that  the  treatment  of  the  two 
diseases  will  be  successful  or  otherwise,  accordingly  as  to  whether  or  not 
the  physician  bases  it  upon  this  view. 

In  all  that  Dr.  Pooley  has  said  it  seems  apparent,  that  his  opinions, 
like  those  who  adhere  to  the  identity  of  these  diseases,  have  been  formed 
from  the  standpoint  of  the  anatomist  and  microscopist,  more  than  from 
that  of  the  clinician,  and  were  I  to  draw  my  conclusions  from  anything 
that  has  been  discovered  by  the  most  careful  investigation  into  the  morbid 
anatomy  of  the  disease  by  aid  of  the  microscope,  I  would  find  little  diffi- 
culty in  agreeing  with  such  opinions,  for  the  most  careful  investigations 
prosecuted  to  this  end,  have  failed  to  demonstrate  conclusively  that  they 
are  not  identical,  if  we  accept  the  conclusions  of  Oertel  and  those  of  his 
school  of  belief,  who  ascribe  diphtheria  to  bacterian  origin,  and  hold  in 
this  that  it  is  distinct  from  what  is  ordinarily  known  as  croup. 

Whatever  my  opinion,  as  viewed  from  the  standpoint  of  the  anatomist 
and  microscopest,  as  to  the  identity  or  non-identity  of  the  two  diseases, 
may  have  been,  when  studied  at  the  bedside  I  have  been  compelled  to 
regard  them  as  very  different  diseases,  and  my  treatment  of  them  has  been 
as  widely  different  as  of  any  other  two  affections  in  the  whole  catalogue  of 
diseases. 

Briefly  stated,  diphtheria  belongs  to  the  contagio-infectious  diseases.  It 
is  propagated  by  a  specific  disease  poison,  is  infectious,  and  being  inocula- 
ble  belongs  to  the  typically  contagious  diseases. 

Such  cannot  be  said  of  croup.  We  do  not  regard  it  as  infectious, 
neither  has  it  been  produced  in  others  by  contact,  nor  in  the  lower  ani- 
mals by  inoculation. 
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Diphtheria  may  be  an  entirely  local  disease,  without  causing  constitu- 
tional disturbances,  and  be  confined  to  any  other  locality  than  the  air-pas- 
siges.  I  have  observed  a  case  in  which  it  was  confiDed  to  the  glans  penis, 
occuiring  in  a  fljember  of  a  family,  some  of  whom  had  been  affected  with 
it  in  its  more  usual  form.  In  this  case  the  membrane  formed,  entirety 
covered  the  glans  and  could  be  removed,  as  a  glove  finger  firom  the  fin- 
ger it  covers.  This  was  as  genuine  a  case  of  diphtheria  as  when  it  affects 
the  air-passages  with  constitutional  disturbances.  Who  would  expect  to 
find  croup  in  this  situation?  , 

The  whole  tendency  in  diphtheria  is  to  adynamia,  while  in  croup  we 
have  a  sthenic  reaction ;  what  we  most  fear  in  diphtheria  is  blood  poison- 
ing, either  from  the  specific  poison  of  the  disease,  which  I  believe  is  a  bac- 
terium or  from  stpcia  producing  a  septicemia.  In  croup  we  have  no  such 
fears,  the  blood  poisoning  we  have  it  is  true,  but  it  is  of  that  variety  we 
have  in  a  case  of  strangularion— by  retained  carbonic  acid.  '  The  origin 
and  dissemination  of  diphtheria  are  favored  by  filth  and  such  conditions 
as  favor  bacterian  life,  such  cannot  be  said  of  croup,  which  is  more  due 
to  atmospheric  coudi^ons,  such  as  damp  and  cold. 

In  the  treatment  of  the  two  diseases  we  recognize  those  very  different 
phases  and  tendencies  in  their  clinical  history.  In  diphtheria  our  aim 
from  the  very  first  is  to  prevent  the  blood  poisoning,  and  if  this  takes 
place  to  prevent  its  disastrous  consequences  by  the  supportive  and  stimu- 
lant plan  of  management.  When  we  have  met  these  indications,  we  have 
done  about  all  that  can  be  accomplished  by  any  plan  of  treatment.  In  ' 
croup,  all  recognize  the  importance  of  early  and  continuous  active  and 
almost  heroic  plan  of  treatment.  There  is  no  other  disease  in  which  I  em- 
ploy such  active  measures  with  so  great  determination.  We  have  a  high 
temperature,  rapid  pulse,  that  tolerates  veratrum  to  a  greater  extent  than 
any  other  in  which  I  have  ever  used  it,  but  by  pushing  it  you  can  bring 
the  pulse  beat  down  and  hold  it,  to  any  desired  rale.  Who  would  think 
of  using  veratrum  in  most  cases  of  diphtheria  ?  Then  in  croup,  venesec- 
tion may  be  pracdced  with  benefit.  Again,  who  would  bleed  in  diph- 
theria ?  In  croup,  active  emetics  may  be  used  with  benefit.  In  fact,  I 
may  say  briefly  that  in  croup  I  would  select  my  weapons  to  fight  an  active 
foe,  viz.:  the  lancet,  veratrum,  emetics,  ice  bladders  and  lime-water 
spray,  while  in  diphtheria  they  would  be  disinfectants,  bacteriacides,  arterial 
and  general  tonics,  stimulants  and  supporlivcs.  Such  are  the  lessons  de- 
rived by  observing  the  clinical  history  of  these  two  diseases,  and  1  may 
reiterate  that  the  physician  who  heeds  tiiese  lessons  and  directs  his  treat- 
ment accordingly  will  be  best  satisfied  with  the  results  of  his  management 
of  the  two  diseases. 
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*  DR.  J.  R.  MARSHALL,  OF  DUBLIN. 

My  views  can  be  best  presented  in  the  fonn  of  a  comparison  between 
the  two  diseases : 


MEMBRANOUS  CROUP. 


Is  ushered  in  with  violent  functional 
ind  constitution  at  disturbances,  such 
aJugh,  fever,  hoarsness,  with  dyspnea. 


Duration  is  comparatively  short,  t 
rapid   course — from    j  hours   to   tv 


9th.— 

Termination   in  resolution   (recovery), 
or  in  death  by  apnea. 


Treatment:  anti-phlogistic  and  seda- 
tive. Mutcuty,  antimony,  opium,  and 
tobacco  are  serviceable. 


DIPHTHERIA. 

Is  an  asthenic  or  subacute  inflamma- 
tion of  the  mucous  lining  of  the  fauces, 
larynx,  pharynx  and  nares. 


Always  a  bad  felor  of  breath. 


There  is  often  extensive  ulceration 
which  may  cause  septicemia  and  entire  ar- 
rest of  assimilation  and  r  *  ' 
failure  of  the  heart's  acti( 


(ury,  antimony,  opium,  and  tobacco, 
either  or  all,  would  do  great  harm  and 
complicate,  and  lead  to  fatal  results. 
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DR.  J.   HELMICK,  OF  HARRISBURG. 

Croup  and  diphtheria  are  two  distinct  diseases,  croup  being  sthenic  and 
diphtheria  asthenic,  in  character.  They  require  wholly  different  treat- 
ment. The  treatment  of  croup  is  almost  universally  commenced  by 
an  emetic,  while  the  treatment  of  diphtheria  is  generally  sustaining  from 
the  beginning,  by  stimulants,  such  as  quinine,  iron,  whisky,_  wine  or 
brandy.  In  pseudo-membranous  croup,  the  patient  generally  dies.  In 
diphtheria,  they  almost  uniformly  recover.  I  have  seen  cases  of  pseudo- 
membranous croup  in  which  there  was  no  evidence  of  diphtheritic  patches 
on  the  throat  or  tonsils,  and  there  certainly  never  was  a  case  of  diphtheria 
that  had  not  the  diphtheritic  deposit  in  the  throat.  I  admit  there  is  a 
family  likeness  between  croup,  diphtheria,  scarlatina  and  typhoid  fever. 
In  diphtheria  there  is  a  fetid  breath,  and  discharges  from  the  nostrils,  and 
neighboring  glands  are  swollen.  These  symptoms  are  absent  in  croup. 
Croup  is  sporadic,  diphtheria  epidemic.  It  is  strange  that  authors  &om 
all  time  have  claimed  and  treated  croup  as  a  distinct  disease,  while  now, 
some  medical  gendemen  claim  they  are  identical.  Were  I  called  to  a 
case  of  croup  to-night,  in  a  family  of  six  children,  (for  we  are  almost  always 
called  to  such  cases  in  the  night)  1  would  not  think  of  warning  the  parents 
against  the  contagiousness  of  the  disease,  simply  because  it  is  not  con- 
tagious. Upon  the  other  hand,  were  I  called  to  a  case  of  diphtheria,  I 
should  certainly  warn  them  that  it  was  a  contagious  disease,  for  diphtheria 
will  attack  the  old  as  well  as  the  young,  but  croup  seldom  attacks  any  but 
children.  With  such  experience  and  evidence  as  this,  I  am  clearly  of  the 
opinion  that  croup  and  diphtheria  are  distinct  diseases. 


DR.  E.  B.  PRATT,  ^ 

I  believe  that  diphtheria  in. its  initial  stage  is  a  local  disease,  the  con- 
stitutional symptoms  being  secondary  events;  and  while  I  am  a  firm  be- 
liever in  the  unity  of  diphtheria  and  pseudo-membranous  croup,  so 
called,  my  belief  being  based  on  the  fact  that  the  grand  arbiter  of  all 
pathological  questions,  the  microscope,  reveals  no  difference  in  the  character 
of  the  paiholc^ical  product — the  membranes  oresent  in  either  case,  still  I 
am  willing  to  admit  the  apparently  great  difference  in  clinical  events  which 
is  so  constantly  urged  by  observers  who  believe  in  the  duality  of  the 
diseases. 

I  am  fully  persuaded,  however,  that  an  adequate  explanation  of  this 
seeming  difference  can  be  found  in  the  greatly  varied  distribution  of  histo- 
logical elements,  such  as  elastic  fibre,  epithelium,  lymph  ducts,  blood 
vessels,   nerves,   acinous  glands,   muciparous  follicles,   and  submucous 
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tissue,  in  the  anatomical  construction  of  parts  which  in  turn  may  become 
the  seat  of  diphtheritic  infection,  as  the  nose,  mouth,  tonsils,  epiglottis, 
vocal  cords,  larynx  and  trachea. 

Of  all  the  tissues  just  enumerated,  elastic  fibre  is  the  least  affected  by 
morbid  agencies,  and  offers  the  greatest  resistance  to  deep  diphtheritic 
infection,  and  is  found  most  abundantly  in  the  tonsils,  epiglottis,  vocal 
cords,  Idrynx  and  trachea.  Where  pavement  epithelium  abounds,  we 
find  the  most  frequented  spot  for  the  reception  and  dei'etopment  of  the 
poison ;  hence  the  tonsils,  from  their  prominence  and  the  nature  of  their 
covering,  constitute  one  of  its  favorit  e  sites  Where  muciparous  follicles 
are  numerous,  their  se  cretion,  as  a  rule,  prevents  deep  seated  degeneration 
of  tissue,  by  loosening  the  membrane'and  hastening  its  removal;  in  their 
absence  no  such  loosening  and  separation  can  occur,  except  after  suppu- 
ration is  established  ;  hence  if  lymph  ducts  abound  in  the  part  affected, 
the  systemic  infection  will  be  greater  and  the  disease  mere  severe.  It 
now  becomes  apparent  that  Virchow  made  a  mistake,  some  years  ago, 
when  he  sent  forth  his  dictum  that  diphtheritic  membrane  was  adherent 
to  and  even  incorporated  with  the  mucous  membrane,  while  croup  mem- 
brane was  situated  upon  and  even  detached  from  the  mucous  membrane. 
The  truth  is,  we  can  often  observe  both  conditions  in  the  same  case  of 
diphtheria,  if  the  poison  has  been  deposited  on  both  the  tonsils  and  fauces  ; 
in  the  first  situation  the  membrane  will  be  closely  adherent  to  the  tissues 
beneath  it,  while  in  the  latter  it  may  be  partially  detached,  by  action 
of  the  muciparous  follicles  beneath  it,  and  flapping  like  a  curtain  with  each 
respiratory  act,  Muciparous  follicles  are  more  abundant  in  all  other 
situations  than  in  the  tonsils  and  vocal  cords ;  indeed,  they  are  entirely 
absent  in  these  two  last  situations. 

In  localities  where  there  are  no   lymph  ducts,  there    will  be  no  blood 
poisoning;    hence    the    benign    character  of  simple  tonsillar  diphtheria; 
hence  the  seemingly  sthenic  character  of  laryngeal  diphtheria — especially 
when  confined   to  the   vocal  cords^the  so  called  pseudo-membranous  ' 
croup  of  the  champions  of  the  dual  theory. 

A  few  words  with  reference  to  the  vocal  cords  : — They  stand  as  senti- 
nels at  the  narrow  entrance  to  the  lungs ;  they  are  covered  by  pavement 
epithelium,  the  favorite  seat  of  the  diphtheritic  poison;  they  have  no 
muciparous  follicles  or  acinous  glands,  to  effect  a  speedy  removal  of  the 
diphtheritic  mass  when  infection  does  take  place,  neither  have  they  any 
lymph  ducts  by  which  general  infection  can  spread.  Besides,  Suffocation 
sets  in  too  early — especially  in  case  of  children — for  adjacent  lymph 
vessels  to  become  the  bearer  of  infection  in  case  the  deposit  should 
macerate.  So  in  localities  where  diphtheria  has  died  outas  an  epidemic 
occasional  cases,  with  but  little  if  any  infecting  power,  will  be  known  for 
years  or  even  decades,  as  so-called  sporadic  pseudo-membranous  croup, 
as  we  speak  during  a  long  lapse  of  years  of  an  occasional  case  of  sporadic 
cholera,  or  dysentery. 
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CANCER  OF  THE  INTESTINAL  TRACT. 

Operations  for  the  removal  of  Malignant  Strictures  of  Pylorus  and  Intestines. 
Together  with  a  brief  Review  of  the  Historical  Development  of  Modern 
Abdominal  Surgery :  An  Argument  Submitted  to  the  Cuyahoga  County 
Medical  Society,  April  3d,  i88j,  upon  the  Question  of  the  fustiftability  of 
Operations  for  the  Removal  of  Cancer  of  the  Intestinal  Tract. 

BY  REUBEK  A.  VANCE,  M.  D.,  CLEVELAND,  O. 


In  order  to  discuss  the  justifiability  of  operations  for  the  removal  of  can- 
cerous tumors  of  the  intestinal  tract — the  stomach  and  intestines — we 
must  first  ask,  Why  should  cancers  be  removed  at  all?  It  would  take  too 
much  time  to  even  glance  at  this  question,  so  I  will  take  for  granted  the 
axiom  in  surgery  that  malignant  growths  of  all  forms  demand  immediate 
and  complete  removal.  To  this  rule  there  are  few  exceptions,  and  these 
more  apparent  than  real.  Cancerous  tumors  of  the  brain  are  not  operated 
upon  for  the  simple  reason  that  the  organ  from  which  the  morbid  mass 
takes  its  origin  is  too  delicate  a  structure  for  the  necessary  manipulations 
of  the  surgeon.  The  same  is  in  a  measure  true  of  cancer  of  the  liver; 
here  it  is  not  the  peculiar  structure  of  (he  organ  affected  so  much  as  it  is 
the  danger  of  hemorrhage  that  prevents  the  surgeon  cutting  away  malig- 
nant growths  developed  in  the  hepatic  substance.  No  such  dangers 
attend  upon  the  excision  of  cancerous  masses  from  the  intestinal  canal — 
on  the  other  hand  there  are  cogent  reasons  demanding  their  removal.  It 
is  but  infrequcndy  that  the  physician  or  surgeon  can  know  beforehand 
just  what  will  be  found  in  the  ahdomen  when  neces^ty  demands  that  its 
recesses  be  explored,  and  as  there  are  special  circumstances  occasionally 
demanding  excision  of  malignant  growths  of  the  intestinal  tract,  as  well  as 
a  series  of  real  and  imaginary  dangers  attending  any  operation  in  the 
abdomen,  I  ask  the  patient  attention  of  the  Society  while  I  briefly  review 
the  Historical  Development  in  recent  years  of  the  Surgery  of  the  Abdo- 
men. This  necessitates  a  consideration  of  the  various  methods  of  treating 
penetrating  wounds  of  the  abdomen,  as  well  as  an  outline  of  the  opera- 
tions resorted  to  for  the  relief  or  cure  of  surgical  affections  of  the  abdom- 
inal viscera.  I  know  of  no  course,  so  well  calculated  to  afford  a  correct 
idea  of  the  real  nature  of  surgery ;  none  that  will  so  well  reflect  the  pro- 
gressive improvement  of  surgical  art,  or  so  truly  exhibit  the  gradual  elimi- 
nation of  truth  from  error. 
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The  action  of  that  ecclesiastical  council  which  forbade  the  clergy  per- 
fonning  bloody  operations  drove  Chierurgery  from  the  Monasteries,  and 
developed  a  class  of  practitioners  who  finally  assumed  power  and  profes- 
sional consequence  in  the  French  Academy  of  Surgery.  Our  Resent 
inquiry  requires  us  to  devote  a  moment  to  the  physiological  views  and 
pathological  speculations  of  one  of  the  eminent  representatives  of  this 
Academy — the  great  sui^eon,  John  L.  Petit.  White  recognizing  the 
fatality  of  abdominal  wounds  as  the  rule,  this  observer  felt  constrained  to 
offer  an  explanation  of  the  curious  fact  that  occasionally  an  individual 
would  recover  from  an  injury  of  this  character.  It  was  with  this  object 
in  view  that  Petit  announced  those  physiological  speculations  tAat  since 
his  day  have  played  so  important  a  part  in  the  surgical  pathology  of  the 
abdominal  viscera.  Briefly  -stated  they  are  as  follows :  The  abdominal 
organs  are  maintained  constantly  under  pressure ;  this  pressure  serves  to 
keep  the  visceral  and  parietal  layers  of  peritoneum  in  contact,  and  suffices 
in  cases  of  penetrating  wound  punrturing  stomach  or  intestines  to  drive 
any  food  or  feces  fhat  exude  into  the  wound  and  out  of  the  body,  thus 
obviating  all  danger  of  effusion  of  extravasated  material  into  the  peritoneal 
cavity.  Furthermore,  in  the  mutual  relations  of  abdominal  walls  and 
contained  contents,  while  in  respiration  there  is  a  direct  movement  of 
mass,  there  is  no  change  of  position  on  the  part  of  individual  constituents 
of  the  abdominal  viscera.  Thus,  a  given  portion  of  the  intestines,  for 
instance,  always  remains  behind  that  pari  of  the  abdominal  wall  in  the 
rear  of  which  it  was  originally  developed.  Consequently  a  knife  driven 
into  the  abdomen  makes  a  wound  in  which  the  deep  portion  always  re- 
mains in  direct  contact  with  the  superficial  opening.  It  is  readily  seen 
how  these  ideas  elucidate  cases  of  recovery  from  penetrating  wound  of 
the  abdomen.  The  absence  of  change  of  relation  on  the  part  of  the 
viscera,  and  the  persistence  under  all  circumstances  of  particular  organs 
in  contact  with  given  areas  of  the  abdominal  walls,  together  with  the  in- 
fluence of  pressure  between  the  muscular  walls  below  and  the  diaphragm 
above  explain  completely  these  occasional  cases  of  recovery. 

Upon  these  speculations  the  Italian  surgeons  founded  a  line  of  practice 
known  as  Scarpa's  method  relating  mainly  to  the  treatment  of  wounded 
intestines  that  had  protruded.  The  principle  of  letting  alone  wounded 
intestines  that  remain  in  place,  tacidy  assumed  to  have  emanated  from 
Petit,  was  carried  to  ils  logical  conclusion  in  the  practice  of  Scarpa  in  the 
management  of  wounded  and  protruded  intestines  Assuming  as  correct 
the  conditions  of  the  abdominal  viscera  taught  by  Petit — the  tmiform 
pressure  and  absence  of  relational  movement,  especially— what  was  more 
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proper,  than  the  return  unclosed  of  these  wounded  organs,  if  the  opening 
in  the  gut  could  not  deviate  fro(n  the  incision  in  the  wall,  and  the  general 
compression  under  which  all  these  organs  were  maintained  sufficed  to 
eject  ttirougb  the  wound  the  food  or  feces  that  chanced  to  approach  the 
region  of  the  intestinal  le^on?  Here,  then,  is  a  line  of  practice  endorsed 
b}'  eminent  surgeons  as  justifiable  and  proper,  to  which  a  moment's  atten- 
uon  should  be  given.  Is  it  not  worth  our  while,  now  that  we  are  assem- 
bled confessedly  to  pass  upon  the  justifiability  of  a  modem  surgical  pro- 
cedure that  we  devote  a  moment's  thoi^ht  to  the  manner  in  which  this 
pjocedure  of  Scarpa  became  the  orthodox  surgical  method  of  treating 
wounded*  and  protruded  intestines? 

.  But  surgery  then  as  now  was  not  the  exclusive  property  of  any  nation 
or  of  any  race ;  John  Bell,  the  illustrious  expounder  of  surgical  pathology 
in  Edinburgh,  in  his  eloquent  lectures  upon  wounds,  reviewed  in  a  mas- 
terly manner,  these  lesions  of  the  abdomen.  Accepting  the  doctrines  of 
Petit,  and  even  adding  to  them  his  oWn  conceptions,  he  nevertheless  re- 
jected the  practice  of  the  Italians.  Granting  the  truth  of  Pelit's  teachings 
as  to  the  uniformity  and  constancy  of  pressure,  and  the  absence  of  rela- 
tive movement  in  the  abdominal  viscera,  John  Bell  denied  the  presence 
of  anything  like  a  cavity  in  the  peritoneum  during  life,  and  held  that  the 
adhesive  process,  by  uniting  the  edges  of  the  wound,  checked  the  pro- 
gress of  inflammation  and  saved  the  patient  from  fatal  peritonitis.  Thus, 
the  student  of  surgical  opinion  can  trace  the  progress  of  certain  theoreti- 
cal conceptions  and  review  the  practice  founded  on  them  from  France, 
through  Italy,  into  Scotland.  These  theories  of  what  the  abdomen  should 
be,  were  not  based  upon  the  revelations  of  Nature,  but  founded  on  the 
conceptions  of  representative  teachers.  We  tee  Scarpa  accepting  as 
eternal  truth  the  ideas  of  Petit,  and  basing  on  them  practices  involving 
life  or  death.  Bell,  although  an  advocate  and  exponent  of  theory,  in 
pracdce  departed  from  the  plan  of  Scarpa,  and  introduced  a  method  of 
his  own — that  of  stitching  the  edges  of  the  wounded  gut  to  the  borders  of 
the  cutaneous  incision.  Here  we  are  again  presented  with  the  same 
problem  that  confronts  us  to-day :  here  is  a  surgical  leader  daring  to  devi- 
ate from  the  precepts  of  the  time,  and  introduce  as  justifiable  an  operative 
procedure  not  in  conformity  with  the  theoretical  conceptions  of  the  ruling 
schools  of  the  period.  To  see  bow  this  daring  innovator  was  censured  by 
the  orthodox  practitioners  of  the  time  one  has  but  to  glance  at  contem- 
porary historical  records — the  surgeon  who,  in  opposition  to  the  ideas  of 
Petit  and  the  practice  of  Scarpa,  did  not  return  the  open  gut  from  which 
fecal  matter  was  dripping  into  the  delicate  cavity  of  the  peritoneum,  was 
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denounced  as  a  "cutter  and  slasher"  by  the  seIf-<:onstituted  authorities  of 
that  day,  just  as  to-day,  similar  innovators  are  censured  by  modem  repre- 
sentatives of  the  same  class  that  so  persistently  hounded  John  Belli 

But  science  is  slow  of  growth,  and  truth  is  revealed  only  by  degrees. 
Just  as  representatives  of  French,  Italian  and  Scotch  sui^ery  successively 
grasped  this  question,  and  each  contributed  his  mite  to  the  Historical  De- 
velopment of  Abdominal  Surgery,  so  it  proved  in  the  end  as  regards 
English  and  American  surgery.  Benjamin  Travers  was  the  first  inquirer 
who  turned  the  rays  of  scientific  experiment  and  observation  on  this  topic, 
and  his  work  is  a  mine  of  valuable  truths.  The  fact  he  unfolded  with 
which  we  are  mainly  concerned  relates  to  the  treatment  of  wounded  and 
protruded  intestines.  He  did  not  deny  the  truth  of  Petit's  and  BeU's 
theories — he  even  added  the  weight  of  his  authority  to  the  ideas  they  en- 
tertained of  the  way  Nature  manages  and  occasionally  cures  penetrating 
wounds  of  the  abdominal  viscera.  He  showed  that  as  regards  the  appli- 
cation of  Petif  s  and  Bell's  theories,  an  intestine  in  place  and  one  protruded 
were  very  diiferently  situated.  Granted,  says  Travers  in  effect,  that 
Petit's  universal  pressure  and  absence  of  rational  movements  will  keep  the 
visceral  and  parietal  surfaces  of  the  peritoneum  together  and  force  cjttra- 
vasated  food  or  feces  into  the  wound  and  out  of  the  body — granted,  with 
Bell,  that  there  is  practically  no  peritoneal  cavity  into  which  effusion  can 
occur,  and  that  the  irritation  due  to  the  ejection  along  the  walls  of  the 
wound  of  food  or  feces,  blood  or  urine,  causes  the  peritoneal  edges  to 
melt  down  into  a  glutinous  mass  that  will  make  them  adhere  and  cut  off 
the  passage  of  inflammation  to  the  peritoneum — granting  all  this,  yet  no 
one  can  successfully  maintain  that  there  is  any  similarity  between  the  con- 
dition of  an  intestine  in  place,  and  one  that  has  been  extruded.  The  ex- 
trusion of  an  intestine  carries  it  away  from  the  segment  of  abdominal  wall 
with  which  normally  it  is  in  contact,  and  we  can  never  make  sure  that 
in  efforts  to  return  the  gut  we  will  get  it  into  its  right  place.  There- 
fore, to  return  a  wounded  gut,  with  the  wound  open,  is  to  place 
the  abdominal  viscera  in  a  condition  quite  unlike  that  Nature  would- effect 
had  there  been  no  protrusion.  So  Travers  unfolded  a  line  of  practice 
that  has  proved  a  permanent  addition  to  surgical  science.  He  stitched 
up  the  wound  in  the  intestine  before  returning  it.  But  this  innovation 
did  not  pass  unchallenged,  and  just  as  Bell  was  denounced  for  deviating 
from  the  method  Scarpa  founded  on  the  theories  of  Petit,  so  Travers  was 
censured  for  following  a  plan  different  from  that  introduced  by  Bell.  May 
I  not  be  permitted  to  suggest  that  in  these  lessons  from  die  pages  of  sur- 
gical history  a  precedent  be  found  for  our  guidance  to-day ;  it  it  not  bet- 
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ter  that  oui  practice  in  matters  involving  life  or  death  be  founded  on  ob- 
servation and  experiment  rather  than  on  theory  and  authority? 

To  those  remaining  undecided  let  me  cite  the  next  incident  in  this  his- 
torical retrospect :  one  in  which  we  are  doubly  interested,  for  it  not  only 
unfolded  truth,  but  sprang  from  the  brain  of  an  American,  Samuel  D. 
Gross,  then  a  Professor  of  Pathological  Anatomy  in  this  State.  Gross 
followed  the  English  school,  by  resorting  to  experiment;  he  deviated 
from  them  by  daring  to  question  the  infallibility  of  Petit's  and  Bell's 
theories,  and  while  adopting  the  practice  of  Travers,  he  rejected  abso- 
lutely the  methods  of  Scarpa  and  Bell.  He  showed  that  the  presence  or 
absence  of  effusion  made  the  difference  between  life  or  death  in  the 
horribly  fatal  cases  of  penetrating  wounds  of  the  abdomen  in  which  the 
intestiQe  remained  in  place;  the  cases  in  which  according  to  Scarpa,  Bell 
and  Travers,  Nature  has  best  calculated  to  deal  advantageously  with  this 
lesion.  The  light  cast  on  this  subject  by  the  observations  and  experi- 
ments of  Gross  placed  matters  in  a  different  position.  We  can  now  see 
why  it  was  Petit  only  formulated  his  ideas  of  the  behavior  of  the  abdom- 
inal viscera  as  an  explanation  of  the  rare  and  exceptional  cases  that 
recovered.  One  can  now  see  the  fearful  blunder  of  adducing  these  theo- 
retical conceptions  of  what  the  abdomen  should  be,as  laws  of  Nature,  and 
founding  upon  them  a  line  of  surgical  practice !  The  innumerable  pages 
written  to  unfold  the  views  of  Petit  and  John  Bell  have  been  set  at  naught 
by  the  experiments  of  Gross.  The  whole  superstructure  erected  upon  the 
idea  that  the  forces  of  the  abdomen  were  sufficient  to  prevent  effusion 
into  the  peritoneal  sac,  has  fallen  to  the  earth.  It  is  instructive  to  note 
that  the  only  observations  that  have  proved  fruitful  in  all  this  history,  are 
those  based  en  actual  experiment.  The  practice  of  Scarpa,  based  as  it 
was  on  the  theoretical  conceptions  of  Petit,  proved  horribly  fatal ;  that  of 
Bell,  founded  on  Nature's  method  of  dealing  with  intestinal  hstulse,  was  a 
grand  step  towards  truth ;  while  that  of  Travers  has  not  been  improved- 
upon  since.  Contrast  this  with  their  practice  in  cases  where  the  intestines 
were  -wounded  but  not  protruded.  Notwithstanding  that  Petit  only 
advanced  bis  peculiar  views  as  an  explanation  of  tiie  mechanism  of 
recovery  in  the  exceptional  cases  th'at  escaped  death,  his  ideas  were  made 
the  foundation  of  Scarpa's  practice,  accepted  and  added  to  by  Bell,  and 
adopted  even  by  Travers.  The  latter  went  so  far  as  to  claim  that  recov- 
ery from  penetrating  wounds  of  the  intestines  was  not  the  exceptional 
event,  but  the  general  mle.  To  Gross  we  are  indebted  for  the  overthrow 
of  these  ideas,  and  the  introduction  of  true  views  of  abdominal  physiology. 
Gross  demonstrated  that  effusion  depends  largely  upon  the  size  of  the 
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wound  and  the  condition  of  the  intestine.  He  also  advocated  abdominal 
exploration  in  cases  of  effusion.  Travers  improved  upon  the  methods  of 
Bell,  and  formulated  our  present  practice  in  cases  of  wounded  and  pro- 
truded intestines ;  Gross  exhibited  errors  in  the  views  of  Petit,  Bell  and 
Travers,  and  enunciated  the  correct  rule  of  procedure  in  penetrating 
wounds  of  the  abdomen  attended  by  effusion.  Have  we  not  food  here 
for  reflection,  and  so  on  an  occasion  like  this,  assembled  as  we  are  to  dis- 
cuss, and  it  may  be  to  pass  upon,  the  justifiability  of  an  operation  involv- 
ing the  same  results,  situated  in  the  same  field  and  environed  by  the  same 
fallacies  as  the  ones  just  reviewed,  does  it  not  behoove  us  to  give  this  mat- 
ter careful  thought,  and  before  coming  to  a  conclusion,  to  weigh  well  all 
the  evidence  bearing  upon  this  subject,  as  well  as  dismiss  from  our  minds 
all  preconceptions  based  on  mere  authority  ? 

These  historical  researches  would  not  be  barren  were  there  no  further 
facts  to  be  deduced  from  them  than  those  regarding  penetrating  wounds 
of  the  abdomen.  French,  Italian,  Scotch  and  English  surgeons  were 
content  to  extol,  as  the  perfection  of  treatment,  a  method  in  which  Nature, 
unaided,  did  all  that  was  done  for  the  patient's  restoration — a  system  that 
lost  more  than  nine  out  of  ten  cases — and  the  myths  upon  which 
this  practice  was  based  were  only  exploded  by  the  labor  of  a  man  still 
living.  We  find  here  the  lesson  so  frequently  taught  by  modern  progress: 
that  reliance  upon  authority,  and  neglect  of  observation  and  experiment 
are  the  main  enemies  of  science.  Not  only  that :  we  find  operations 
based  on  error,  and  attended  almost  invariably  by  death,  perpetuated  by 
authority  as  the  correct  practice,  while  the  proper  method  was  denounced 
by  self-constituted  leaders  of  the  profession  as  a  reprehensible  proceeding. 
May  we  not  learn  from  this  historical  retrospect  to  be  a  trtRe  cautious  in 
either  lauding  established  practice,  or  denouncing  new  measures  as  un- 
justifiable? 

We  have  now  reached  a  point  where  inquiry  can  profitably  be  made  as 
to  the  hesitancy  of  our  surgical  predecessors  in  exploring  the  abdominal 
cavity  in  cases  of  intestinal  wound,  or  intra-peritoneal  disease.  Monro,  of 
Edinburgh,  many  years  ago,  announced  that  the  air  exercised  a  corrosive 
influence  upon  exposed  serous  membranes ;  that  penetrating  wounds  of 
the  abdomen  were  fatal  because  the  air  thus  gained  access  to  the  perito- 
neum. It  is  thought  by  many  that  we  have  an  explanation  of  the  specu- 
lation of  Petit,  and  the  practice  of  the  French  and  Italian  surgeons ;  the 
mortality  of  abdominal  wounds  was  due  to  air  reaching  the  peritoneum 
and  exciting  fatal  inflammation — those  patients  that  escaped  were  the 
forttmate  few  who  were  aided  in  the  manner  already  detailed  by  Nature's 
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supposed  conservative  provisions  !  Although  John  Bell  protested  against 
the  imaginary  irritating  qualities  of  the  air,  the  doctrine  still  remained 
fixed  in  the  professional  mind,  and  to-day  has  many  advocates.  Gross 
had  to  contend  against  it  when  he  advocated  exploration  in  cases  of  eflii- 
sion,  and  the  only  doctrine  that  bids  fair  to  supplant  it,  is  the  view  that 
has  gained  ground  since  the  recent  extension  of  the  surgery  of  the  abdo- 
men in  the  removal  of  ovarian  tumors,  that  the  great  mortality  of  abdom- 
inal lesions  is  due  to  septic  rather  than  inflammatory  causes.  It  seems  as 
if  no  amount  of  mere  mechanical  irritation  can  develop  peritonitis ;  that 
the  peritoneal  sac  can  be  opened  and  its  contents  handled  with  impunity, 
provided  only  Aat  the  exposed  surfaces  are  properly  cleansed,  and  the 
abdominal  cavity  freed  from  extraneous  organic  substances.  Yet,  on  the 
other  hand,  the  slightest  amount  of  organic  matter — food,  feces,  blood, 
pus  or  urine — in  the  peritoneal  cavity  suffices  to  initiate  a  series  of 
changes  that  result  in  death  from  blood-poisoning.  It  is  septic  substance, 
and  no  mere  traumatic  irritation  that  stimulates  the  peritoneum  to  the 
effiision  of  products  that  poison  the  patient ;  remove  this  material,  and 
the  subsequent  dangers  are  trivial  f 

It  would  take  altogether  too  much  time  for  me  to  follow  further  the 
progress  of  abdominal  surgery ;  to  show  how  very  slowly  true  views  of 
the  manner  in  which  Nature  deals  with  intestinal  sutures  gained  credence; 
or  how  gradually  surgery  has  reached  its  present  comparatively  perfect 
method  of  treating  intestinal  lesions.  The  necessity  demanding  excision 
of  foreign  bodies  accidentally  reaching  the  stomach  demonstrated  the  non- 
fatality  of  gastric  wounds,  the  accidents  attending  strangulated  hernia 
revealed  the  fact  that  large  portions  of  the  intestines  could  be  removed 
and  the  patients  still  recover.  The  study  of  the  morbid  anatomical  ap- 
pearances presented  by  these  patients  in  after  years,  together  with  the 
intestinal  lesions  in  individuals  dying  of  intus-susception  immediately 
after  the  strangulated  part  was  voided,  cast  light  upon  the  mechanism  of 
recovery.  These  facts,  supplemented  by  experiments  upon  animals,  show 
that  the  peritoneum  can  be  opened,  a  portion  of  the  intestinal  tract — s^- 
ments  of  either  stomach,  or  large  or  small  intestines — excised  and  by 
properly  approximating  the  peritoneal  edges  of  the  wound,  the  continuity 
of  the  gut  can  be  re-established.  It  is  now  more  than  forty  years  since 
Reybard,  of  Paris,  took  out  a  section  of  the  colon  in  excising  a  cancerous 
mass  from  the  large  intestines.  In  recent  years  Spencer  Wells  has  not 
hesitated  to  remove  a  portion  of  the  intestines  intimately  attached  to  an 
ovarian  tumor.  Cases  that  have  passed  through  my  own  hands  convince 
me  that  in  die  vast  majority  of  instances  of  primary  cancer  of  the  inies- 
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tines,  excision  of  the  diseased  part  is  not  only  justifiable  as  a  surgical  pro- 
cedure, but  it  is  one  of  the  most  promising  of  all  the  measures  developed 
by  recent  researches.  It  would  indeed  be  singular  were  educated  and 
skillful  representatives  of  modern  surgery  to  reject  as  unjustifiable, 
an  operation  that  not  only  relieves  obstruction  of  the  bowels,  and  prevents 
immediate  death,  but  removes  the  primary  encroachments  of  a  fatal 
malady,  while  yet  of  a  local  character ! 

Obstruction  of  the  bowels  is  generally  the  first  evidence  of  cancer  of  the 
intestinal  tract.  In  those  rare  instances  in  which  it  is  not  the  symptom 
drawing  attention  to  the  condition  of  the  abdomen,  it  is  one  of  the  pheno- 
mena soon  developed  by  malignant  disease  of  the  pylorus,  small  intestines, 
cecum,  colon  or  rectum.  The  necessity  of  opening  the  abdomen  and 
searching  for,  and  if  possible  removing,  the  cause  of  the  obstruction,  is 
acknowledged  by  representative  surgeons  the  world  over.  Mr,  Bryant, 
of  London,  says  r  "Indeed,  I  believe  a  surgeon  may  as  well  delay  in  cut- 
ting the  rope  in  a  case  of  suicide  by  hanging  whilst  he  is  speculating  as  to 
the  influences  which  have  led  the  man  to  perpetrate  the  act,  as  to  delay 
operative  interference  in  a  case  of  acute  intestinal  obstruction  with  the 
hope  that  he  will  be  able  to  make  a  scientific  diagnosis  of  the  case,  or  that 
something  will  turn  up  by  which  relief  may  be  obtained."  Dr.  Carson,  of 
Cincinnati,  claims  that  '  'it  is  not  required  of  the  surgeon  to  diagnosdcate 
thepnase  cause  of  the  obstruction  so  longas  the  diagnosis  0/ its  existence  can 
be  determined."  To  this  I  would  add  that  not  only  is  it  the  duty  of  the 
surgeon  to  explore  the  abdomen  in  ali  cases  of  intestinal  obstruction,  but 
he  should  open  the  peritoneal  sac  and  Investigate  the  condition  of  stomach 
and  adjacent  parts  in  tumors  of  the  pylorus  impinging  upon  the  passage- 
way between  stomach  and  duodenum.  This  rule  would  expose  to  view 
the  first  manifestations  of  malignant  disease  of  the  abdomen,  and  enable 
the  surgeon  by  excising  strictured  portions  of  the  intestinal  tract  to  make 
sure  of  removing  cancer  in  its  incipiency.  I  would  urge  this  rule,  not  so 
much  for  its  application  to  intestinal  excisions — for  there  its  propriety  is 
little  questioned  by  experienced  surgeons — but  with  special  reference  to 
the  pylorus.  If  the  disease  be  Umitedto  a  slight  area  of  stomach,  and  have 
not  implicated  adjacent  parts,  the  surgeon  can  reasonably  expect  to  effect 
a  complete  removal  of  the  morbid  mass,  and  his  patient  will  partake  of 
the  advantages  incident  to  early  and  efhcient  excisions  of  malignant 
growths.  Not  only  this :  there  are  so  many  cases  in  which  a  condition 
simulating  scirrhus  of  the  pylorus  develops  and  causes  death,  in  which 
nothing  but  fibroid  degeneration  of  this  part  of  the  stomach  can  be  proved 
to  exist,  that  an  early  and  efficient  excision  is  of  equal  benefit  to  the  pa- 
dent  without  regard  to  the  malignancy  or  non-malignancy  of  the  tumor. 
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There  are  certain  points  connected  with  excisions  of  portions  of  the  in- 
testinal tract  covered  with  peritoneum,  common  to  all  these  operations, 
which  demand  consideration  in  e:>ery  case.  These  relate  mainly  to  ex- 
tent of  disease,  treatment  of  adhesion;,  management  of  viscera  during 
operation,  and  disposition  of  parts  afterwards  in  manner  calculated  to 
facilitate  recovery.  In  the  first  place,  do  procedure  of  this  character  should 
be  undertakeii  save  with  the  distinct  understanding  between  patient  and 
surgeon,  friends  and  assistants,  that  the  operation  is  primarily  of  an  ex- 
ploratory character,  and  made,  first  of  all,  for  the  purpose  of  revealing 
the  true  nature  of  obstruction  of  the  bowels,  or  obscure  lesions  of  the  ab- 
dominal viscera.  This  leaves  the  surgeon  free  to  act  according  to  the  dic- 
tates of  his  best  judgment  when  the  site  of  disease  is  revealed  and  its  true 
character  exposed. 

Rokitansky  has  shown  by  the  unanswerable  evidence  of  morbid  anatomy, 
the  rarity  with  which  cancer  extends  from  pylorus  to  duodenum.  The 
researches  of  Gussenbauer  and  Winiwarter  prove  that  the  pylorus  is  by  far 
the  most  frequent  site  of  primary  cancer  of  the  stomach,  and  their  statistics 
reveal  that  neighboring  organs  are  implicated  at  a  comparatively  late  stage 
of  the  disease.  It  has  also  been  demonstrated  that  cancer  at  any  part  ot 
the  intestinal  tract  may  develop,  and  produce  obstruction  of  the  bowels 
without  adhesions  occurring.  It  very  rarely  happens  that  adhesions  are 
found  in  any  stage  of  the  affection  which  would  prove  an  obstruction  to 
the  sui^eon's  design.  If  they  do  exist  the  sui^eon  can  compress  them 
with  an  instrument  like  Ltston's  bone  forceps,  and  after  thus  crushing 
them,  can  sever  them  without  the  least  danger  of  hemorrhage.  The 
original  incision  in  the  abdominal  wall  should  be  so  situated  as  to  expose 
thoroughly  the  area  of  disease.  Should  the  surgeon  ultimately  determine 
to  cut  out  the  cancerous  mass  he  should  primarily  take  such  precautions 
as  will  render  the  opening  of  the  peritoneum  harmless.  While  dismissing 
the  dogma  of  Monro  as  to  the  corrosive  quality  of  the  external  air,  and 
sending  with  it,  as  exploded  doctrines,  the  speculations  of  Bell  and 
Travers,  it  by  no  means  follows  that  peritoneal  wounds  are  as  free  from 
danger  as  incisions  of  the  timbs.  The  peritoneum  has  an  enormous  surface, 
constantly  moist,  and  one,  which,  when  exposed,  leads  to  such  rapid 
cooling  of  the  blood,  that  immediately  reflex  paralytic  contractions  of  the 
heart,  and  even  death,  are  threatened.  Nussbaum  points  out  another 
source  of  danger  in  the  almost  unlimited  power  of  absorption  which  the 
peritoneum  possesses;  thus,  any  exudation  which  has  undergone  un- 
healthy metamorphosis  may  poison  the  blood.  Peristaltic  action,  by 
which  any  exudation  in  the  peritoneal  sac  is  stirred  up  and  spread  over 
the   whole  peritoneal  surfaces,  and  the  respiratory  movements,  combine 
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together  to  facilitate  freedom  of  absorption.  Again,  peritoneal  wounds 
are  dangerous  on  account  of  the  innumerable  litde  spaces  existing  every- 
where, iuM  which  secretions  find  their  way,  lie  hidden  and  decompose. 
Finally,  there  is  the  deleterious  influence  of  the  ill-smelling  intestinal 
gases  which  especially  favor  sepsis ;  gases  which  find  their  way  in  and 
out  even  when  the  bowel  itself  is  in  a  healthy  state.  Since  these  dangers 
have  been  understood  and  the  means  by  which  they  may  be  overcome 
have  been  learned,  the  judicious  suigeon  is  enabled  to  obviate  them. 

Every  possible  precaution  should  be  taken  to  guard  against  infection ; 
the  spray  must  therefore  be  used.  The  incision  in  the  exploratory  opera- 
tion should  be  made  in  the  middle  line,  and  if  possible  over  the  tumor. 
Should  die  tumor  extend  to  one  side,  a  lateral  incision  can  be  made  at 
right  angles  to  the  original  opening  when  excision  of  the  pylorus  has  been 
determined  upon.  If  other  viscera  are  involved — especially  the  liver,  pan- 
creas or  descending  duodenum — or  the  disease  extend  over  the  greater 
part  of  the  stomach,  the  wound  must  be  closed  and  the  patient  abandoned 
to  his  fate.  When  there  are  few  if  any  adhesions,  the  disease  limited  to  a 
circumscribed  region  of  the  pylorus,  and  the  patient  in  good  general  con- 
dition, the  case  is  one  favorable  for  excision.  The  operation  is  not  con- 
tra-indicated even  in  combined  gastric  and  intestinal  cancer,  provided 
the  latter  is  limited  to  an  accessible  part.  A  patient  in  whom  the  pylorus 
is  alone  affected  can  be  operated  upon  in  this  way :  The  tumor  exposed 
and  its  extent  and  character  determined,  it  is  drawn  as  far  as  pos»ble 
into  the  wound  and  the  line  of  incision  determined  upon.  This  depends 
upon  the  size  of  the  mass,  and  the  region  oF  stomach  impinged  upon.  In 
the  first  illustration  it  will  be  seen  that  the  symmetry  of  the  stomach  de- 
pends largely  upon  the  precedure  adopted.  The  first  and  second  figures 
shdw  that  a  very  unsightly  angle  may  be-  made  at  the  terminal  portion  of 
greater  curvature  unless  the  primary  incision  be  directed  as  denoted  in 
figure  three.  Figures  four  and  five  exhibit  certain  advantages  that  attend 
upon  the  attachment  of  the  duodenum  to  the  greater  curvature  of  the 
sbimach.  The  line  of  incisions  decided  upon — and  this  necessitates  a 
conclusion  as  to  the  place  of  insertion  of  intestine  into  stomach — the  next 
step  is  the  isolation  of  the  tumor.  To  do  this  pylorus  and  adjoining  por- 
tions of  stomach  and  duodenum  must  be  'freed  from  adjacent  parts.  Un- 
less the  surgeon  is  supplied  with  the  requisite  appliances,  he  will  find  this 
the  most  difGcult  part  of  the  whole  operation.  With  an  instrument  like 
Liston's  bone  forceps,  the  omentum  can  be  severed,  blood  vessels  com- 
pressed and  hemorrhage  prevented.  Any  blood  vessel  that  the  surgeon 
hesitates  to  leave  without  additional  security  can  be  tied  with  a  double 
ligKtore  and  severed  between.     In  some  cases  the  omentum  has  been  re- 
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moved  without  any  tendency  to  hemorrhage.  The  greater  curvature  -  is 
isolated,  the  lesser  curvature  is  freed,  the  tumor  separated  from  omental 
attachments  and  all  enlarged  glands  extracted.  The  stomach  can  now  be 
drawn  through  the  wound  and  in  great  part  out  of  the  abdominal  cavity : 
a  large,  soft  sponge,  just  wrung  out  of  hot  water,  is  placed  under  the 
tumor,  and  the  subsequent  proceedings  are  extra-peritoneal.  These  relate 
to,  the  excision  of  the  diseased  mass.  A  glance  at  the  accompanying 
illustration  will  show  how  important  it  is  to  have  the  line  of  incision  prop- 
erly directed  through  the  stomach  in  order  that  the  organ  may  preserve 
its  symmetry  after  the  tumor  is  extracted.  If  the  duodneum  is  to  be 
attached  to  the  stomach  near  the  lesser  curvature,  as  shown  in  figure 
three,  the  procedure  illustrated  in  figure  one  and  two  can  be  adopted. 
The  surgeon  makes  a  slight  opening  in  the  anterior  wall  of  the  stomach 
on  the  line  of  incision,  and  through  this  opening  a  glass  tube  is  inserted. 
This  is  connected  with  a  reservoir  of  water  by  elastic  tubing,  and  the  cav- 
ity of  the  stomach  is  alternately  distended  and  emptied  of  water  until  the 
fluid  returns  clear ;  the  surgeon  then  proceeds  with  his  incisions.  Scis- 
sors are  used,  and  after  each  cut,  the  hemorrhage  is  checked.  In  check- 
ing hemorrhage  from  vascular  membranes  I  know  of  no  device  equal  to  a 
back  stitch  made  with  a  small,  well  waxed  thread,  mounted  on  a  slender 
needle,  the  whole  bleeding  surface  being  guarded  by  a  line  of  stitches 
passing  through  mucous  and  muscular  coats  about  one-eighth  of  an  inch 
from  the  border  of  the  wound.  In  this  method  each  loop  includes  one- 
half  of  its  predecessor,  and  is  encroached  upon  by  one-half  its  successor, 
and  thus,  by  drawing  the  threads  tight,  all  danger  of  hemorrhage  is  effec- 
tually avoided.  As  the  incision  is  carried  forward,  hemorrhage  is  checked 
in  the  manner  provided  for  above,  and  steps  are  taken  to  close  the  open- 
ing in  the  stomach  in  excess  of  Uic  aperture  required  for  the  insertion  of 
the  duodenum.  This  is  accomplished  by  passing  sutures  after  the  method 
of  Lembert — through  the  serous  membrane  alone,  entering  at  a  half  inch 
from  the  incision  and  emerging  one-eighth  of  an  inch  from  its  edge,  cross- 
ing the  incision,  entering  the  serous  membrane  one-eighth  of  an  inch 
from  the  edge  of  the  wound  and  emerging  a  half  inch  from  it;  a  suture 
that  accurately  approximates  the  serous  borders,  but  one  which  in  this 
operation  needs  to  be  supplemented  by  firm  stitches  through  the  mucous 
membrane  internally.  In  figure  two  the  progress  of  the  surgeon's  manip- 
ulations can  be  traced  to  the  point  where  the  Lembert  sutures  to  unite 
upper  and  posterior  borders  of  the  gastric  opening  with  like  borders  of  the 
wound  in  the  duodenum  have  been  inserted.  The  ends  of  the  sutures  in 
the  lower  part  of  the  stomach  were  left  long  in  order  to  afford  a  conven- 
ient method  of  handling  the  organ.     The  hemorrhage  following  L 
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in  the  duodenum  is  to  be  checked  by  back  stitching,  just  as  in  the  stom- 
ach; during  this  time  the  tumor  grasped  with  forceps  in  the  hands  of  an 
assistant,  has  served  to  hold  the  duodenum  in  place.  Hemorrhage 
checked,  the  cut  surfaces  of  the  duodenum  are  united  with  corresponding 
borders  of  the  stomach,  and  the  edges  of  the  mucous  membrane  are  ' 
stitched  together.  This  process  is  continued  until  the  tumor  is  free,  the 
hemorrhage  controlled,  the  Lerobcrt  sutures  inserted  and  tied,  and  the 
borders  of  the  mucous  membrane  sewed  together  over  all  but  the  last 
fourth  of  the  opening ;  here,  the  necessities  of  the  case  demand  different 
measures.  Heretofore  all  the  stitches  and  threads  were  fastened  so  that 
they  could  in  time  be  discharged  into  the  cavity  of  the  intestine; 
it  is  essential  now  to  employ  a  few  interrupted  sutures  that  in  the  nature 
of  things  cannot  be  so  favorably  placed.  Lembert  sutures  are  inserted, 
the  serous  borders  of  the  opening  at  the  junction  of  duodenum  and  stom- 
ach are  everted,  and  the  sutures  tied;  this  clos&s  the  aperture,  but  does 
not  make  the  union  sufficiently  firm — interrupted  sutures  going  through 
alt  the  coats  are  inserted  between  the  Lembert  sutures,  tied,  and  cut 
short ;  this  remedies  the  defect.  It  also  completes  the  operation  so  far  as 
removal  of  tumor  and  re-establishing  communication  between  stomach 
and  duodenum  are  concerned.  Figure  three  gives  an  idea  of  the  appear- 
ance of  the  stomach ;  figures  four  and  five  show  deviations  demanded 
when  the  union  between  stomach  and  duodeum  is  effected  at  the  greater 
curvature.  Figure  six  exhibits  the  manner  in  which  Lembert's  suture 
approximates  peritoneal  surfaces  in  this  operation ;  it  also  illustrates  the 
manner  in  which  the  mucous  surfacesare  united  over  the  attached  serous  bor- 
ders of  the  wound.  This  illustration  while  showing  the  apposition  of  serous 
borders  brought  about  by  the  Lembert  suture  does  not  exhibit  the  true 
site  of  the  knot  in  the  stitch  passing  through  the  peritoneal  dssues.  This 
knot  varies  with  the  side  from  which  the  suture  is  inserted.  In  the  true 
Lembert  suture  the  thread  is  not  only  introduced  from  the  serous  surface, 
but  it  returns  through  it  Vet  the  sixth  illustration  reveals  the  manner  in 
which  these  tissues  are  approximated  when  necessity  demands  these 
stitches  be  inserted  from  the  inner  surface  of  the  viscera.  Take  the  con- 
dition of  affairs  revealed  in  figure  two,  and  instead  of  inserting  the  Lem- 
bert sutures  shown  loosely  extending  from  duodenum  to  stomach,  remove 
the  tumor,  approximate  the  edges  to  be  united,  and  insert  the  needle 
from  within,  through  muscular  and  serous  coats  of  stomach,  into  the  serous 
and  muscular  walls  of  duodenum,  then  draw  the  suture  tight  and  tie. 
This  will  place  the  knot  in  the  position  shown  in  figure  six;  by  subse- 
quently uniting  the  mucous  surfaces  with  interrupted  sutures  the  precise 
condition  (here  shown  will  be  produced.     The  long  ends  of  the  sutures. 
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left  so  in  ordeT  to  afford  a  finn  grasp  of  the  organs  operated  upon,  can  now 
be  severed,  the  abdominal  cavity  cleansed  and  the  external  wound 
closed. 

When  we  consider  the  circumstances  under  which  this  operation  has 
heretofore  been  performed — the  exhaustion  of  the  patient  and  the  consti- 
tutional implication — the  only  wonder  is  that  they  survived.  Reverse 
this  state  of  afiairs,  operate  early,  excise  the  tumor  while  yet  local,  before 
the  constitution  is  Woken  down  and  the  patient  on  the  verge  of  death 
&om  exhaustion,  and  at  once  the  surgical  aspect  of  this  procedure  is  revo- 
lutionized. This  will  place  patients  with  cancer  of  the  pylorus  on  the 
same  plane  with  those  suffering  from  malignant  diseases  of  the  intestine ; 
those  with  simple  fibroid  degeneration  of  the  terminal  orifice  of  the 
stomach  on  a  par  with  those  having  a  benign  stricture  of  the  gut.  In  both 
cases  the  surgical  principle  involved  is  simple;  it  is  to  excision,  and  ex- 
cision alone,  that  the  patient  can  look  for  relief,  and  the  man  who  fails  to 
afford  such  a  sufferer  the  relief  he  seeks,  and  give  him  the  benefit  of  the 
chances  left  him,  is  unworthy  the  name  of  surgeon. 

The  shock  of  the  operation  soon  passes  off,  and  although  one  can  con- 
ceive of  dangers  incident  to  rupture  of  sutures  by  excessive  gaseous  dis- 
tension, and  collapse  from  extravasation,  still  such  consequences  are 
rarely  encountered.  Again,  although  hemorrhage  is  possible,  septic  con- 
ditions, due  to  peritoneal  effusion,  are  the  real  danger.  This  is  indicated 
by  changes  in  pulse  and  temperature,  and  is  attended  by  the  presence  of 
an  acrid  fluid  in  the  peritoneum.  The  practical  fact  is  that  the  advent  of 
phenomena  indicating  septic  conditions  should  at  once  lead  to  explora- 
tion of  the  abdomen,  and,  if  necessary,  cleansing  of  the  peritoneal  sac. 

In  bringing  this  statement  to  a  close,  permit  me  to  again  urge  the  im- 
portance of  deciding  questions  of  operative  procedure  upon  Sui^cal 
Principles,  and  not  upon  the  fears,  the  preconceptions,  or  the  prejudices 
of  any  man  or  any  set  of  men.  As  the  excision  of  malignant  growths  of 
die  intestinal  tract  involves  the  local  or  constitutional  nature  of  cancer, 
the  mechanism  of  repair  in  intestinal  lesions,  and  the  safety  of  all  abdominal 
operations,  let  the  appeal  be  made  to  the  solution  which  Modern  Surgery 
gives  these  important  problems.  Judged  in  this  way  there  can  be  but 
one  decision,  and  that  to  the  effect  that  these  operations  axe  justified  by 
all  the  Precepts  and  Experiences  of  Modem  Scientific  Smgery  ! 
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SURGERY. 
Diagnosis  of  Lupus. — By  Dr.  McCall  Anderson,  in  Medical  Times  and 
Gazette  .- 


Luput   Vulgaris. 

1.  Commences  usualt)'  before  the 
age  of  Iwenty-five,  »nd  often  much  ear." 
lier  in  life. 

2.  An  indolent,  painless  afiection. 


4.  Ulcers  in  most  cases  superficial, 
soft,  throwing  out  profuse  grnnulatioDS, 
and  edges  often  undermined. 


\  the  part  of  the  face 


oftenest  attacked. 

Lupus  Vulgaris. 


often  undermioed. 


Often  of  many  years'  duration. 


EpUhelioma. 
I.     Occurs  usually  in  persons  getting 


Ulcers  oftener  deep,   hard,   with 


rnished  appearance  to  Ihe  surface. 


Lait  Manifestations  of  Syfhilis. 


5.  Color  of  eruption  in  the  chronic 
stage  usually  coppery. 

6.  Chronic,    though   not    nearly   so 

7.  Cured  by  mercury  ot  iodine. 

S.     Generally  other  manifestations  of 
syphilis. 

— Louisville  Med.  News. 


A  New  Treatment  for  Gonorrhea. — A  correspondent  writes  to  the 
Lattfet  concerning  what  he  considers  a  rational  treatment  of  this  common 
affection.  He  gives  regularly  five-grain  doses  of  iodide  of  potassium,  and 
full  doses  of  cubebs  in  powder,  every  three  hours.  The  cubebs  in  drachm 
doses  he  finds  rarely  fails  to  cut  off  the  ailment  rapidly,  and  the  iodide, 
besides  its  solvent  infJuence  on  the  essential  element  of  the  powder,  has 
a  well  recognized  action  on  the  various  mucous  surfaces. 

No.  ».-*4 
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A  Novel  Agent  in  the  Radical  Core  of  Hydrocele. — ].  E.  W. 
Walker,  M.  R.  C.  S.  E.,  writes:  "In  bringing  this  matter  before  the 
profession,  I  feel  bound  to  admit  that,  but  for  a  curious  accidental  circum- 
stance, the  agent  might  never  have  presented  itself  to  my  notice.  In  the 
year  1S75,  I  proposed  to  operate  upon  a  patient,  aged  65,  for  the  radical 
ciu'e  of  hydrocele  of  the  tunica  vaginalis.  The  disease  had  existed  for 
about  ten  years,  and  had  been  repeatedly  emptied  by  other  surgeons.  At 
this  time  I  removed,  by  the  trocar  and  canula,  about  twelve  ounces  of 
serum,  and,  by  accident,  took  from  my  pocket  a  bottle  containing  about 
two  drachms  of  liquor  ergotse  (Battey)  in  the  place  of  the  same  quantity  of 
tincture  of  iodine,  which  it  was  my  intention  to  throw  into  the  cavity. 
On  my  return  home,  I  discovered  the  mistake,  and  watched  the  patient 
for  some  hours  at  intervals.  No  inflammatory  state  occurred,  and  there 
was  entire  absence  of  pain,  so  that  I  allowed  my  patient  to  return  to  his 
ordinary  occupation  the  next  morning.  1  To  the  present  time  there  has 
been  no  return  of  the  abnormal  secretion.  I  have  since,  on  two  occa- 
sions, used  the  same  plan  with  perfect  success,  and  I  attribute  the  cure  to 
a  specific  action,  exerted  by  ergot,  which  re-establishes  the  balance  be- 
tween secretion  and  absorption. " — British  Medical  /ownal. 


Urinary  Abscess  in  certain  strictures  of  the  urethra  may  be  a  fortun- 
ate occurrence,  provided  the  urethra  itself  is  not  opened  and  extravasa- 
tion of  urine  so  caused.  But  if  it  discharges  externally  in  the  perineum, 
forming  a  channel  for  the  escape  of  the  water,  instead  of  being  a  cause  of 
apprehension,  it  may  be  regarded  as  a  happy  escape  from  a  serious  con- 
dition. Reginol  Harrison,  speaking  of  the  danger  of  extravasation,  says 
(London  Lancet) :  When,  however,  it  is  anticipated,  or  dealt  with  before 
much  damage  has  been  done,  the  risk  is  comparatively  slight,  provided 
the  patient's  health  has  not  been  seriously  deteriorated  by  long-standing 
suffering.  He  says  further,  that  it  may  occur  without  the  presence  of 
stricture;  that  gonorrhea,  the  use  of  bogies  or  strong  injections,  may 
produce  it.  Its  premonitory  symptoms  are  tenderness  in  the  perineum, 
swelling,  and  irritation  of  the  bladder.  If  there  be  no  stricture,  there 
need  not  be  much  anxiety,  as  the  inflammation  will  generally  yield  to 
appropriate  treatment  If  the  swelling  should  increase  to  such  an  extent 
as  to  press  upon  the  urethra  and  cause  retention,  an  incision  will  be  nec- 
essary to  relieve  that  condition,  but  in  making  it  care  -should  be  taken  to 
avoid  injuring  the  urethra.  If  a  stricture  be  present,  however,  and  an 
abscess  forma  which  opens  the  urethra  and  causes  extravasation,  indsions 
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should  be  made  wherever  the  infiltration  exists.  It  is  a  generally  accepted 
doctrine  that  in  these  cases  the  damage  is  in  front  of  the  triangular  liga- 
ment, and  yet  it  cannot  always  be  determined  whether  there  is  not  also 
some  trouble  behind  it.  In  all  of  these  cases  he  not  only  incises  the 
perineum,  abscess  and  urethra,  but  also  introduces  a  tube  similar  to  a 
lithotomy  tube,  which  is  retained  in  the  bladder  uid  a  means  thus  pro- 
vided for  the  free  escape  of  the  urine.  The  tube  is  allowed  to  remain  in 
for  aboiit  a  week,  or  until  all  sloughs  have  passed  and  the  wound  in  the 
perineum  has  cleaned.  In  some  cases  he  has  found  that  the  stricture, 
which  was  formerly  tight  and  unyielding,  has  been  so  changed  that  it 
could  be  dilated  with  bougies.  He  says  that  the  incision  in  the  perineum 
should  be  in  the  median  tine;  that  although  the  abscess  may  be  lateral, 
still  the  incision  must  correspond  with  the  raphe,  otherwise  hemorrhage 
and  permanent  fistulse  may  result.  From  his  observations  he  concludes 
that  in  all  cases  of  perineal  abscess,  with-organic  stricture  and  extravasa- 
tion of  urine,  perineal  urethrotomy  behind  the  stricture  should  be  per- 
formed, and  a  tube  inserted  into  the  bladder  to  keep  it  drained;  that  the 
stricture  should  not  be  treated  until  relief  from  the  abscess,  retention  and 
extravasation  is  obtained. —  Weekly  Medical  Seview. 


Otitis  Media  Purulenta. — Prof.  D.  S,  Reynolds,  Louisville,  Ky., 
thus  summarizes  a  recent  clinical  lecture  : 

Unable  to  go  more  fully  into  the  subject,  I  feel  that,  from  the  cases  be- 
fore you,  two  important  points  as  to  local  treatment,  or  rather  as  to  the 
action  of  the  local  agents,  should  be  mentioned  more  particularly.  First, 
there  is  in  such  cases  the  necessity  for  an  agent  which  has  the  power  to 
dissolve  the  fibrinous  matters  upon  the  surface  of  the  inflamed  mucous 
membrane,  and  immediately  following  this,  an  agen£  which  has  gently 
stimulating,  astringent  and  antiseptic  powers.  The  first  agent,  as  you 
have  seen,  is  found  in  the  chloride  of  sodium,  the  second  in  listerine. 
Listerine  is  something  more  than  a  mere  antiseptic,  which  its  inventor, 
Mr.  Lambert,  has  very  extensively  advertised  as  its  chief  virtue.  It  is  a 
stimulating,  balsamic  astringent.  It  contains  boracic  acid,  the  essential 
oil  of  eucalyptus  globulus,  thymol,  and  some  other  less  important  ingredi- 
ents. It  mixes  freely  with  water,  and  may  be  used  as  a  local  application 
to  all  purulently  inflamed  surfaces,  diluted  to  any  extent  desirable,  or  as 
in  the  cases  before  you,  in  full  strength.  With  chloride  of  sodium  and 
listerine,  you  have,  therefore,  but  little  to  desire  in  the  way  of  local  appli- 
cations in  otitis  media  purulenta.  —  Phila.  Med.  and  Surg.  Reporter. 
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An  Improved  Method  of  Circumcision  for  Congenital  Phimosis. 
— Dr.  Neil  Macleod  recently  operated  on  a  child  of  two  years  in  whom 
the  orifice  of  the  prepuce  scarcely  admitted  the  point  of  a  probe,  but  by 
dilating  this  orifice  forcibly  with  "sinus  forceps,"  and  the  addition  of  a 
few  tiny  snips  with  scissors  round  the  margin  of  the  orifice  thus  dilated, 
the  foreskin  could  bt  drawn  back  until  the  point  of  the  glans  showed 
itself.  Further  retraction  was  prevented  by  the  adhesions  referred  to, 
but  these  were  easily  broken  down  by  means  of  a  probe  passed  between 
the  prepuce  and  the  glans,  and  this  done  until  the  corona  glandis  was  ex- 
posed in  its  whole  extent.  The  prepuce  was  next  replaced  forwards,  and 
the  amount  to  be  cut  off  was  marked  by  a  clip  arrangement  made  by  tying 
two  ordinary  directors,  groove  to  groove,  at  one  end  and  slipping  the  pre- 
puce into  the  clip  formed  by  the  untied  ends.  Three  carbolized  silk 
threads  were  then  passed  through  the  prepuce  at  equal  intervals  close  to 
the  clip  on  its  proximal  side,  die  glans  being  guarded  as  the  needle  was 
passed,  and  each  thread  being  of  sufficient  length  to  form  two  sutures. 
The  prepuce  in  front  of  the  clip  was  then  cut  close  off,  the  clip  separated, 
the  penis  released,  vessels  twisted,  the  threads  fished  up  with  a  blunt 
hook  from  the  now  enlarged  preputial  slit,  cut  and  then  tied  on  each  side. 
The  orifice  in  the  inner  or  mucous  layer  of  the  prepuce  can  then  be  slit 
with  scissors  down  to  the  corona,  but  this  is  unnecessary  if  the  clip  is  put 
on  so  that  the  line  of  section  runs  in  the  direction  from  the  corona  to  the 
orifice  of  the  urethra. 

The  surface  of  the  glans  being  annointed  with  vaseline,  a  plug  of 
absorbent  cotton  dipped  in  one  to  twenty  solution  of  boroglyceride  made 
an  excellent  dressing,  and  was  kept  applied  by  a  bandage  passed  round 
the  abdomen,  knotted  behind,  and  the  two  ends  brought  forward  between 
the  legs  over  a  piece  of  light  macintosh  or  oiled  silk,  the  bandage  ends 
diverging  so  as  to  include  the  genitals,  then  converging  and  being  looped 
through  the  bandage  crossing  the  abdomen.  The  absorbent  pad  was 
changed  every  time  that  urine  was  passed.  Healing  took  place  by  first 
intention,  and  not  a  trace  of  odor  was  detected  from  first  to  last.  Carbol- 
ized catgut  sutures  would  have  been  better  than  silk,  as  they  do  not  need 
to  be  removed, — Edinburgh  Med.  Journal. — Med.  News. 

UsELEsSNEss  OF  STYPTICS  IN  SuRGERV. — In  the  Philadelphia  Medical 
Times,  of  January  zyth.  Dr.  Roberts  contributes  a  short  but  extremely 
common-sense  article  on  this  subject.  He  enumerates  three  objections  in 
particular  against  their  use : 

I.      "Their  reputation  as  hemosutic  agents  leads  practitioners  to  resort 
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to  them  when  more  trustworthy  methods  are  needed.  Thus  valuable  time 
is  lost,  for,  after  temporary  arrest,  the  hemorrhage  recurs  in  the  already 
anemic  patient,  and  is  perhaps  followed  by  disastrous  results." 

2.  "If  they  fail  to  control  the  bleeding — which  they  generally  do  if 
the  hemorrhage  is  important — it  is  olten  so  difficult  to  rid  the  surface  of 
the  pasty  clots  that  subsequent  ligation  of  the  vessels  is  weU-nigh  imprac- 
ticable." 

3,  "Many  styptics  prevent  union  by  first  intention,  because  they  irri- 
tate the  raw  surface,  lead  to  inflammation,  or  induce  suppuration." 

These  objections  are  tenable  as  a  rule,  but  like  most  others  they  are  not 
universal.  Monsel's  salt,  for  instance,  which  Dr.  Roberts  considers  the 
most  objectionable  of  all,  we  have  seen  render  good  service ;  albeit  we 
confess  to  having  seen  it  do  harm  many  times,  in  the  manner  indicated  by 
Dr.  Roberts.  Given  a  case  of  epistaxis,  a  Bellocq's  sound,  a  sponge,  and 
some  Monsel's  solution,  and  harm  is  very  likely  to  result.  On  the  other 
hand,  given  some  of  the  same  solution,  a  good  hand  atomizer,  and  the 
result  will  probably  be  very  satisfactory. 

Like  Dr.  Roberts,  we  believe  that  where  torsion  and  ligation  are  im- 
practicable, pressure  is  more  effectual  than  styptics,  and,  in  our  experi- 
ence, is  followed  by  better  results. — JV.  O.  Med.  Jour. 


The  Treatment  of  Intussusception. — A  prolonged  and  practical 
discussion  on  this  subject  was  had  at  a  recent  meeting  of  the  London 
Clinical  Society. — British  Med.  Jour. 

The  whole  field  of  treatment  was  thoroughly  gone  over,  and  the  points 
that  should  especially  claim  our  attention  throughout  the  course  of  such 
cases  were  brought  out  clearly  and  distinctly.  There  was  a  pleasant 
unanimity  of  opinion,  more  particularly  as  regarded  surgical  interference. 

The  general  consensus  of  opinion  pointed  to  the  early  treatment  of  all 
cases  by  inflation  and  operation.  But  it  was  also  shown  that  a  great  dis- 
tinction must  be  drawn  between  cases  of  simple  intussusception,  which 
may  last  for  weeks  when  the  bowel  is  not  strangulated,  and  those  of  stran- 
gulated intussusception,  in  which  any  delay  in  operating  is  to  be  depre- 
cated, since  peritonitis  is  almost  certain  soon  to  ensue.  The  former  cases 
are  those  most  likely  to  be  benefited  by  inflation  and  injection  of  liquid 
per  anum,  possibly  the  two  combined,  while  the  patient's  abdomen  is  kept 
relaxed  by  the  use  of  an  anesthetic.  But  if  the  strangulation  has  lasted 
for  some  time,  and  the  symptoms  are  severe,  so  that  there  is  reason  to 
fear  that  adhesions  may  have  formed,  or  the  wall  of  the  bowel  have  be- 
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come  softened  by  the  iDflammatory  process,  inflation  or  forcible  enemata 
should  scarcely  then  be  attempted.  Should  the  case  be  one  of  severity, 
and  inflation  be  found  valueless,  the  surgeon  should  at  once  have  recourse 
to  abdominal  section ;  just  as  in  hernia,  when  taxis  has  failed,  he  directly 
proceeds  to  herniotomy. 

The  median  line  of  the  abdomen  is  to  be  chosen  for  incision.  The  in- 
vaginated  bowel  may  be  either  withdrawn  by  gentle  traction  from  the 
encircling  portion,  or  its  withdrawal  assisted  by  pushing  up  from  below. 
Many  speakers  remarked  upon  the  extreme  difficulty  they  had  sometimes 
experienced  in  returning  the  distended  bowels  into  the  peritoneal  cavity 
after  the  operation,  a  difficulty  which  may  be  necessary  to  overcome  by 
puncture  of  the  intestine  with  a  trocar  and  canuta,  for  the  withdrawal  of 
gas  and  Uquid.  But  in  cases  in  which  the  intussuscepted  bowel  cannot 
be  withdrawn,  what  is  to  be  done?  As  Dr.  Buzzard  pointed  out,  the 
portion  of  intestine  inclosed  goes  on  to  slough  and  separation,  and  this  is 
nature's  method  of  cure  in  the  very  few  cases  which  struggle  on  to  recov- 
ery. Surgeons  recommended  that  nature's  method  should  be  imitated, 
as  nearly  as  may  be,  by  a  bold  excision  of  all  the  implicated  portion  of 
bowel,  and  a  stitching  together  of  the  two  cut  ends.  Mr.  Howse  has 
already  done  this  in  two  cases,  though  as  yet  without  success.  To  avoid 
risk  of  the  passage  of  any  fecal  material  into  the  peritoneal  cavity,  he 
recommended  that  a  thin  sheet  of  gutta-percha  material,  with  a  slit  in  its 
centre,  should  be  spread  before  the  abdomen,  and  all  the  bowel  to  be 
operated  upon  drawn  forward  through  the  slit  It  might  then  be  treated 
without  fear  of  fecal  contamination  of  the  peritoneum.  It  remains  to  be 
seen  whether  this  bold  procedure  of  excision  will  in  future  result  in  more 
success  than  has  hitherto  attended  it.  In  certain  cases,  in  which  the 
bowel  protrudes  through  the  anus,  Mr.  Howse  would  also  remove  it 
bodily  from  that  situation  by  amputation,  securing  the  cut  ends  by  pins. 
An  Italian  surgeon  has  already  done  this  by  inadvertence,  not  knowing 
what  he  was  taking  away,  and  the  patient  recovered. — Med.  Record. 

Prognosis  and  Treatment  of  Otorrhea, — The  Am.Jour.  Med.  SeL, 
January,  1882,  says  that  Dr.  Shiffers,  of  Liege,  has  recently  written  a 
monograph  on  this  subject,  which  contains  some  truths  which  should  be 
placed  before  the  eyes  of  physicians  from  time  to  time.  That  singular 
error,  that  the  suppression  of  an  otorrhea  is  attended  with  danger,  viz., 
that  by  stopping  it  there  may  ensue  consecutive  cerebral  diseases,  is  stQl 
believed  and  acted  upon  by  a  number  of  physicians.  The  author  of  this 
brochure  endeavors  to  show  by  irrefutable  ^cts,   based  on  anatomical 
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and  clinical  observation,  that  physicians  holding  such  views  are  guilty  of 
either  culpable  ignorance  or  indifference,  and  to  them  he  addresses  him- 
self. 

The  author  then  reports  a  case  observed  by  him  in  which  a  chronic 
purulent  catarrh  of  two  years'  duration  had  been  treated  by  nothing  but 
warm  water  syringing.  This  had  induced  the  growth  of  granulations  and 
polypi  in  the  ear,  which  interfered  with  examination  of  the  fundus,  and 
abo  suppuration  of  the  mastoid  cells.  A  deep  incision  behind  the  ear 
was  followedjjy  an  escape  of  pus  from  the  wound,  and  recovery  ensued. 

The  prognosis  in  chronic  otorrhea  necessarily  varies  with  the  nature  of 
the  disease,  of  which  it  is  only  a  symptom.  In  any  case  this  disease  de- 
mands attention,  because  of  the  intimate  relation  between  the  middle  ear 
and  organs  of  capital  importance,  such  as  the  brain,  the  carotids,  and  the 
jugulars,  to  which  the  inflammation  may  spread.  In  addition  to  these 
local  lesions,  others  of  grave  import  may  ensue,  since  chronic  purulent 
catarrh  of  the  middle  ear  may  assume  the  nature  of  an  osseous  abscess, 
and  become  the  determining  cause  of  a  pulmonary  or  a  general  tubercu- 
losis. Von  Troeltch  is  quoted  as  having  said  that  subjects  afflcted  with 
chronic  otorrhea  never  attain  old  age,  and  several  English  insurance 
companies  decline  to  insure  those  with  this  disease. 

In  treating  these  cases,  reliance  must  not  be  placed  entirely  on  local  or 
on  genera!  treatment.  The  latter  should  be  a  combination  of  medical 
and  hygienic  treatment.  To  bitter  tonics  and  ferruginous  preparations 
there  should  be  joined  an  extended  hygienic  and  hydropathic  treatment, 
which  latter  in  some  instances  has  excellent  effects.  The  local  treatment 
set  forth  in  this  brochure  consists  chiefly  in  the  use  of  the  syringe  and  in- 
stillations, the  latter  being  those  best  known — no  new  forms  being  sug- 
gested. The  insufflation  of  powders  is  limited  to  those  cases  in  which  the 
discharge  is  slight,  and  the  opening  in  the  membiana  tympani  large. — 
Amer.  Jour,  of  Otol. 


Injection  of  a  nevus  with  perchloride  of  iron  produced  immediately 
fatal  results  in  a  surgical  clinic  at  Chicago,  lecendy. 


LvcopoDiuM  can  be  put  to  an  excellent  use  when  sprinkled  over  oiled 
ilk.     It  prevents  the  fabric  from  adhering  together. 
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New  Ovarian  Trocar. — Dr.  Jos.  H.  Warren,  of  Boston,  describes  a 
new  trocar,  devised  by  himself,  in  the  Va.  Med.  Mo.  of  December,  '83. 
Its  novel  features  are,  1,  a  revolving  point — the  cutting  edges  being 
opposite  and  spira] ;  a,  a  detachable  handle — the  detachment  being 
effected  as  the  rod  is  withdrawn  by  a  mechanism  dmilar  to  that  in  a  pUe 
driver;  3,  packing  just  back  of  the  point,  by  means  of  which>as  the  point 
is  drawn  back  the  fluid  is  started,  and  which,  as  the  rod  is  detached,  pre- 
vents the  fluid  passing  through  the  tube,  causing  it  to  flow  out  through  ao 
opening  at  the  side  specialty  provided  for  that  purpose.  The  improve- 
ment is  novel  and  ingenious. 

ASAFBTIDA    IN    THE    TREATMENT   OF     ABORTION. — In     the  Joumol  de 

Medeeiiu  de  Parit  of  Dectmhei  16,  i88z,  are  collected  the  results  obtained 
by  several  observers  in  the  prevention  of  abortion  and  premature  labor  by 
asafetida.  Dr.  Lafcrla,  acting  upon  the  theory  that  the  death  of  the 
fetus  was  owing  to  an  asthenic  condition  of  the  uterus,  administered  the 
drug  in  a  number  of  instances.  In  nearly  ninety  per  cent,  of  the  cases  so 
treated,  the  patients  (who  had  aborted  from  two  to  five  times  in  former 
pregnancies)  went  on  to  full  term.  Drs.  Giordano  and  Carxani  announce 
equally  favorable  results,  though  the  number  of  their  cases  was  smaller.  . 
The  latter  prescribes  the  drug  in  pill  form  in  doses  of  one  and  a  half 
grain  twice  a  day,  gradually  increased  to  twelve  grains  per  diem.  Dr. 
Gourgnes  recommends  the  administration  of  asafetida,  in  emulsion  with 
the  yelk  of  an  egg,  by  the  rectum. — Med.  Record. 

CAtTTERIZATION  OF  THE  CLITORIS  IN  THE  TREATMENT  OF  HYSTERIA. 

Dr.  N.  Friedreich  {Virehiiv/s  Arcfm)  believes,  with  Baker  Brown,  that 
many  cases  of  hysteria  are  caused  by  masturbation.  Further,  he  is  of 
opinion  that  in  neuropathic  females  an  over-sensitiveness  of  the  sexual 
organs  may  exist,  which  acts  upon  the  spinal  and  cerebral  centres,  caus- 
ing hysterical  symptoms,  without  there  being  actual,  voluntary  masturba- 
tion. He  treats  these  cases  by  cauterizing  the  clitoris.  The  operation  is 
most  painful,  but  the  results  are  so  remarkable  and  agreeable  that  the 
patients,  says  Dr.  F.,  never  abject  to  a  repetition.  Eight  cases  are  re- 
ported, and  all  were  ultimately  cured.  In  two  cases  there  were  relapses, 
uid  the  cauterizatbn  was  repeated.     In  three  other  cases  the  cauterization 
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had  to  be  repeated.  The  disease  was  in  all  instances  very  marked,  there 
being  paralyses,  general  convulsions,  hysten>cpilepsy,  etc.  — Journal  of 
Ntrvous  and  Mtnlal  Disease. 


Tait's  Ovariotomies. — Mr.  Lawson  Tdt  {British  Medical  Journal, 
February  ij,  rSSj,)  has  recently  published  an  account  of  two  hundred 
and  eight  consecutive  cases  of  abdominal  section,  performed  between 
Nov.  ist,  1881,  and  Dec.  31st,  1882. 

This  paper,  reflecting  the  experience  of  one  of  the  boldest  and  most 
successful  of  modern  operators,  is  a  most  valuable  coatributioa  to  abdom- 
inal surgery.  The  importance  of  the  subject,  as  well  as  the  radical  de- 
parture from  the  orthodox  treatment  will  abundantly  justify  the  following 
lengthy  quotation : 

The  group  of  cases  of  which  I  should  like  to  speak  somewhat  in  detail, 
are  those  in  which  I  have  performed  abdominal  section  on  account  of 
peritonitis,  have  cleared  out  the  abdomen  and  drained  it  for  a  time.  In 
the  present  series  there  are  only  four  classed  under  this  head,  but  there 
really  ought  to  be  nine,  as  that  is  the  number  upon  which  I  operated  on 
account  of  peritonitis ;  but  finding  a  cause  for  the  disease  after  I  had  got 
inside,  the  others  are  classed  under  the  pyosalpinx  (3),  parovarian  cyst 
(2},  and  pelvic  abscess  (1). 

This  illustrates  again  how  difScult  it  is  to  make  a  perfectly  satisfactory 
classification  of  these  cases.  I  opened  the  abdomen  of  a  lady  on  account 
of  acute  peritonitis,  and  found  its  cause  to  be  acute  suppuratio.1  of  the 
Fallopian  tubes.  She  recovered  completely,  and  is  now  in  perfect  health. 
On  the  7th  of  November  last,  Dr.  Pike,  of  Malvern,  telegraphed  for  me 
to  go  over  and  make  an  exploratory  incision  in  a  patient  under  his  care. 
When  I  got  there,  I  found  ihat  the  patient,  a  young  lady,  of  20,  under 
the  joint  care  of  Dr.  Wadhams  and  Dr.  Pike,  had  symptoms  of  intestinal 
obstruction,  with  undoubted  peritonitis.  Dr.  Pike  had  a  suspicion,  which 
he  expressed  before  the  operation,  that  it  really  was  a  case  of  acute  peri- 
tonitis, from  some  trouble  with  the  right  Fallopian  tube,  symptoms  of  that 
having  been  in  existence  for  two  years,  ever  since  the  patient  had  been 
chilled  whilst  skating.  Dr.  Pike's  diagnosis  proved  quite  correct,  I  re- 
moved a  large  quantity  of  purulent  fluid  from  the  abdomen,  and  I  found 
the  contents  of  the  pelvis  all  glued  together  with  purulent  lymph.  There 
was  no  obstruction  of  the  intestines,  but  the  right  Fallopian  tube  contained 
pus,  and  had  burst.     I  removed  it,  drained  the  peritoneal  cavity,  and  she 

Vol.  I.    ,_  » 


,j.y  Google 


464  Selections. 

recovered  perfectly.  Now  the  abdomen  and  pelvis  are  perfecdy  healthy, 
but  within  the  last  three  weeks  she  has  begun  to  suffer  from  some  myste- 
rious symptoms  of  which  we  cannot  make  any  satisfactory  explanation, 
save  that  they  are  probably  spinal. 

In  the  last  account  of  my  practice,  which  I  published  in  the  Medical 
TTrrus  &•  Gazette  about  a  year  since,  I  spoke  of  inflammation,  as  follows : 
"So  satisRed  have  I  been  with  results  in  these  cases,  that  the  next  case  of 
peritonitis,  to  which  I  am  called,  of  whatever  sort  it  be — even  puerperal 
— I  shall  advise  and  perform,  if  allowed,  abdominal  section,  shall  cleanse 
out  the  cavity  and  drain  it,  and  if  the  operation  be  not  deferred  till  the 
patients  are  moribund,  I  believe  this  treatment  will  prove  eminently  suc- 
cessful. 

"Our  views  of  peritonitis  will,  I  am  certain,  soon  undei^o  an  immense 
alteration.  The  terms  'septicemia'  and  'septic  peritonitis,'  for  which  Mr. 
Spencer  Wells  is  mainly  responsible,  and  which  have  appeared  in  the  mor- 
tality column  as  the  explanation  of  the  deaths  after  ovariotomy,  are  sim- 
ple nonsense,  and  have  led  us  astray  altogether.  In  future  we  shall  treat 
the  peritoneum  on  the  same  principles  as  we  treat  other  suppurating  cavi- 
ties, and  with  quite  as  secure  results." 

I  have  nothing  to  alter  in  these  sentences.  The  success  of  drainage  in 
scanning  many  of  the  cases  which  formerly  died,  proves  that  if  we  remove 
from  the  peritoneal  cavity  material  which  is  over  and  above  its  absorptive 
power,  or  if  we  remove,  in  a  similar  way,  its  own  efTusion  under  circum- 
stances when  its  absorptive  power  is  temporarily  in  abeyance  and  threat- 
ening, with  the  life  of  the  patient,  to  be  permanently  destroyed,  we  can 
put  a  stop  to  all  the  trouble.  It  seems  to  me  that,  whilst  there  are  cases 
of  peritonitis  which  are  really  septic,  that  is,  when  some  kind  of  poison 
gets  into  the  peritoneum  and  speedily  affects  the  whole  system,  just  as  the 
bite  of  the  cobra  does,  they  are  in  the  minority,  and  that  the  great  bulk 
of  cases  are  not  of  this  character  at  all,  but  are  purely  local,  and  that  if 
we  can  help  the  peritoneum  temporarily  by  drainage  we  can  secure  a 
triumph.  In  the  cases  of  chronic  peritonitis,  this  is  constantly  the  case. 
One  of  these  from  my  last  series  will  suffice  to  illustrate  my  success : 

£.  T.,  aged  18,  was  sent  to  me  in  April  last  by  Dr.  Justin  McCarthy, 
of  St.  George's  Shopshire,  who  kindly  gave  me  the  following  details  of  her 
history.  She  had  been  for  some  time  under  the  care  of  an  irregular  prac- 
titioner, and  came  under  Dr.  McCarty's  care  in  a  sute  of  the  greatest 
emaciation.  Seldom  had  he  seen  any  one  more  emaciated,  unless  in  the 
last  stage  of  phthisis,  the  skin  drawn  tightly,  as  it  were,  over  the  cheek 
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bones,  and  the  bony  prominences  visible  under  the  skin.  The  abdomen 
was  enlarged,  the  temperature  about  ioz°,  and  the  pulse  about  lao.  The 
chief  symptoms  were  vomiting  and  diarrhea.  When  she  came  under  my 
care,  I  found  her  quite  as  Dr.  McCarthy  described,  and  the  presence  of  a 
large  quantity  of  fluid  in  the  peritoneum  was  apparent.  I  opened  the  ab- 
domen on  April  17th,  and  removed  about  three  pints  of  purulent  fluid  and 
a  quantity  of  white  Aocculent  clots,  I  emptied  and  cleansed  the  cavity  as 
well  as  I  could  and  fastened  in  a  drainage-tube.  The  tube  remained  in 
about  a  week,  and  during  that  time  a  large  quantity  of  purulent  fluid  and 
small  pieces  of  purulent  lymph  were  discharged.  When  the  stitches  were 
removed  the  wound  opened  completely  and  several  large  masses  of  this 
white  purulent  clot  were  extracted,  one  of  them  being  as  targe  as  a  normal 
human  kidney.  The  wound  healed  in  Juneand  about  September  she  had 
completely  recovered  her  health.  I  saw  her  on  October  31st,  a  stout  robust 
young  woman,  whom  I  never  would  have  recognized  as  the  girl  who  came 
to  me  six  months  before.  This  is  the  kind  of  operation  which  would  have 
been  regarded  as  madness  about  five  years  ago,  but  I  think  its  success  is 
enough  to  justify  my  rule  concerning  all  these  cases.  "When  the  doctw 
is  in  doubt,  and  the  patient  in  danger,  make  an  exploratory  incision  and 
deal  with  what  you  find  as  best  you  can."  I  have  not  yet  had  such  an  op- 
portunity as  for  a  long  time  I  have  much  desired  in  trying  the  operation  in 
puerperal  peritonitis.  There  is  not  so  much  hope  in  this  field  for  its  suc- 
cess, as  I  think  there  can  be  litde  doubt  that  the  majority  of  these  are  pure- 
■  ly  septic  But  as  very  few  of  them  escape  I  think  it  would  be  worth  trial ; 
and  I  wish  some  of  my  brethren  who  are  unfortunate  to  see  these  cases 
would  give  me  an  opportunity  of  trying  it  The  only  difficulty  is  that  it  is 
like  tracheotomy  in  croup,  it  must  be  done  before  it  is  too  late,  and  per- 
haps it  may  be  done  unnecessarily.  This,  however,  is  an  argument 
against  a  great  deal  of  our  practice,  both  surgical  and  medical. 


An  Account  of  Two  Hundred  and  Eight  Consecutive  Cases  of 
Abdominal  Section  Performed  between  March  ist,  and  December 
31ST,  1881.— Mr.  Lawson  Tait,  F.R.C.S.,  Eng.,  Surgeon  to  the  Birming- 
ham and  Midland  Hospital  for  women,  in  a  paper  bearing  this  title,  gives 
the  following  analysis  of  the  series : — Exploratory  Incision,  13  cases,  with 
no  deaths  ;  Incomplete  Operations,  8  cases  with  four  deaths.  Operation 
for  Cystoma  :  One  Ovary,  36  cases  ;  Both  Ovaries,  28  :  Parovarian  Cysts, 
la;    Hydrosalpinx,    16;  Pyosalpinx   zo ;  or   112   cases,  3  deaths.     Re- 
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moval  of  Uterine  Appendages :  for  Myoma,  26  c^ses ;  for  Chronic 
Ovaritis,  la  ;  for  Menstrual  Epilepsy,  t ;,  or  39  cases,  5  deaths.  Hepa- 
totomy  for  Hydatids,  2  cases ;  Hydatids  of  Peritoneum,  a  ;  Cholecysto- 
tomy  for  Gallstone,  2  ;  Radical  of  Hernia  i ;  Nephrotomy  for  Hydatids,  1 ; 
Nephrectomy,  1 ;  Intestinal  Obstruction,  i ;  Solid  Tumors  of  Ovary,  3  j 
Hysterectomy  for  Myoma,  10;  Cysts  of  unknown  origin,  i ;  Tumors  of 
Omentum,  i ;  Pelvic  Abscess  opened  and  drained,  7 ;  Chronic  Peritonitis, 
4;  or  35  cases,  4  deaths.  Total,  108  cases,  with  16  deaths.  These 
operations  were  not  performed  under  carbolic  spray. — British  Medical 
/cumal. 

The  Flooding  of  Abortion. — This  is  treated  by  Dr.  Griswold  {/nat6. 
Prac.)  by  the  introduction  of  a  rounded  piece  of  alum,  which  he  calls  an 
"egg,"  and  always  carries  with  him.  It  is  of  the  size  of  a  large  hen's 
egg,  oval  in  shape,  without  sharp  points,  but  generally  a  litde  ragged.  A 
bit  of  strong  but  not  large  twine  is  tied  in  a  groove  cut  around  the  middle 
of  the  egg,  leaving  the  ends  so  they  will  hang  out  of  the  vagina.  Separat- 
ing the  labia  with  the  first  two  fingers  of  one  hand,  with  the  other  hand 
the  egg  is  introduced  endways,  turned  half  round,  so  as  to  bring  the  long 
diameter  across  the  vagina,  and  pushed  downward  and  then  upward 
against  the  os.  If  the  canal  is  large  and  op;n,  the  egg  can  be  bached 
with  sufficient  packing  to  hold  it  in  position ;  but  in  the  majority  of  cases 
the  supplementary  support  will  not  be  needed. 

This  method  of  treatment  is  easy  of  use,  speedy  in  operation,  and  effcc-. 
tual  against  further  hemorrhage.  The  blood  escaping  from  the  uterus  is 
very  soon  clotted,  and  an  effectual  tampon,  extending  well  into  the  os, 
quickly  formed.  The  size  of  the  tampon  is  increased  by  the  same  process 
of  clotting  of  any  further  blood  coming  against  it.  The  vagina  is  also 
filled  by  the  same  process.  This  treatment  has  never  failed  me ;  and 
after  its  use,  I  leave  the  patient  with  the  feeling  that  she  is  safe  for  the 
next  twelve  or  fifteen  hours,  so  far  as  any  danger  from  another  attack  of 
bleeding  is  concerned.  No  unfavorable  effects  have  followed  the  use  of 
the  alum  in  this  way  in  any  of  the  scores  of  cases  in  which  it  has  been 
employed ;  no  fevers,  no  septicemia,  no  deaths;  nothing  untoward ;  and 
I  have  never  had  occasion  to  use  it  the  second  time  in  any  one  case.  The 
alum  is  a  better  antiseptic  than  any  amount  of  carbolic  add  that  can  be 
used ;  and  for  this,  and  its  powerful  astringent  quality,  has  an  excellent 
after-effect  upon  both  uterus  and  vagina.  Another  thing  in  its  favor,  as 
thus  employed,  over  any  system  of  vaginal  packing  with  cloths  or  cotton, 
is,  that  micturition  is  not  interlered  with,  as  it  sometimes  is  by  stuffing 
the  vaginal  canal,  and  thus  making  pressure  on  the  urethra.  The  alum 
can  be  removed  when  desired,  either  by  traction  on  the  cord  or  by  the 
introduction  of  the  fingers ;  the  coagulated  blood  fished  out,  the  vagina 
syringed,  and  the  case  further  treated  as  circumstances  may  require. 
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Delirium  Tremens. — Some  one  has  said  that  delirium  tremens  is  a 
disease  which  so  far  as  its  symptomatology  is  concerned  stands  upon  a 
tripod,  to-wit :  sleeplessness,  delirium,  tremor.  I  would  ask  you  to  make 
it  a  four-legged  stool,  and  add  the  fact,  one  of  the  most  important  of  all 
in  differential  diagnosis,  that  there  b  no  fever.  Sleeplessness,  delirium, 
tremor,  apyrexia,  by  these  signs  you  shall  know  it. — Prof.  J,  T.  Whitta- 
ber,  Cin.  iMtuet  and  Clinic. 

Cascara  Sagrada  in  Constipation. — ^J.  Fletcher  Home,  F.  R.  C. 
S.,  writes  :  "Cascara  Sagraia,  Jikamnus purskiana,  is  a  small  tree  indi- 
genous to  the  Pacific  coast  of  North  America.  The  fluid  extract  I  have 
used  is  that  prepared  by  Parke,  Davis  &  Co.,  Detroit,  and  procurable  of 
their  agents,  Messrs.  Burgoyne,  Burbridges  &  Co  ,  London.  Its  use,  in 
my  hands,  seems  to  be  indicated  in  almost  all  cases  of  constipation,  par- 
ticularly in  cases  of  torpidity  of  the  liver,  with  scanty  dry  stools  and  indi- 
gestion. It  seems  to  act  as  a  stimulant  to  the  muscular  fibres  of  the  intes- 
tines, through  its  action  upon  the  sympathetic  nerve,  this  increasing  the 
vermicular  movements  of  the  intestines,  thus  resembling  nux  vomica.  I 
have  used  it  in  several  cases  of  obstinate  constipation  with  very  satisfac- 
tory results.  I  generally  give  twenty  drops  three  times  a  day  in  sweet- 
ened water  for  ten  days  or  a  fortnight;  and  then,  gradually  reducing  this 
dose,  the  patient  is  able  to  establish  a  habit  of  regularity.  Given  in  doses 
of  a  teaspoonful,  it  acts  as  a  gentle  purgative,  without  producing  any 
griping  tenesmus  or  nausea ;  but  its  action  is  slow,  and  in  this  sized  dose, 
seems  to  lose  its  good  property  of  curing  the  constipation.  With  children, 
with  smaller  doses,  I  have  had  equally  good  results." — British  MediciU 
Joumai. 

DiALVZED  Iron. — A  recent  analysis  by  Professor  Tichborne  of  Wyeth's 
preparation  agrees  almost  exactly  with  Graham's  statement,  that  dialyzed 
iron  contains  98.5  parts  of  the  oxide  and- 1.5  part  of  hydrochloric  acid. 
The  liquid  thus  obtained  differs  altogether  from  an  ordinary  solution  of 
salts  of  iron,  by  its  not  giving  rise  to  the  blood-red  color  on  the  addition 
of  alkaline  sulphocyanide,  nor  to  the  blue  precipitate  with  ferrocyanide  of 
potassium.  It  does  not  become  cloudy  on  boiling,  nor  when  agitated 
with  two  parts  of  ether  and  one  part  of  alcohol  is  the  ether  layer  col<»^ 
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yeQow.  It  is  so  sensitive  that  ordinary  spring  water  will  cause  a  precipi- 
tate, yet  no  precipitate  is  produced  by  nitric,  acetic,  or  muriatic  acid. 
Graham's  solution  gelatiatzi;d  in  about  twenty  days,  and  he  regarded  it  as 
a  solution  of  colloid  ferric  hydrate  which,  he  considered,  existed  in  both  a 
soluble  aiid  iosoluble  form.  It  is,  however,  never  free  from  chlorine. — 
Chemist  and  Druggist. 


Treatment  for  Tapeworm. — After  a  light  dinner,  near  the  middle  of 
the  day,  the  patient  should  take  no  food,  but  may  drink  freely  of  water. 
At  bedtime  a  saline  aspencnt  should  be  taken  in  efTective  dose,  and  there 
is  nothing  better  than  one  or  two  Seidlitz  powders.  This  aperient  should 
be  a  saline,  because  these  cause  a  copious  cfTusion  of  serous  liquid  from 
the  whole  mucous  membrane  of  the  canal,  and  this  effusion  takiog  place 
from  the  surface  where  the  head  of  the  worm  lies  protected  by  the  dense 
mucus,  detaches  the  mucus  and  washes  it  away,  leaving  the  head  bare 
for  contact  with  the  parasiticide,  when  otherwise  it  would  pass  over  it 
without  direct  contact,  and,  therefore,  without  effect. 

Whether  this  aperient  operates  at  bed-time  or  not,  it  should  be 
repeated  on  the  following  morning,  the  patient  still  abstaining  from  food. 
After  the  second  saline  has  operated  freely;  or  say  at  about  ten  o'clock, 
the  medicine  should  be  given. 

Four  ounces  of  pumpkin  seeds  are  well  beaten  in  a  mortar,  half  an 
ounce  at  a  time,  a  few  drops  of  water  being  added  from  time  to  time, 
until  they  are  made  into  a  paste.  The  shells  need  not  be  rejected,  as  they 
are  rather  useful  than  hurtful.  Water  is  then  gradually  added  to  the 
paste,  with  trituration,  until  a  tolerably  uniform  emulsion  is  made  measur- 
ing about  a  pint  This  may  be  flavored,  if  desired,  and  iced,  and  is  to 
be.  given  in  three  doses,  at  intervals  of  about  two  hours,  beginning  at 
about  tee  o'clock.  During  this  time  the  patient  should  lie  quietly  in  bed,  , 
and  avoid  all  causes  of  nausea  and  vomiting,  and  should  correct  these,  if 
they  occur,  by  a  little  ice  taken  into  the  mouth  and  stomach.  The 
stomach  in  need  of  food  will  orten  digest  the  first  dcsc,  but  a  tendency  to 
nausea  will  prevent  the  digestion  of  the  others,  and  the  third  is  often  diffi- 
cult to  take  without  vomiting.  '  By  careful  management  and  quiet  the  in- 
verted peristaltic  action  may  generally  avoided.  But  when  it  occurs  early, 
and  is  persistent,  the  treatment  is  likely  to  fail,  because  the  inverted 
action  of  the  bowel  prevents  the  emulsion  from  getting  far  enough  down 
to  come  in  contact  with  the  head  of  the  worm.  Commonly,  however, 
the  peristaltic  action  will  not  be  reversed,  and  about  the  time  of  the  third 
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dose,  or  a  little  later,  there  will  be  an  alvine  evacuation.  But  if  not 
within  an  hour  after  the  last  dose,  a  half  fluidounce  of  castor  oil  should  be 
given  in  a  little  ale  or  porter.  The  evacuations  should  be  received  in  a 
vessel  partly  filled  with  water,  so  that  the  worm  can  be  easily  examined 
from  end  to  end  of  each  portion  without  breaking,  and  when  the  part  is 
reached  where  the  links  grow  smaller,  great  care  should  be  taken  to  find 
the  head,  for  unless  this  be  found  the  success  of  the  treatment  is  by  no 
means  assured.  And  if  the  head  be  not  found,  detached  links  may  be 
expected  in  the  stools  within  three  or  four  months,  and  the  treatment  will 
need  to  be  repeated,  with  larger  preliminary  fasting  and  greater  care. 

In  the  second  trial,  or  when  persistent  vomiting  has  interfered  with  the 
first,  to  invalidate  it,  the  oleo-resin  of  male  fern  may  be  substituted  for  the 
pumpkin  seed.  This  is  more  easily  taken  than  the  large  doses  of  emul- 
sion, and  is  not  so  easily  digested  by  the  stomach,  nor  so  liable  to  produce 
nausea,  and  from  being  an  oleo-resin,  and  therefore  less  soluble  in  the 
liquids  it  meets  with,  it  is  more  likely  to  reach  the  head  of  the  worm  in  a 
condition  sufficiendy  concentrated  to  be  a  poison  to  the  head,  but  it  is 
probably  a- less  active  poison  to  the  head  than  the  pumpkin  seed,  and 
therefore  less  sure. 

The  oleo-resin  may  be  given  in  emulsion  made  with  sugar  and  gum 
arabic,  or  with  glycogen,  but  is  perhaps  better  given  in  capsules  contain- 
ing about  ten  grains  each.  Two  of  these  should  be  tdken  every  quarter 
of  an  hour  until  twelve  capsules  have  been  taken,  unless  nausea  occurs  of 
sufficient  severity  to  endanger  their  rejection.  Under  such  circumstances 
eight  or  ten  capsules  may  be  used,  as  being  all  that  can  be  safely  given. 

The  oleo-resin  has  often,  especially  in  cold  weather,  and  when  of  good 
quality,  a  thick,  granular  sediment.  This  should  be  carefully  stirred  in 
before  weighing,  as  it  is  a  very  important  part  of  the  drug. 

Of  course,  the  same  careful  preparation  of  the  padent  is  needed  with 
this  as  with  the  pumpkin  seed,  and  neither  of  them  should  be  expected  to 
succeed  in  obstinate  cases  without  the  careful  preliminary  treatment. — 
Dr.  E.  R.  Squibb,  in  Ephaueris. 

Goodell's  Four  Chlorides;  an  alterative  tonic — 
R     Hydrarg.  chlor.  corr.,  gr.  ij; 

Liq.  arsen.  chlor.,  3J ; 

Acidi  hydrochlor,  dffl., 

Tr.  ferri  chlor,,  aa  gij; 

Syr.  zingib.,  gij; 

Aq.,  q.  s.  ad,  gvj. — M. 
Sig-    Dessertspoonful  in  water  after  meals. 
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Iw  an  essay  entitled,  "An  Experimental  Investigation  of  the  Action  of 
Chloral,  Opium,  and  Bromide  of  Potassium,"  by  Dr.  Sidney  Ringer,  Pro- 
fessor of  Medicine  in  University  College,  London,  and  Dr.  Hamngton 
Sainsbury,  the  authors  make  the  following  important  observations  on  cer- 
tain well-known  drugs,  after  discussing  the  physiological  effects  of  the 
agents  mentioned  in  the  title  of  their  paper  ; — "Clinically,  the  dangers  of 
bromide  of  potassium  and  of  chloral  have  been  recognized ;  and  thus  in 
our  text-books,  we  find  the  statements  that  the  presence  of  grave  adynamic 
symptoms  contra-indicate  chloral  and  bromide  of  potassium.  Opium,  on 
the  other  hand,  in  such  adynamic  states,  frequently  appears  to  lend  actual 
support  The  results  of  definite  experiment  we  find  to  accord  with  the  re- 
sults of  clinical  experience ;  an^the  value  of  the  fonner  lies  in  that  they 
confirm,  and  by  their  definiteness  must  tend  to  enforce  the  teachings  of 
the  latter.  The  choice  of  a  drug,  is,  however,  no  simple  matter ;  and  ad- 
vantage here  may  be  outbalanced  by  a  disadvantage  there ;  and  practical 
men  may  object  that  they  would  gladly  give  opium,  but  that  the  disorder- 
ed stomach,  blunted  appetite,  inactive  liver,  and  torpid  intestines,  m<ne 
than  outweigh  the  advantages  of  opium  administration.  This  clearly  is  a 
matter  for  consideration  in  the  individual  case  under  treatment  j  and  the 
decision  will  have  to  be  according  as  one  or  the  other  element,  asthenia, 
or  derangement  ofthe  digestive,  etc.,  powers,  is  most  to  be  feared.  These 
objections  to  opiuii,  on  the  one  hand,  and  chloral  and  bromide  of  potas- 
sium, on  the  other  hand,  raise  the  question  as  to  whether,  in  very  many 
cases,  a  drug,  at  present  rather  extensively  used,  especially  in  America, 
viz. ,  bromide  of  sbdium,  might  not  with  advantage  be  substituted  in  their 
place.  The  salts  of  sodium  generally  contrast  very  markedly  with  those 
of  potassium;  for  the  chlorides,  bromides,  and  iodides  of  these  two  metals, 
the  lowest  figure  would  represent  the  potassium  as.ten  times  as  active  as 
the  sodium.  These  precise  numbers  refer  to  action  on  the  ventricle  of  the 
frog's  heart  (see  Medko-Chirur^ai  Transactions ,  vol.  Ixv,  concemii^  the 
action  of  the  salts  of  potash,  soda,  and  ammonia  on  the  frog's  heart),  but 
on  all  hands  the  evidence  is  forthcoming  that,  whilst  salts  of  potassium 
are  very  poisonous,  those  of  sodium  are  very  slightly  so.  One  of  the 
marked  points  of  contrast  between  the  two  sets  of  salts  is  to  be  found  in 
respect  of  inhibition ;  potassium  salts  inhibit  the  frog's  ventricle  strongly, 
sodium  salts  scarcely  at  all.  Here,  however,  we  are  considering  drugs 
as  to  their  cardiac  effect;  and  in  respect  of  this  sodium  bromide  would 
rank  far  ahead  of  bromide  of  potassium,  chloral,  or  opium,  as  to  innocu- 
ousness.  The  objections  holding  for  opium  would  not  apply  here,  Ux 
sodium  salts  are  generally  very  little  disturbing  to  the  tissues.     With  these 
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advantages  the  general  vetdict  of  clinical  experience  is  to  the  eflicacy 
of  bromide  of  potassium ;  and  should  this  position  be  maintained,  it  is  clear 
that  bromide  sodium  will  be  in  very  many  cases  the  sedative  above  all 
others  to  be  selected." — British  Medical /oumai. 

Chloral  Hydrate  as  a  Vesicant, — Dr.  F,  D.  Ritter,  of  Gaines,  Pa. , 
writes  to  Dr.  T,  Gaillard  Thomas,  as  follows:  "In  complying  with  your 
request,  I  write  you  concerning  my  experience  with  chloral  hydrate  as  a 
vesicant.  Some  three  years  ago  I  accidentaJly  discovered  that  when 
powdered  chloral,  sprinkled  upon  ordinary  adhesive  plaster  and  melted 
by  a  gentle  heat  (not  more  than  enough  to  cause  the  plaster  to  adhere  to 
the  flesh),  is  applied  while  warm  to  the  part  where  the  blister  is  wanted, 
within  three  minutes  a  gentle  heat  is  felt,  increasing  in  intensity  for  about 
three  minutes  more  till  it  is  like  a  burn,  then  gradually  easing  off,  until, 
at  the  end  of  ten  minutes,  the  parts  feel  free  from  pain.  The  secondary 
effect  is  soothing;  in  some  instances  within  half  an  hour  a  second  burning 
is  felt,  though  not  so  intense  as  at  first,  nor  so  tasting.  If,  at  the  end  of 
ten  minutes,  or  as  soon  as  pain  has  subsided,  the  plaster  be  taken  off,  the 
surface  is  found  as  effectually  denuded  as  by  a  cantharida!  plaster  after 
six  hours,  though  the  discharge  Is  not  so  great.  Thus,  within  ten  minutes 
the  work  of  an  old-fashioned  blister  is  accomplished;  and  the  great  ad- 
vantages of  the  chloral  plaster  over  the  cantharidal  are  :  ist.  Its  rapidity 
of  action,  thus  relieving  pain,  and  producing  the  counler-irritation  upon 
an  engorged  organ  before  the  congestive  action  has  had  time  to  pass  into 
more  than  the  congestive  stage ;  zd.  Its  case  of  application ;  3d.  It  need 
never  be  taken  offto  have  the  blister  dressed;  but  the  original  plaster  may 
remain  until  the  sure  is  entirely  healed,  and  the  plaster  loosens  and  comes 
off  itself.  This  is  in  part  my  experience,  and  I  would  have  given  it  to  the 
profession  before,  but  supposed  it  was  well  known." — New  York  Medical 
Journal. 

Spring  Diet. — As  the  warm  weather  advances  it  is  usual  with  most 
families  to  use  the  various  forms  of  pickles,  salads,  greens,  sauer  kraut, 
anything  that  will  admit  the  use  of  vinegar.  All  of  this  is  suggested,  so 
far  as  the  appetite  is  concerned,  by  the  demands  for  acids.  It  might  be 
very  well  if  the*  articles  with  which  the  vinegar  is  combined  were  whole- 
some, which  is  not  true.  Many  of  these  are  so  crude  and  unripe  as  to 
counteract  all  the  good  effected  by  the  acids.  I  have  long  been  accustom- 
ed to  obviate  this  unusual  craving  for  objectionable  acidulated  foods  by 
the  moderate  use  of  the  Acid  Phosphate   of  Prof.  Horsford  in  a  reduced 
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form,  taking  it  with  the  meals  or  at  any  time  when  one  is  thirsty.  Since 
it  is  a  food  drink,  I  prefer  it  to  ordinary  lemonade.  This  Phosphate  is  a 
food  for  the  nerves,  far  superior  to  the  usual  nervines  for  that  unfortunate 
class  who  seem  compelled  to  take  medicine  for  the  nerves  most  of  the  time, 
since  its  action  is  not  in  the  direction  of  quieting  them.  When  suffering 
from  disease,  these  nerves  very  properly  utter  an  alarm,  a  protest  against 
their  cruel  treatment,  when  cloves  and  all  sorts  of  irritants  are  freely  used, 
becoming  unstrung.  They  are  weakened,  jaded,  worn  out,  needing  nu- 
triment far  more  than  quieting.  This  nourishment,  this  "tonic,"  is  found 
in  the  "Acid  Phosphate"  in  a  better  form,  according  to  my  experience  for 
many  years,  than  in  any  article  with  which  I  am  acquainted.  In  the 
family  use  we  feel  that  we  arc  benefited  in  the  matter  of  digestion,  while 
it  stimulates  the  liver  to  do  its  work  more  perfectly. — Dr.  J.  H.  Hanaford, 

Gastric  Irrigation. — This  operation  is  becoming  every  day  more 
recognized  as  useful  in  suitable  cases.  Bianchi  relates  four  cases:  i. 
Chronic  gastritis,  simulating  cancer,  pains  in  the  right  side,  great  emacia- 
tion, vomiting  of  food  and  blood,  followed  by  relief.  Many  remedies 
were  tried  with  no  good  effect  until  irrigation  of  the  stomach  with  water 
*t  S3-5°  °'  S^"  ^-  *^  resorted  to.  The  patient  felt  better  the  same  day. 
The  irrigation  was  repeated  every  morning,  at  first  with  plain  water,  after- 
wards with  water  containing  two  drachms  of  bicarbonate  of  soda  to  the 
quart.  The  patient  was  discharged  cured  in  a  month,  having  gained  15 
pounds  in  weight.  2,  Chronic  catarrh  (drunkard's),  with  probable 
pyloric  stenosis  of  inflammatory  origin.  There  were  pyrosis  and  vomiting 
of  food,  preceded  by  pain  in  the  epigasirium ;  cure,  in  a  month.  3.  Gas- 
tric catarrh,  with  marked  dilatation  of  the  stomach.  Great  improvement 
followed  in  three  days,  ;vhen  the  patient  left.  Carcinoma  of  stomach; 
fixed  pain  in  the  pyloric  region,  vomiting  of  blood.  The  patient  experi- 
enced much  relief  from  the  irrigations,  and  was  able  to  take  liquid 
nourishment,  and  gained  strength  for  a  time,  but  died  after  a  month,  worn 
out  by  the  cachexia  and  debility. — London  Med.  Record, 

Where  liver  congestion  exists  to  a  decided  degree,  the  following  is  of 
service: 

B.  CinchonidiEe  Sulphatis,  Euonymin,  Iridin,  Leptandrin,  Juglandin, 
aa,  5  ss;  Podophyllin,.  Ext.  Belladonn^e,  Ext.  Nucis  Vomicse,  Ext. 
Hyoscyami,  aa,  grs.  x.  M.  In  pil.  No.  60  div.  Sig,  One  or  two  at 
bedtime. 

Many  a  stubborn  case  of  dyspepsia,  that  had  run  the  gauntlet  unavail- 
ingly  of  all  sorts  of  peptonoids,  has  given  way  to  this,  and  it  is  an  admir- 
able cholagoguc  on  general  principles. —  W.  R.  D.  Blackwood,  M.  D., 
Phila.  Med.  Times. 
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A  Manual  0/  Histology . — Edited  and  prepared  by  Thomas  E.  Satterwaitc, 
M.  D.,  ofNew  York,  io  association  with  Drs.. Thomas  Dwight,  J.  Col- 
lins Warren,  William  F.  Whitney,  Clarence  J.  Blake,  and  C.  H.  Wil- 
liams, ol  Boston ;  Dr.  J.  Henry  C.  Simes,  of  Philadelphia ;  Dr.  Ben- 
jamin F.  Westbrook,  of  Brooklyn ;  and  Drs.  Edmund  C.  Wendt,  Abra- 
ham Mayer,  R.  W.  Amidon,  A.  R.  Robinson,  W.  R.  Birdsall,  D. 
Beyson  Delavan,  C.  L.  Dana  and  W.  H.  Porter,  oi  New  York.  Sec- 
ond edition,  enlarged  and  revised,  containing  two  hundred  and  two 
illustrations,  with  an  appendix.  New  York,  William  Wood  &  Co. 
i88z.     Pp.  490. 

Only  a  few  months  ago  we  had  the  pleasure  of  offering  some  favorable 
comments  upon  the  first  edition  of  this  work,  the  popularity  of  which  has 
rendered,  at  this  early  day,  a  second  edition  necessary. 

The  text  has  not  been  changed  except  to  correct  typographical  and 
other  unimportant  errors,  but  such  discoveries  as  have  been  made  in  histo- 
logical investigations  since  the  appearance  of  the  first  edition  are  noted  in 
the  appendix.     We  can  freely  commend  the  book. 


.  B.  Sc.  M.  B.  Vol.  I.  with  8  plates  and  192 
cuts  8vo.,  cloth;  314  pages.  Vol.  11:  with  one  lithograph  and  210 
woodcuts,  8vo.  Pages  366;  with  full  index.  Wm.  Wood  &  Co., 
New  York.     1883. 

These  are  the  initial  volumes  of  Wood's  IMrary  of  Standard  Medical 
Authors,  for  1883.  In  appearance  they  are  an  improvement  over  the 
Library  for  the  past  year,  and  are  certainly  samples  of  elegant  book-mak- 
ing. The  efforts  of  the  publishers  in  the  past  seem  to  have  been  duly 
appreciated  and  to  have  incited  them  to  still  greater  efforts  for  the  future. 
The  qualiQ*  of  the  paper  is  superior,  and  the  binding  is  more  substantial 
than  in  former  series.  The  two  volumes  form  in  fact  a  manual,  based, 
as  claimed  by  the  authors,  on  the  anatomy,  physiology  andpath  ology  of 
the  pelvic  oi^ans,  and  as  such  they  enter  into  all  the  minutife  of  the  entire 
subject.  The  anatomy  of  the  parts,  instruments,  methods  of  examination, 
operations,  and  everything  are  given  with  reference  to  those  little  details 
which  are  most  desired  by  the  general  practitioner.  The  literature  of 
each  subject  receives  full  attention,  and  the  bibliography  is  full.  Although 
there  are  many  works  on  this  subject,  we  know  of  no  one  which  will  sat- 
isfy the  non-speciahst  better  than  this. 
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Pradkal  Treaimtnt  of  Diseases  of  the  Skin,  for  the   Use  of  Siud^nis  and 
Pracietiofurs.     By  James  Nevins  Hyde,  A.  M,,  M.  D.,   Professor  of 
Skin  and  Venereal  Diseases,  Rush  Medical  College,  etc.,  etc.     Phila- 
delphia :  Henry  C.  Lea's  Son  &  Co.     1883.     Pp.  572. 
The  skin  men  of  the  profession  have  been  unusually  active  of  late 

years.    We  believe  the  book  before  us  is  the  first  of  its  kind  to  appear 

west  of  the  mountains,  and  it  will  certainly  lose  nothing  in  comparison 

with  those  of  the  east 

Dr.  Hyde's  book  is  deserving  of  a  place  in  every  physician's  library, 

and  cannot  fail  to  add  to  its  author's  already  extensive  reputation. 

But  in  spite  of  all  the  books  and  beautiful  atlases  that  have  recently 

been  published,  the  diagnosis  and  treatment  of  skin  diseases,  excepting  a 

few  plam  ones,  are  undertaken  by  the  ordinary  practitioner  with  no  little 

dread  and  mi^ving. 

L(U>or  Armmg  Primitive  People.  Showing  the  Development  of  the  Obste- 
tric Science  of  To-day  from  the  Natural  and  Instinctive  Customs  of  All 
Races,  Civilized  and  Savage,  Fast  and  Present.  By  Geo.  G.  Engle- 
man.  A.  M.,M.  D.,  Professor  of  Obstetrics  in  the  Fost-Graduate  School 
of  the  Missouri  Medical  College,  ^.  Fifty-nine  Illustrations.  St.  Louis: 
J.  H.  Chambers  &  Co.  Second  edition.  Revised,  Enlarged  and  Re- 
arranged. 1883. 8vo.  Pp.  303.  Cloth 
We  noticed  the  first  edition  of  this  curious  book  only  last  October.     The 

author  has  added  some-details  in  the  present  edition,  and  re-arranged  some 

of  the  chapters.      It  is  a  wonderful  compend  of  ethnolc^,  as  relates  to 

the  one  topic. 

Experimental  Pharmacology.     A  Hand-book  of  Methods  for  Studying  the 
Physiological  Action  of  Drugs.  By  L.  Herman,  Professor  of  Physiolc^y 
in  the  University  of  Zurich.     Translated,  with  the  author's  permission, 
with  Notes  and  Additions,  by  Robert  Meade  Smith,  M.D.,  Demonstrator 
of  Physiology  in  the  University  of  Pennsylvania.     With  32  Illustrations 
on  wood.     Philadelphia :  Henry  C,  Lea's  Son  &  Co.     1883.     Pp.  301. 
The  title  of  this  book  well  indicates  its  scope.     It  will  prove  an  inestim- 
able boon  to  those  commencing  to  experiment  in  this  direction,  and  medi- 
cal students,  during  the  summer  vacation,  could  not  do  better  than  devote 
themselves  to  such  workas  preliminary  to  a  littleoriginalty  in  thesis  writing. 

Offirial  HandSook  of  the  Dramatic  Festhml,  Held  in  Music  Hall,  Cin- 
cinnati, April  30 — May  5,  1883.  Edited  by  Montgomery  Fhister,  Cin< 
cinnati.  Published  for  the  Dramatic  Festival  Association,  by  H.  C. 
Hall. 

There  is  a  large  amount  of  information  contained  in  this  elegant  hand- 
book, and  parties  proposing  to  attend  the  Festival  can  not  do  better  than 
secure  a  copy.     The  pubUsher  has  done  his  work  in  fine  style. 
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The  Wtn.  S.  MerreU  Chemical  Co.'s  Resinoidi  and  Alkaloids  are  not 
excelled  !ot  furily  and  reliability.  Sulph.  Hydrasiia  (Berberina)  in  Crj«t»l»; 
as  well  as  the  Muriate,  PhoEpliate,  and  Principles  Combined;  Podophyllin, 
Ltptandrin.  Nitrate  Sanguinarina,  and  many  other  leading  articles  in  these 
lines  originated  with  them,  and  were  brought  to  f  resent  perfectioti  through 
their  investigations. 

Pure  Salicylic  Acid  from  Oil  Wintei^reen  i)  one  of  the_/f»e  sfedaUit 
of  the  Wm.  S.  Merrell  Chemical  Co.  !t  is  equal  in  puriiy  to  the  finest 
German  imported,  which  is  sold  in  powder  and  liable  to  adulteration.  The 
Crystalline  form  of  the  Wm.  S.  M.  Chem.  Co.  preparation  is  a  protection 
against  this  growing  evil. 


Nitrate  SaH^inariBfl— Introduced  by  the  Wm.  S.  M.  Chcm.  Co.— For 
extended  notes  on  this  preparation  send  for  circular.  In  Croup,  Scarlatina, 
Diptheritis,  Pseud o- Membranous  Croup,  Nitrate  Sanguinarina  has  proved  to 
te  almost  a  specific;  not  only  relieving  the  indammation  of  the  fauces,  but 
also  dissolving  the  adventitious  formation. 


The  Green  Drug  Fluid  Extracts  of  the  Wm.  S.  Merrell  Chemical  Co. 
challenge  comparison  as  to  medicinal  strength,  physical  appearance,  and.posi- 
tive  therapeutic  effic:icy.  As  a  secondary  consideration  we  may  add  that  an 
average  saving  of  nearly  one-third  is  gained  by  their  use,  especially  by  those 
physicians  who  have  been  paying  exorbitant  prices  for  the  use  of  the  copy- 
righted label  "Sfecific  Medicines." 


Hydrastia—Pure  While  Aliahid,  in  crystals.— This  Alkaloid  exUts  in 
the  root  in  very  small  proportions.  It  is  coming  into  use,  however,  tritu- 
rated with  Sugar  of  Milk;  and  also  in  co  nbination  with  Subnitrate  Bismuth 
in  the  preparation  introduced  by  the  Wm.  S.  Merrell  Chemical  Co.  at 
"Solution  Bismuth  and  Hydrastia" 

"Specific  Medication"  is  the  practical  application  of  a  correct  theory; — 
the  use  of  the  so-called  "  Specific  Mtdicines,"  under  an  impression  that  they 
are  essential  to  the  success  of  the  principle,  is  a  fallacy,  which  is  thoroughly 
exposed  in  our  paper— TAe  Fluid  Extracts  of  the  Wm.  S.  Merrell  Chemical 
Co.  I'J.  the  so-called  Specific  Medicines."  The  argument  therein  has  never 
been  answered.     Send  tor  a  copy. 

The  great  success  attending  its  sale  is  convincing  proof  that  "Fluid 
Hydrastis  "  perfectly  fulfils  the  indications  for  its  use  suggested  in  the  cir- 
cular issued  by  its  originators,  the  Wm.  S.  Merrell  Chemical  Co. 


Messrs.  Bravm  &  Bruck,  Wholesale  Druggists,  Columbus,  O.  are  agents 
for  the  Wm.  S.  Merrell  Chemical  Co.'s  Preparations.  Physicians  may  obtain 
from  them  any  article  made  by  this  "  Co."   If  not  in  stock,  it  will  be  furnished 
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THOSE  TOLEDO  SCHOOLS. 

Many  of  our  readers  have  doubtless  already  received  the  an- 
nouncement of  the  Toledo  Medical  College,  and,  probably,  also  the 
prospectus  of  the  Nortkwestem  Ohio  Medical  College,  of  Toledo. 

When  the  *  'Toledo  School  of  Medicine, "  of  which  the  latter  col- 
lege is  the  direct  outcome,  was  organized  in  1878,  we  took  occasion 
to  predict  that  it  would  soon  evolute  into  a  college,  but  we  little 
thought  it  would  be  twins. 

It  is,  of  course,  always  safe  to  assume,  when  two  colleges  thus 
start  together,  that  there  is  an  interesting  "inside  history,"  which 
does  not  appear  on  the  surface.  We  have  taken  some  pains  to  gtt 
at  these  inside  facts,  and  we  will  now  present  them  as  briefly  as 
possible. 

In  1878,  when  the  "Toledo  School  of  Medicine"  was  organized. 
the  profession  of  that  city  seemed  to  be  almost  phenomenally 
united  and  happy ;  so  much  so  that  it  was  a  matter  of  comment. 
But  at  that  time  some  of  the  doctors  allowed  ambition — "by  which 
sin  fell  the  angels" — to  possess  their  souls,  and  so  started  the  school. 
At  once,  grim-visaged  war  appeared,  and  the  struggle  commenced 
between  the  "ins"  and  the  "outs."  The  "outs"  started  a  new 
medical  society,  and  the  opposition  became  fully  organized. 

But  the  "school"  languished,  from  the  fact  that  its  course  was 
only  recognized  as  so  much  time  spent  in  study,  and  finally,  a  year 
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ago,  failed  entirely.  This  foilure,  however,  was  only  designed  to 
be  temporary,  as  the  forces  were  engaged  in  organizing  the  regular 
college.  In  the  meantime  the  opposition  had  not  been  idle.  In 
fact  they  got  their  charter  first,  and,  by  taking  the  name  of  Toledo 
Medical  Collie,  stole  a  march  on  the  others.  (lit  is  intimated  that 
they  stole  the  name,  too ;  but  that  is  a  point  too  subtile  for  discussion 
here.)  In  order  to  get  the  necessary  ^5,000  to  secure  a  charter, 
the  eleven  members  of  the  (acuity  gave  thei^i^ndividual  notes  for 
^500.  (Of  course  we  hope  the  notes  of  Toledo  doctors  are  goo<i: 
but  doctors  are  generally  so  impecunious  that  their  notes  sell  6jy  tAe 
pound.  They  ought  to  have  adopted  the  scheme  of  issuing  f  5,000 
worth  of  "stock;"  one  school  that  we  know  of  has  such  a  "founda- 
tion," and  its  diplomas  are  recognized  still  in — a  majority  of  the 
states.)  The  "school"  men,  though  anticipated,  were  not  beaten, 
but  changed  their  name,  subscribed  the  necessary  amount,  and  se- 
cured their  charter. 

For  such  a  state  of  affairs  to  exist  and  not  produce  a  medical  jour- 
nal— as  a  sort  of  "afterbirth,"  so  to  say — would  be  almost  unheard 
of.  So,  sometime  in  January,  along  came  the ' '  Toledo  Medical  and 
Surgical  Journal,  Vol.  v..  No.  I;"  and  then  came  an  injunction 
suit,  as  this  was  regarded  as  another  case  of  appropriation  of  names 
(What  a  flood  of  memories  crowd  on  us  as  we  write!),  and  the  epi- 
taph of  the  young  "Vol,  v.,"  was  written.  It  may  be  that  it  is 
only  sleeping,  but  if  born  again  it  must  be  with  another  name;  still, 
if  "a  rose  by  any  other  name  could  smell  as  sweet,"  certainly  a 
medical  journal  would  read  as  well. 

And  so  two  schools  exist — subsist  would  perhaps  be  more  ex- 
pressive and  appropriate — in  Toledo,  and  the  profession  there  is  far 
from  happy.  One  school  is  a  summer  school  and  is  now  in  session 
with,  we  are  informed,  about  a  dozen  students.  The  other  school 
will  have  its  regular  winter  session.  The  school  now  in  operation 
cl^ms  no  hospital  whatever,  and  the  entire  matter  of  clinics  is 
scarcely  mentioned  in  its  announcement.  The  other  school  has  a 
hospital,  at  least,  and  will  organize  a  free  dispensary.  Neither 
school  makes  any  claim  to  any  special  focilities  for  instruction,  or 
extra  requirements  for  graduation ;  the  minimum  of  everything  is 
the  standard,  and  "whattrick  what  device,whatstarting hole" cither 
school  can  find  to  explain  its  existence,  is  a  mystery.     In  the  hope 
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that  it  will  prove  a  case  of  Kilkenny  cats,  the  profession  can  bid 
them  both  God  speed.  Six  months  ago,  the  stand  taken  by 
the  Illinois  Board  of  Health  would  probably  have  prevented  the 
birth  of  either  school ;  but  its  recent  pusillanimity  has  made  it  the 
laughing  stock  of  the  country,  and  utterly  destroyed  its  usefulness. 

We,  of  course,  hope  that  each  school  may  demonstrate  its  fitness 
for  the  work  before  it,  but  we  see  no  reason  to  expect  it. 

(It  is  said  that  one  of  these  schools  tried  to  be  taken  under  the 
wing  of  the  University  at  Delaware — and  here  comes  anotherflood 
of  memories! — but- the  rivalry  of  the  school  interests  at  Cincinnati 
and  Cleveland  prevented  the  consummation,  by  the  significant  vote 
of  8  to  7). 

Croup  and  Diphtheria. — Our  readers  can  bear  testimony  that  the  in- 
terminable question  as  to  the  identity  of  these  two  diseases  has  not  been 
much  discussed  in  our  columns.  We  have  broken  over  our  rule  in  the 
present  issue,  by  admitting  the  discussion  of  the  Ceutral  Society.  The 
discussion  was  undoubtedly  above  the  average,  but  no  converts  were  made 
by  either  party ;  as,  indeed,  is  usually  the  case  when  that  topic  is  brought 
forward. 

In  our  opinion  the  diseases  are  identical.  Tuberculosis  of  the  lungs,  has 
a  different  symptomatology  from  thai  of  the  mesentery  or  brain :  a  gun-shot 
wound  of  the  brain  produces  very  different  symptoms  from  one  of  the 
muscles  or  great  cavities ;  so  a  false  membrane  in  the  larynx,  is  accompan- 
ied by  different  symptoms  from'one  in  the  pharynx  or  elsewhere,  in  one 
case  death  results  speedily,  from  asphyxia ;  in  the  others,  more  slowly  from 
asthenia,  or  blood-poisoning.  The  remote  cause  of  death  is  the  same,  the 
immediate  cause  different  A  few  weeks  ago  we  were  called  to  a  case  of 
true  croup,  in  a  child  of  four  years.  There  was  no  sign  of  pharyngeal  ia- 
volvement  whatever ;  the  membrane  was  limited  to  the  larynx.  The  breath- 
ing becoming  more  and  more  difficult,  and,  the  child  being  moribund,  we 
performed  tracheotomy.  The  improvement  was  immediate  and  great.  The  , 
breathing  was  perfectly  natural,  the  pulse  fell  from  170  to  120,  food  was 
taken  readily,  and  the  child  even  wanted  to  get  down  onto  the  floor  to 
play.  Twelve  hours  after  the  operation,  everything  seemed  favorable  for 
recovery.  Two  hours  later,  the  membrane  appeared  in  the  trachea,  cover- 
ing the  edges  of  the  wound,  and  producing  dyspnea.  Removal  of  this 
membrane,  by  dressing  forceps  and  small  probang,  resulted  in  temporary 
improvement  in  respiration,  but  soon  the  deposit  appeared  lower  down  in 
the  bronchial  tubes,  and  death  occurred  speedily,  by  asphyxia.      There 
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was  at  no  time  evidence  of  pneumonia,  nor  of  an  extension  of  the  membrane 
to  the  pharynx  or  soft  palate.  It  was  a  typical  case  of  diphtheria,  involv- 
ing only  the  aii-passages.  Had  the  merohrone  not  extended  after  the 
operation,  the  child  would  have  recovered,  or  died  of  asthenia  or  blood- 
poisoning — as  in  pharyngeal  diphtheria. 

In  brief;  we  regard  the  disease  as  the  same,  but  the  difference  in  the  lo- 
cation of  the  membrane  results  in  the  difference  in  symptoms  and  in  the 
mode  of  dying. 

Compound  Syrup  of  Ipecac. — Dr.  R.  Harvey  Reed,  of  Mansfield, 
O.,  recommends  the  following: 

R     Tr.  Opii  deod.,  gij; 
Tr.  Ipecac,  deod.,  Ji; 
*     M.,  and  filter  through  ordinary  filtering  paper.     'Dien  add, 

Syr.  q.s.  ad.,  ^xv]. 
One  teaspoonful  is  an  ordinary  dose  for  an  adult,  and  represents  about 
five  grains  of  Dover's  powder.     In  making  the  tincture  of  Ipecac,  use — 
Ext.  Ipecac,  U.  S.  P.,  |i; 
Deodorized  alcohol,  ^vij ; 
M.,  and  filter  through  paper,  adding  deodorized  alcohol,  q.  s.  to 
measure  gviij. 
This  syrup  will  be  found  equal,  if  not  superior,  to  the  copy-righted 
article  sold  everywhere  for  a  dollar  a  pound,  and  can  be  easily  made  for 
from  fifty  to  sixty  cents  a  pound  by  any  physician  or  his  druggist. 

The  Ayes  and  Noes  on  the  New  Code — The  ayes  and  noes  of  physicians 
from  New  York  City  on  Dr.  Squibbs'  resolution,  at  the  last  meeting  of  the 
Sute  Medical  Society,  to  abolish  the  new  code  adopted  at  the  previous 
meeting,  were  aq  follows: 

Ayes.  John  G.  Adams,  J.  W.  S.  Gouley,  John  H.  Hinton,  Robert 
Newman,  Francis  V.  White,  William  T.  White,  C.  S.  Wood— 7. 

Nays.  C.  R.  Agncw,  W.  T.  Alexander,  W.  R.  Birdsall,  W.  M.  Car- 
penter, F.  A.  Casde,  C.  L.  Dana,  F.  R.  S.  Drake,  Louis  Elsberg,  Geo. 
H.  Fox,  Frank  V.  Foster,  Robert  M.  Fuller,  A.  G.  Gerster,  V.  P.  Gib- 
ney,  Emil  Gruening,  A.  Hadden,  J.  W.  Howe,  A.  Jacobi,  A.  M.  Jacobus, 
L.  Johnson,  H.  Knapp,  D.  Lewis,  J.  L.  Little,   A.  V.  B.  Locknow,  W. 

F.  Mittendorf,  Paul  F.  Munde,  E.  L.  Partridge,  H.  G.  Pifiard,  O.  D. 
Pomeroy,  T.  R  Pooley,  J.  H.  Ripley,  D.  B.  SL  John  Roosa,  S.  Sexton, 

G.  F.  Shrady,  A.  H.  Smith,  F.  R.  Sturgis,  S.  O.  Wandcrpool,  David 
Webster — 37. 

AAd  yet  we  are  told  that  it  was  not  a  movement  of  the  specialists ! 
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Brouidb  6r  Ethyl  as  an  Anesthetic,  is  again  being  brought  for- 
ward.  The  profession  will  not,  however,  be  likely  to  forget  the  fatal  cases 
which  caused  its  abandonment  soon  after  its  introduction.  In  this  con- 
nection Dr.  J.  C.  Reeve,  of  Dayton,  0„ — than  whom  on  anesthetics  there 
is  no  higher  authority — publishes  a  note  of  warning,  in  the  Medical  News, 
recalling  his  personal  experience  with  the  drug.  He  had  it  administered 
to  himself  three  times,  and  in  each  instance  the  pulse  showed  a  very  great 
and  rapid  increase  of  rate.  The  figures  were — from  80,  before  inhalation, 
to  100;  from  80  to  i2o;  from  78  to  120 — as  observed  by  medical  friends 
who  were  present  This  great  change  took  place  within  tht  first  minute, 
or  minute  and  a  half,  of  inhaJationI 

Lactopeptine,  manufactured  by  the  New  York  Fharmacal  AesociatioD, 
to  and  13  College  Place,  New  York,  has  become  one  of  the  every-day 
remedies  of  the  profession.  It  is  prepared  with  the  most  scrupulous  care, 
and  has  the  endorsement  of  the  leading  physicians  of  this  country  and 
Europe.  As  a  remedy  in  dyspepsia  and  allied  ailments  it  is  invaluable. 
From  past  experience  with  it  in  diarrheal  disorders  of  infancy  we  cannot 
too  highly  reccommend  it  to  our  brother  practitioners.  We  have  also  used 
it  with^ood  results  in  the  nausea  and  vomiting  of  pregnancy, — Miss.  Vol. 
Med.  Mo. 

Cincinnati  Sanitarium. — We  have  read  with  interest  the  annual 
repOTt  of  the  Superintendent  of  this  instituticH],  which  contains  many  prac- 
tical observations  relative  to  the  care  of  such  cases  as  usually  seek  relief 
in  retreats  of  this  character.  Those  who  have  imbecile  or  insane  relatives 
can  secure  for  them  the  best  professional  aid,  with  home-like  advantages, 
at  this  Sanitarium. 

The  Planet  is  the  name  of  a  new  medical  journal  recently  started  in 
New  York  city.  Its  pn^arome  announces  "no  advertisements, 
no  copying,  all  original  articles,  no  rejections."  Published  by 
Dr.  C.  E.  Nelson,  109  £.  35th  street,  monthly.  Price  $1.00  per  year. 
Under  the  above  programme,  it  can  hardly  prove  other  than  a  comet. 

Dr.  J.  H.  PooLEY  has  removed  with  his  family  to  Toledo,  having  the 
professorship  of  surgery  in  the  Toledo  Medical  College.  It  is  to  be  hoped 
that  the  change  will  improve  his  health,  which  has  been  so  broken  here 
as  to  have  incapacitated  him  for  all  work  for  nearly  a  year  and  a  half. 
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Beginning  with  May  3d,  1883,  the  MarylatuI  Medkai  Journal  will  be 
issued  as  a  weekly.  Each  number  will  coDlain  sixteen  pages  of  reading 
matter.  The  size  and  appearance  of  the  Jeumai  will  be  slightly  altered 
to  coDfonn  to  the  new  requirements. 


Messrs.  John  Wveth  &  Brother  ofTci  to  the  profession  Fehling's  Test 
Tablets,  for  the  rapid  and  accurate  detec^on  and  estimate  of  sugar  in  the 
uiine  in  diabetes.'  They  are  put  up  in  convenient  form,  and  are  accom 
panied  by  full  directions  for  use. 


Correction:— In  our  last  issue,  in  Dr.  Morse's  article,  page  397, 
third  line  from  bottom,  read,  "want  of  prudence,  caution  and  judgment 
were  the  effeett  of  the  disease, "  etc. 


Society  Proceedings. 


CENTRAL  OHIO  MEDICAL  SOCIETY. 

The  society  convened  in  the  Board  of  Trade  room.  City  Hall,  Colum- 
bus, on  Thursday,  Feb.  i,  1883,  and  was  called  to  order  by  the  President, 
Dr.  Woodruff. 

Dr.  Fooley  then  reported  a  case  of  calculus  in  the  kidney  in  a  female, 
35  years  of  age,which  he  was  treating  with  preparation  of  iron,  ergot,  ma- 
tico.  etc. 

Dr.  T.  W.  Jones  spoke  of  the  importance  of  physicians  taking  some  act- 
ion coirespondisg  to  theacdon  of  druggists  in  securing  reliable  drugs.  Dr. 
Marshall  refered  to  the  Wisconsin  law,  that  no  druggist  should  be  allowed 
to  duplicate  a  prescription  of  a  physician  without  his  order — and  thought 
it  a  good  provision.  Dr.  Landon  suggested  that  Dr.  Jones  should  formu- 
late some  plan  and  present  it  to  the  society,  by  which  they  might  secure 
more  reliable  drugs  from  our  druggists,  and  the  rdations  between  physician 
and  druggist  be  better  understood.  The  subject  had  been  discussed  in  the 
society,  but  no  definite  action  had  been  taken.  On  motion  of  Dr.  Landon, 
a  committee  coimting  of  Drs.  T.  W.  Jones,  Hyatt  and  Pooley,  was  ^p- 
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pointed  to '  report  at  the  next  meeting  on  the  relations  existing  between 
the  physician  and  druggist 

Dr.  Guerin  then  opened  the  discussion  on  the  question,  "What  is  the 
Diflerencc  in  the  Pathology  of  Pseudo-membanous  Croup  and  Diphtheria?" 
In  a  paper  of  some  length  he  gave  what  he  considered  the  pathological 
distinctions,  and  cited  different  authors  which  sustained  him  in  his  views. 

The  subject  was  discussed  by  Drs.  Pooley,  Sharp,  Helmick,  Dunham, 
Marshall,  Frankenburg  and  Pratt.         Adjourned. 

O.  JoHMsoN,  M.D.,  Sec'y. 

North-eastern  Ohio  Medical  Association. — At  the  annual  meeting, 
on  February  6th,  the  following  officers  were  elected  for  the  ensuing  year : 
President. — Dr.  J.  W.  Underwood,  of  Akron. 
First  Vice-President.— Ht.  R.  A.  Vance,  ofCleveland. 
Second  Vice-President.— Tti.  B.  P;  Longhead,  of  Windham. 
Recording  Secretary. — Dr.  L.  S.  Ebright,  of  Akron. 
Corresponding  Secretary. — Dr.  A.  K.  Fouscr,  of  Akron. 
Treasurer.— Hx.  E.  W.  Howard,  of  Akron. 


William  Holme  Van  Buren,  M.  D.,  L,  L.  D.  (Yale),  died  March 
asth  of  paralysis. 

He  was  bom  April  Si  1819.  He  graduated  from  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania,  in  1840,  having  spent  some  time 
in  study  in  Paris.  He  served  five  years  as  an  Army  Surgeon,  marrying 
during  that  time  a  daughter  of  Valentine  Mott.  In  1852  he  became  Pro- 
fessor of  Anatomy  in  the  University  of  New  York.  In  1868  he  became 
Professor  of  Surgery  at  Bellevue,  which  position  he  held  until  his  death. 

His  published  works  consisted  of  translations  of  Morel's  Histology,  and 
Bernard  and  Huelte's  Operative  Surgery;  Contributions  to  Practical  Sur- 
gery, -1865;  Lectures  upon  the  Diseases  of  the  Rectum,  iSfO,  and  1881;  and 
a  text  book  on  Diseases  of  the  Genito-Urniary  System  with  Syphilis,  with 
Dr.  E.  L.  Keyes,  in  1874.  In  addition  to  these  he  published  many  arti- 
cles in  the  medical  journals,  including  a  recent  contribution  on  the  sub- 
ject of  litholapaxy ;  a  paper  on  "Aneurism,"  read  before  the  International 
Medical  Congress,  in  Philadelphia,  in  1876,  and  (his  last  work)  the  arti- 
cle on  "Inflammation"  in  the  International  Encyclopedia  of  Surgery,  a 
paper  in  which  his  large  experience,  wide  reading,  sound  judgment,  and 
broad  and  scientific  views  appear  to  great  advantage. 
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Notes  and  Comments. 


The  Struggle  for  a  Living. — The  following  is  from  the  presidential 
address,  to  the  Maine  Medical  Association,  by  the  late  William  Warren 
Greene,  M.D.  i 

"Witness  the  large  number  of  doctors  in  every  city  struggling  for  amere 
existence,  and  see  how  few  oat  of  the  whole  number  really  do  the  work. 
See  how  in  almost  every  country  village  a  full  practice  for  one  or  two  good 
men  is  piece-mealed  by  sharp  and  often  acrimonious  competition  to  the  de- 
triment of  all. 

"It'wouldseemthatin  a  calling  so  high,  so  noble,  so  sacred,  men  for  such 
ministry  should  be  sought  for ;  but  the  great  question  of  the  young  grad- 
uate is  not  'Who  wants  me  ? '  but  'Who  will  employ  me  ? '  not  'Who  needs 
me?'but  'Where  am  I  to  get  a  living?'  In  the  case  of  four  physicians 
dying,  each  in  a  country  village,  during  the  last  year,  I  am  credibly  in- 
formed that  in  one  instance  two,  in  another  three,  in  the  third  five,  and  in 
the  fourth  case  seven  new  men  came  to  look  the  field  over  within  ten  days 
after  the  doctors'  death,  sometimes  before  the  burial  In  one  case  two  at- 
tended the  funeral,  and  in  another  the  widow  had  three  letters  from  aspir- 
ants for  the  vacant  place  while  the  dead  body  of  her  huband  still  lay  in  the 
house. 

"It  is  a  hackneyed  saying,  with  which  too  many  ears  are  tickled,  that 
'there  is  always  room  for  good  men  '  Applied  to  the  present  condition  of 
our  profession  it  is  false.  Were  only  good  men  and  the  best  men  admitted 
it  would  undoubtedly  be  true.  But  all  over  the  land,  in  city  and  country, 
are  well-educated,  cultured  gentlemen,  honest  and  loyal,  striving  in  vain 
to  secure  acompetence — yes  a  bare  living  even — and  too  often  is  disap- 
pointment mingled  with  shame  and  mortification  at  the  success  of  ignorant 
and  unprincipled  rivals.  I  have  said  that  the  evil  results  of  this  excess  in 
members  are  manifold.  It  leads  to  over-practice  and  to  bad  practice.  The 
man  who  is  hard  pushed,  who  has  few  patients  and  needs  more,  is  tempted 
to  make  much  of  little ;  to  magnify  the  importance  of  his  cases,  both  in  his 
own  mind  and  to  his  patrons;  to  make  uncalled-for  visits,  and  to  give  too 
much  thedicine ;  and  unnecessary  medication  soon  ceases  to  be  rational. 
Patients  are  injured  in  mind  and  body.  The  communis  is  injured  by 
teaching  people  to  attach  unduei  mportance  to  trivial  diseases,  and  to  over- 
estimate the  value  of  treatment  therein.  Legitimate,  honest  practice  suf- 
fers in  reputation ;  money  is  obtained  under  false  pretences," 
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Communications. 
the  diagnosis  of  insanity. 

MELANCHOLIA  AND  HVPCXHONDRIASIS.* 
J.  •    •    •    •    •     "forgotten  quite 

All  former  scenes  of  dear  delight. 
Connubial  lore — parental  joy — 
No  tytnpalhies  like  Ihese  his  soul  employ: 
But  all  is  dark  within."  -^Ptnreu. 

"Methinks  I  hear,  melhinks  I  $ee 
Ghosts,  goblins,  fiends;  my  phantasy 
Presents  a  thousand  u^ly  shapes, 
Headless  bears,  black  men,  and  apes, 
Doleful  outcries,  and  feacful  sights, 

All  my  griefs  to  this  are  jotl)>, 

None  so  damn'd  as  melancholy. 
"I'll  change  my  state  with  any  wretch. 
Thou  canst  from  gaol  or  dunghill  fetch  ; 
My  pain  's  past  cure,  another  hell, 
I  may  not  in  this  torment  dwell! 
Now  desperate  I  hale  my  life, 
Lend  me  a  halter  or  a  knife; 

All  my  griefs  to  this  are  jolly, 

Naught  so  damn'd  as  melancholy."  — Buriim. 

In  our  last  we  described  that  state  of  exaltation  known  as  mania;  in 
this  we  will  consider  a  condition  of  which  the  essential  features  are  char- 
acterized by  depression — melancholia.  The  one  is  characterized  by 
expansion,  self  inflation,  vanity,  action,  a  more  objective  state ;  the  other, 
concentration,  limited  views,  self  depreciation — subjective  symptoms.  I 
do  not  mean  by  this  that  all  views  entertained  by  the  patient  of  himself 
are  narrowed,  for  on  the  contrary  the  actual  condition  of  the  person,  the 
amount  of  disease  or  danger,  is  grossly  exaggerated,  and  this  exaggerstion 

•Delivered  at  Starling  Medical  College,  January  ig,  1876.  "         *-'^  '^  'j^l*- 
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is  that  which  tends  to  give  alarm  and  suffering  to  the  patient.  Fear  is 
a  predominant  element,  and  this  colors  all  thoughts  and  acts  where  the 
intellect  is  apparently  involved.  A  dread  of  something,  they  know  not 
what,  an  ill-defined  sense  of  danger,  anxiety,  impulses  to  flee  from  every- 
thing that  can  in  any  way  be  tortured  into  evil,  apathy,  indifference, 
immobility  with  some,  with  all,  fear,  gloom  and  despair.  Dryden  is  often 
quoted  to  express  it — 

"He  makes  his  heart  a  prey  to  black  despair. 
He  eals  not,  drinks  not,  steeps  not,  has  no  use 
Of  anything  but  thought;  or,  ifhe  talks, 
■Tisto  himself." 

Mania  and  melancholia  have  from  the  earliest  times  been  recognized  as 
forms  of  insanity;  mania,  characterized  by  furor,  melancholia  by  fear. 

Hippocrates*  referred  all  insanity  to  the  brain,  and  distinguished  mel- 
ancholia by  the  want  of  violence.  He  says  :  "If  fear  or  distress  con- 
tinue for  a  great  length  of  time  it  indicates  melancholia."  Many  writers 
have  classed  melancholia  as  a  monomania,  on  account  of  the  limited  trains 
of  thought — the  paucity  of  ideas.  Partial  insanity,  whether  gay  or  sad, 
has  been  termed  melancholia.  Rush  used  it  in  this  sense.  Esquirol 
termed  it  Lypemania,  from  two  Greek  words  signifying  sadness  and  mania, 
but  used  the  term  as  synonymous  with  melanchoha.  He  described  it  as  a 
cerebral  affection  characterized  by  a  partial  chronic  delirium,  without 
fever,  maintained  by  a  mournful,  debilitating,  or  oppressive  passion."  He 
regarded  it  as  the  opposite  of  monomania.  Most  of  the  early  writers,  and 
they  are  legion,  regarded  the  seat  of  the  disease  in  the  digestive  organs, 
some  in  the  head.  When  we  analyze  carefully  what  they  have  written 
we  find  that  many  of  these  first  are  but  cases  of  dyspepsia  with  hypochon- 

Melancholia  may  vary  in  intensity  of  degree  from  a  feeling  of  gloom 
and  sadness  to  the  most  profound  stupor.  It  may  be  a  feeling  of  dis- 
couragement. 

"Ah,  there 


Lifes  Inequalities,  and  woe,  and  cate. 

The  burdens  laid  upon  our  mortal  being 

Seem  heavier  than  the  heart  can  bear."  — Phait  Cary. 

Many  fall  into  a  state  of  melancholia  from  mere  force  of  habiL  It  is 
cultivated.  The  poet  says,  "by  seeming  gay  we  grow  to  what  we  seem," 
and  the  contrary  must  be  true  if  reversed.  Want  of  occupation,  if  the 
mind  be  employed  in  idle  and  visionary  wanderings,  begets  a  love  for  sol- 
itude and  melancholic  contemplations. 
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"When  I  go  musing  all  alone, 
Thinking  ot  divers  things  fore  known, 
When  1  build  castles  in  the  air. 
Void  of  sorrow  and  void  of  fear. 
Pleasing  myself  with  phantasms  sweet, 
Methinds  (he  time  runs  very  fleet. 
All  my  )oyn  to  this  are  foUy, 

Naneht  so  sweet  as  melancholy."  — Barton, 

Giving  way  to  gloom  and  ill  humor  lays  the  foundation  for  melancholia. , 
■  Winstow  says  ■  "Only  wear  a  mask  for  a  fortnight  and  you  cannot  tell  it 
from  your  real  face."  The  seeds  when  they  begin  to  take  root  should  be 
destroyed ;  an  attempt  should  be  made  to  rise  above  the  depression  by  an 
effort  of  the  will. 

The  faint  shades  of  melancholia  may  be  only  a  diminished  self-confi' 
dence,  self  regard,  a  want  of  self  reliance.  In  reviewing  life's  works 
there  is  a  sense  of  unworthiness,  and  exaggeration  of  its  misfortunes. 

"Melancholy  is  a  fearful  gift, 

What  is  it  but  the  telescope  of  truth  ?  ' 

Which  strips  the  distance  of  Its  phantasies. 

And  brings  life  near  in  uttec  darkness. 

Making  the  cold  reality  loo  real."  — Byron. 

It  may  be  but  remorse — the  reflections  of  one  conscience  stricken — the 
mirror  of  an  ill  spent  iife.  Man  carried  along  on  the  tide  of  passion  is 
self  confident,  enthusiastic,  bold,  and  lives  only  in  anticipation.  A 
failure  to  realize  these  anticipated  pleasures,  their  complete  inability  to 
satisfy  his  longings  if  he  does,  and  the  craving  for  something  they  have 
not  afforded,  leaves  man  often  in  a  deplorable  mental  state.  The  pursuit 
of  pleasure  is  often  the  only  satisfaction  afforded,  for  when  the  object  is 
attained,  all  pleasure  then  vanishes. 

"Our  hopes,  like  towering  falcons,  aim 
*  At  objects  in  an  airy  height, 

Bui  all  the  pleasure  of  the  game 

It  afar  off  to  view  the  flight."  —Prter, 

A  mind  wrecked  by  giving  free  rein  to  passion  is  one  full  cf  darkness 
and  a  prey  to  torture;  wreck  of  body  goes  with  it  hand  and  hand,  and 
fortunate  is  the  man  if  his  unbridled  lusts  have  not  burned  out  the  sub- 
stance of  his  life,  leaving  only  the  ashes — hopeless  dementia.  The  depres- 
sion  which  results  correlates  the  passion,  its  cause.  Passion  is  like  an 
insane  impulse  which  sweeps  all  before  it,  and  dying  4iway  leaves  only 
grief  that  greater  effort  was  not  made  to  control  it.  Man  despises  himself 
for  his  weakness,  yet  seems  powerless  to  arise  and  exert  his  strength. 

"Oh,  hov  the  passions,  insolent  andslrong. 

Bear  our  weak  minds  Iheir  rapid  course  along; 

Make  us  the  madness  of  their  will  obey; 

Then  die,  and  leave  us  to  our  gri«fs  a  prey."  — Crabbt. 
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How  many  leaden  of  men,  how  many  who  have  been  the  glory  of  their 
country,  have  through  their  vices,  sunk  into  grief  and  despair.     Great 
intellectual  force  is  otien  without  the  support  of  moral  power. 
"Exalted  souls 
Have  pus  ions  in  proporlion  violent, 
Resistless,  and  tonnenting;  they're  a  tan 
Imposed  by  nature  on  pre-eminence: 
And  fortitude  and  wisdom  must  support  them."     — IMle'i  Elmerut. 

Melancholia,  springing  up  as  it  were  spontaneously,  or  as  the  result  of 
heredity,  or  with  one  who  naturally  loves  seclusion,  i&rather  encouraged 
by  the  subject  than  opposed.  To  many  of  these  gloom  is  happiness. 
I  have  often  thought  they  arc  never  so  happy  as  when  they  are 
miserable.  They  are  like  the  man  who  prayed  for  misfortune  to  come 
that  it  might  cause  him  to  lose  flesh,  but  when  it  did  come  he 
was  so  pleased  by  it  that  he  grew  tatter.  Buried  in  their  own  thoughts, 
surrounded  by  an  impassable  wall  of.  reserve,  they  retire  within  their 
fortress,  leaving  not  even  an  outside  sentinel  to  be  captured.  'Diere  is 
no  way  to  reach  them ;  they  desire  nothing  better  than  to  be  left  alone 
with  their  thoughts. 

"Go,  you  may  call  il  madness,  folly — 
Vou  shall  not  chase  my  gloom  away; 

There's  such  a  charm  in  melancholy, 

I  would  not,  if  I  could,  be  gay."  —Siigeri. 

How  many  have  been  thwarted  in  their  efforts  to  relieve  nervous  disor- 
ders on  account  of  this  feeling  ?  How  many  patients  would  rather  culti- 
vate their  ^normal  feelings  than  be  relieved  ?  How  much  this  increases 
the  tabor  of  penetrating  into  the  confidence,  and  esteem,  and  of  sectuing 
that  co-operation  so  desirable  to  facilitate  recovery.  This  state,  when 
hysteria  gives  it  color,  is  often  more  discouraging  and  vexatious  than 
when  the  mind  is  completely  overcome,  and  in  the  profound  gloom — 
"Black  melancholy  sits,  and  round  her  throws 

A  death-like  silence,  and  a  dread  repose; 
Her  gloomy  presence  saddens  all  the  scene. 

Shades  every  floirer,  and  darkens  everr  green. 
Deadens  the  murmur  of  the  falling  flood. 

And  breathes  a  browner  horror  on  the  wood."  — P^. 

FRODROHICFERI OD 1 N  CU  RATION — INVASION . 

We  have  already  given  at  some  length  the  details  of  the  melancholic 
stage  of  mania.  Much  that  we  have  said  will  apply  equally  well  to  our 
present  subject 

The  primary  seat  of  disorder  is  in  the  sensibilities,  it  is  one  of  feeling, 
and  in  «mple  cases  extends  no  further.  It  may  begin  as  a  simple  feeling 
of  distrust,  of  suspicion,  of  some  impending  evil,  or  misfortune,  which 
from  day  to  day  gains'ground,  and  at  last  invades  the  whole  intellectual 
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field,  overpowering  the  will  and  causing  complete  subjection  of  feeling, 
thought  and  action.  It  may  be  only  vague,  uneasy,  gloomy  feelings,  with 
perhaps  headache,  insomnia,  disorder  of  digestive  organs  and  evidence  of 
disturbance  of  physical  system.  If  at  this  period,  the  incipient,  there  is 
any  notable  difference  between  mania  and  melancholia  it  is  in  the 
tendency  to  fixed,  and  limited  ideas,  the  more  manifest  apathy  and  indif- 
ference, the  greater  disposition  to  seek  seclusion,  to  sit  motionless,  revolv- 
ing in  their  mind  the  sad  state  they  r^ard  themselves  as  suffering.  There 
may  be  fears  for  themselves,  it  may  be  for  others,  but  fear  is  early  mani- 
fest. Sensibility  is  exalted,  i.  e.,  sensibility  in  the  metaphysical  sense, 
sensation  is  often  almost  abolished.  Nutrition  often  shows  disturbance 
early  in  the  disease.  With  both  mania  and  melancholia  there  may  be 
fear  at  this  period  that  they  may  becomeinsane,  yet  this  is  no  conclusive  evi- 
dence of  impending  insanity,  for  many  fear  it  all  their  lives  who  never 
become  insane. 

Melancholia  has  been  regarded  as  a  moral  pain,  mania  the  reaction 
against  it,  jnst  as  involuntary  contraction  of  muscle  takes  place  in  pain 
of  muscles. 

The  simplest  form  of  fixed  idea  is  that  where  a  man  cannot  exercise 
reason  or  judgment  beyond  his  own  immediate  beliefs.  There  is  Htde 
difference  between  this  and  the  fanatic  who  would  shed  blood  for  opinion's 
sake.  Epidemic  delusions  which  have  deluged  the  world  with  blood  are 
only  the  same  on  a  larger  scale.  Unbelief,  doubt,  skepticism,  intolerance 
of  opinions  of  others,  inability  to  receive  evidence  that  contradicts  their 
beliefs,  is  characteristic  of  many  not  regarded  as  insane.  I  should  have 
stated  while  upon  the  subject  of  imbecility  that  this  state  of  mind  is  fre- 
quently as  clear  evidence  of  imbecility  as  unlimited  credulity  is.  Many 
skeptics  who  pride  themselves  upon  their  intellectual  power  are  to  such 
extent  imbecile.  Their  minds  cannot  grasp  truth,  cannot  receive  facts, 
analyze  them  and  make  inductions.  Their  minds  are  narrowed  and  lim- 
ited, and  they  will  never  believe  otherwise  than  as  they  do,  for  they  are 
incapacitated  by  nature  from  enlarging  their  reasoning  faculties,  and 
although  they  make  a  great  deal  of  noise  and  confusion  in  the  world,  the 
fact  comes  home  to  them  sooner  or  later  that  they  are  shallow  and  preten- 
tious, and  die  from  mental  inanition.  At  this  early  period  of  melancholia 
there  is  often  great  anger  manifested  if  they  are  annoyed  by  efforts  made 
to  discover  their  thoughts,  or  to  advise  them,  or  interfere  with  their  con- 
duct, but  not  that  active  furor  and  tendency  to  violence  that  character- 
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izes  mania.  There  is  instinctive  violence  rarely — the  impulses  less  seldom 
becoming  uncontrollable  than  with  mania. 

They  may  threaten,  but  seldom  act.  I  have  seen  two  or  three  attempt 
to  strike  with  a  chair,  and  two  who  kicked  violently ;  one  lady  who  was 
intensely  suicidal  and  melancholic,  who  attempted  to  scald  herself 
to  death,  was,  when  interfered  with,  extremely  violent,  but  if  left  to  her- 
self, would  sit  for  hours  motionless  and  lament  her  lost  condition.  These 
cases  had,  however,  passed  the  prodromic  period,  or  had  entered  upon  a 
pretty  well  developed  melancholic  state. 

There  is  much  less  of  violence  due  to  delusion,  in  both  mania  and  mel- 
ancholia than  is  alleged  by  many  writers.  In  fact,  nine-tenths  will  be 
found  by  a  careful  observer,  who  will  analyze  the  mental  state,  to  be  due 
to  emotional  disturbance  which  paralyzes  the  will,  rather  than  to  any  idea 
or  intellectual  state.  More  patients  will  declare,  '  'I  don't  know  why  I  did 
it — something  forced  me  to  do  it,"  than  will  declare  it  was  from  any 
motive  which  delusion  determined.  The  old  idea  that  if  you  refer  to  a 
man's  delusion  violence  will  follow,  is  only  in  rare  cases,  true.  The 
patient  who  looses  his  personal  identity  may  become  angry  if  called  by 
his  real  name,  much  more  so  than  if  called  by  any  other  he  has  not 
assumed.  Patients  who  commit  acts  as  a  result  of  delusion  do  it  from  the 
promptings  of  the  impulse  the  delusion  creates,  and  not  from  outside  influ- 
ence as  a- rule. 

Now,  that  kindness  and  sympathy  have  taken  the  place  so  largely  of 
restraint  and  abuse  in  the  treatment  of  insanity,  there  is  less  violence — 
intelligent  men  no  longer  chain  and  punish,  hence  much  stimulus  to  furor 
and  violence  is  avoided.  It  is  rare  that  the  result  as  given  by  the  poet 
may  be  seen — 

"But  if  you  hit  the  cause  that  hurls  his  brain, 

Then  fiis  teeth  gnash,  he  foams,  he  shakes  his  chain, 
His  eyeballs  roll,  and  he  is  mad  ngain."  — Lee. 

The  furor  excited  in  melancholia  is  of  less  aggravated  form  than 
in  mania,  there  is  less  incoherency.  Greisinger  says  of  this,  it  is  a  super- 
excitation  and  general  agitation  rather  than  a  real  mania.  Baillarger,  the 
French  translator,  says  in  a  foot  note,  "it  is  due  to  instinctive  impulse 
rather  than  delirious  conception."  This  is,  as  we  have  said,  no  less  true 
of  many  cases  of  mania,  there  is  no  recognizable  delirium  associated  with 
the  violence. 

Griesinger  terms  the  apathy  and  indifference,  moral  anesthesia — if  it 
extends  to  stupor  will  is  abolished.     The  stimulus,  emotion,  is  wanting. 
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We  have  discussed  before  at  considerable  length  the  relation  of  the  sensi- 
bilities to  the  will,  the  influence  of  emotion  in  detemiining  volition.  We 
connot  repeat  it,  further  than  to  say  that  emotion  precedes  volition.  Emo- 
tion excites  volition,  and  in  mania  the  emotional  state  produces  excessive 
action,  while  in  melancholia  the  apathy,  want  of  emotion,  leaves 
no  stimulus.  There  is  no  goad  or  motor  power.  The  function  of  the  will 
is  in  part  to  control  emotion,  and  repress  it,  but  in  mania  it  may  subject 
the  will.  In  melancholia  there  are  limited  ideas,  thoughts  revolving  in  a 
circl^,  there  is  an  absence  of  impulse,  or  only  such  as  results  from  the 
disordered  emotions.  Thus,  fear  of  arrest  by  officers  may  cause  a  patient 
to  escape  from  his  house  and  run  away.  What  action  there  is,  is  in  the 
line  of  these  emotions  and  delusions.  If  due  to  delusion,  the  delusion 
creates  emotion,  and  the  emotion  excites  action.  The  early  stages  of 
melancholia  show  want  of  hannony  in  the  sensibilities.  There  is  a  change 
of  habits,  loss  of  interest  in  personal  affairs,  and  yet  while  indifferent  the 
patient  may  be  tortured  with  a  feeling  that  some  calamity  will  come  upon 
his  family,  that  they  will  come  to  want.  This  disorder  of  the  emotions  is 
present  to  a  greater  or  less  extent  in  all  forms  of  insanity.  Griesinger 
says,  "it  is  an  incontestable  fact  that  the  initial  period  of  all  mental  dis- 
eases is  a  state  of  melancholia,"  and  makes  exceptions  only-of  sudden  ex- 
plosions of  mania,  and  insanity  following  acute  diseases.  When  melan- 
chotia  is  produced  by  moral  causes  it  is  a  prolongation  £ti  them  and 
aggravated  in  intensity.     It  becomes  an  exaggerated  painful  emotion. 

We  are  unable  to  see  why  exceptions  should  be  made  to  the  above  rule, 
in  case  of  sudden  explosions  of  mania,  &c.  The  fact  that  there  is  a  gen- 
eral upheaval  does  not  contradict  the  general  truth,  if  it  be  a  truth. 

Exceptions  to  this  general  rule  are  found  in  cases  of  pure  ideational,  or 
delusional  insanity,  and  in  the  various  forms  of  partial  insanity  usually 
termed  monomania.  Yet  it  is  difficult  to  find  among  these  a  case  in 
which  there  is  not  lesion  of  the  sensibilities.  The  belief,  which  consti- 
tutes the  delusion,  is  so  intimately  blended  with  feeling  that  we  cannot 
separate  them.  The  delusion  is  then  the  expression  of  the  feeling. 
Where  action  follows  in  the  line  of  the  delusion  the  sensibilities  must  be 
involved,  otherwise  no  action  would  be  manifest  To  be  insane  in 
thought  alone,  without  change  of  feeling,  is  to  be  in  a  state  of  intellectual 
activity  without  emotion.  That  there  are  men  whose  thoughts,  and  these 
may  be  formulated  into  conclusions,  do  not  excite  action,  no  one  can 
deny,  for  no  creative  emotion  is  excited.  Orators  can  move  the  masses, 
exdte  emotion  in  others,  yet  never  be  moved  by  their  own  thoughts.     A 
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common  sot  may  make  a  temperance  speech,  a  hypocrit,  point  out  the 
path  of  duty.  On  the  contrary,  many  can  reason  upon  an  act,  yet  are 
powerless  to  resist  die  impulse  that  drives  them  to  it.  The  impulse 
creates  no  idea  of  motive  or  the  end  to  be  attained.  Thus,  one  patient 
who  would  break  windows  declared  he  did  not  wish  to  but  cojild  not  help 
it.  "Something  came  over  me — I  had  to  do  it."  But  it  must  not  be  in- 
ferred from  this  that  all  insane  persons  attempt  to  resist  impulses  to  vio- 
lence, or  that  all  attempt  to  reason  against  their  feelings.  In  the  incip- 
ient stage  of  disease  this  is  true,  and  when  the  main  force  of  the  attack 
subsides,  and  reason  begins  to  assert  herself,  then  this  is  more  manifest 
than  at  any  other  period,  but  with  many  cases  it  runs  throughout  their 
course.  However  violeot  the  form  of  disorder  there  are  but  a  small  per 
cent,  of  cases  that  do  not  retain  some  of  the  faculties  undestroyed.  That 
the  conduct  and  action  of  a  patient  is  in  the  main  determined  by  his  feel- 
ings is  indisputable,  and  that  his  impulses  govern  largely  his  acts  and 
thoughts  is  equally  true,  whether  he  can  reason  upon  or  against  them 
or  not 

Hypochondriasis  is  melancholia,  and  the  only  line  of  demarcation  is, 
that  the  attention  is  fixed  upon  physical  states,  and  may  not  be  so  wholly 
incapable  of  receiving  impressions,  or  acting  upon  subjects  not  pertaining 
to  these  conditions.  The  states  of  depression  resemble  those  which  might  exist 
if  the  condition  imagined  were  real.  They  act  from  the  stand  point  of  their 
belief.  Thus  one  young  lady  would  never  make  any  physical  exertion 
for  fear  her  heart  would  stop.  She  had  been  told  she  had  heart  disease 
and  believed  it,  although  none  existed-  With  hypochondriasis  the  idea 
may  move  from  one  organ  to  another.  One  day  the  subject  may  fear  he 
will  die  of  Brighfs  disease,  and  the  next  day  of  brain  disease-  To  ques- 
tion such  person  concerning  any  oi^an  is  to  fix  his  attention  upon  it,  and 
immediately  he  believes  that  something  wrong  exists.  A  successful  mer- 
chant in  Ohio  abandoned  the  study  of  medicine  because  he  was  tormented 
with  the  belief  that  he  had  every  disease  he  read  about  ■ 

The  fully  developed  disease,  when  well  marked,  need  never  be  mis- 
taken. It  is  only  in  cases  of  mixed  form,  where  rapid  changes  occur,  or 
where  the  patient  has  concealed  the  state  of  feeling  or  belief,  that  trouble 
is  experienced.  In  one  case  sent  from  Danville,  Illinois,  to  a  State 
Asylum,  a  lady  who  believed  herself  lost,  that  she  was  too  wicked  to  live, 
&c.,  concealed  these  ideas  for  several  months,  until  the  authorities  pro- 
nounced her  well  and  discharged  her.  Being  consulted  soon  after  her 
return,  I  gave  it  as  my  opinion  that  she  still  entertained  the  same  delu- 
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sions  as  before,  from  many  details  observed,  of  appearance,  conduct,  &c. 
Confronting  her  squarely  with  this  statement,  she  declared  it  true,  and 
said  she  believed  as  firmly  as  ever  that  she  ought  to  die.  I  advised  her 
return  to  the  Asylum.  Her  husband  intended  two  days  later  to  start  with 
her,  but  the  morning  of  that  day  she  shot  herself  with  a  gun  his  watchful- 
ness had  not  been  sufficient  to  keep  from  her. 

Here  let  me  say,  that  with  melancholies  of  whatever  form,  there  is  dan- 
ger of  suicide,  and  too  great  care  cannot  be  exercised.  None  of  them 
should  be  treated  at  home,  and  with  forms  of  profound  melanchoha  there 
is  often  greater  danger  when  they  have  apparently  recovered  than  during 
the  graver  period  of  disease.  When  in  a  state  of  torpor  they  have  not 
energy  sufficient  to  perform  the  act,  but  when  reaction  follows,  impulses 
may  then  be  powerful  enough  to  secure  the  accomplishment  of  the 
purpose. 

Of  melancholia  the  symptoms  are  various.  Burton,  in  his  Anatomy  of 
Melancholy,  has  gathered  a  mass  of  statements  from  the  older  writers, 
which  include  almost  every  possible  and  impossible  symptom.  Exclud- 
ing the  last,  I  will  condense  and  present  as  briefly  as  possible  what  he 
has  collected.     In  his  book  there  is  much  repetition. 

From  Hippocrates  he  gathers  the  statement  that  the  melancholic  are 
lean,  withered,  hollow-eyed,  look  old,  wrinkled,  harsh,  are  much  troubled 
with  wind,  and  a  griping  in  their  bellies,  belch  often,  dry  bellies  and  hard, 
dejected  looks,  flaggy  beards,  singing  of  ears,  vertigo,  light  headed,  litde 
or  no  sleep,  interrupted  with  terrible  dreams,  continual  sharp  and  slink- 
ing belchings,  as  if  the  meat  in  their  stomachs  was  putrified,  or  that  they 
had  eaten  fish,  many  fantastical  visions,  apt  to  tremble,  and  prone  to 
venery,  palpitation  of  heart,  cold  sweat,  a  kind  of  itching,  Uke  a  flea  bit- 
ing. There  is  fixed  eyes,  much  twinkling,  stuttering,  headache,  and  a 
binding  heaviness  of  the  head,  great  veins  and  broad  lips.  He  says,  to 
some,if  they  be  far  gone,  mimical  gestures  are  familiar,  laughing,  grinning, 
fleeing,  murmuring,  talking  to  themselves,  with  strange  mouths  and  faces, 
inarticulate  voices,  exclamations  unpleasant  to  behold  by  reason  of  those 
continual  fears,  griefs  and  vexations ;  dull,  heavy,  lazy,  restless,  unapt  to 
go  about  any  business ;  yet  their  memories  are  most  part  good,  they  have 
happy  wits  and  excellent  apprehensions.  Their  hot  and  dry  brains  make 
them  so  they  cannot  sleep — mighty,  often  watchings,  sometimes  waking 
for  a  month  or  year  together.  One  waked  50  days,  one  2  years,  and  alt 
without  offence.  They  covet  to  eat  but  cannot  digest,  yet  are  lean  and 
ill-looking.     Their  pulse  is  rare  and  slow,  except  of  carotids,  which  beat 
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strong,  but  that  varies  according  to  their  intended  passions  oi:  perturba- 
tions— pulse  not  much  to  be  respected.  Urine  most  part  pale  and  low 
colored,  not  much  in  quantity,  but  this  in  my  judgment  is  all  out  as  un- 
certain as  the  other.  Their  melancholy  excrements  vary  much.  Some 
sad,  but  not  fcariul ;  some  fearful  but  not  sad ;  some  neither  fearful  or 
sad ;  some  are  both.  (From  Hippocaates,  and  includes  cases  otherwise 
termed  expansive  monomania.)     From  Galen  he  quotes : 

"Many  fear  death, and  yet  in  a  contrary  humor.make  away  with  themselves. 
Some  are  afraid  Heaven  willfallon  theirheads;  some  they  are  damned,  or 
shall  be.  With  other  things  are  enumerated :  Fear  of  the  devils,  death, 
that  they  shall  be  so  sick,  ready  to  tremble  at  every  object,  they  shall  die 
forthwith,  or  that  some  of  their  dear  friends  are  dead,  imminent  danger, 
loss  or  disgrace,  that  they  are  of  glass,  and  therefore  will  suffer  no  man  to 
come  near  them,  cork,  light  as  feathers,  heavy  as  lead,  that  they  have 
frogs  in  their  belly,  one  dare  not  walk  from  home  alone  for  fear  he  should 
swoon  or  die  ;  one  fears'  every  one  he  meets  will  kill  or  rob  him,  one 
dares  not  walk  alone  for  fear  he  should  meet  the  devil,  a  thief,  or  be  sick; 
fears  all  old  women  are  witches,  and  every  black  dog  or  cat  he  suspects 
to  be  a  devil.  One  dare  not  go  on  a  bridge,  near  a  pool,  rock  or  steep 
hill,  lie  in  a  chamber  where  cross-beams  are  for  fear  he  may  hang,  drown 
or  throw  himself  down.  If  he  hears  a  sermon  he  is  in  constant  fear  he 
shall  speak  aloud  something  unfit  to  be  heard.  Dare  not  be  locked  in  a 
room  for  fear  he  shall  be  stided  for  want  of  air.  He  will  freely  promise 
to  undertake  any  business  before  hand,  but  when  it  comes  to  be  per- 
formed, he  dares  not  venture,  but  fears  an  infinite  number  of  dangers. 
Some  fear  the  ground  will  sink  under  them,  or  that  the  King  will  cause 
them  to  be  executed  for  things  they  never  did.  They  are  afraid  they 
will  come  to  want,  lose  all  their  goods,  but  know  not  why.  They 
fear  they  arc  suspected  of  crime,  and  will  not  be  seen  abroad.  Some  fear 
they  are,  or  will  be  poisoned,  whoever  is  seen  in  sickness  or  trouble  they 
fear  the  same.  Remove  one  fear  and  another  soon  takes  its  place.  Sus- 
picious, jealous,  testy,  pettish,  peevish,  snarl  and  growl  at  everything.  If 
any  ceremony  or  attention  they  expect  is  omitted  or  overlooked  they  are 
insulted.  If  two  talk  together  it  is  about  them,  or  if  one  laughs.  They 
are  inconstant,  passionate,  impatient,  what  they  want  they  have  no 
patience  to  wait  for.  Humorous,  laughing,  or  crying  without  cause, 
'  bashful,  can  scarcely  be  compelled  to  do  that  which  concerns  them.  Had 
rather  write  than  speak,  not  free  with  strangers  and  difficult  to  get 
acquainted  with." 
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The  intellectual  lesion  is  generally  manifested  concerning  self. 
The  perceptions,  concepti,ons,  ideas  and  acts  all  are  colored  by 
this.  We  will  make  one  more  extract  from  Burton,  using  as  near  as 
can  be  done  his  own  language : 

"They  are  soon  tired  with  all  things  j  they  will  now  tarry,  now  be- 
gone; now  in  bed  they  will  rise,  now  up,  then  they  will  go  to  bed; 
now  pleased  and  again  displeased ;  now  they  like,  by  and  by  they 
dislike  all  and  weary  of  all.  Discontented,  disquieted  upon  every 
occasion  or  no  occasion,  often  tempted  to  make  away  with  themselves; 
they  cannot  die,  they  will  not  live ;  they  complain,  weep,  lament,  and 
think  they  live  a  most  miserable  life ;  never  was  any  man  so  bad.  Every 
poor  man  they  see  is  most  fortunate  in  respect  of  them ;  every  beggar 
that  comes  to  the  door  is  happier  than  they  are.  Jealousy  and  suspi- 
cion  are   common   symptoms    of    this   misanthropic  variety. " 

Much  of  this  lengthy  detail  of  symptoms  you  readily  recognize  as  pecu- 
liar to  hypochondriasis,  that  is  an  excessively  delusional  melancholia.* 

Another  form  of  melancholia  is  the  delirium  of  persecution. f  In  many 
cas^  of  melancholia  there  are  ideas  fixed  which  are  but  the  perpetuation 
of  the  moral  cause  inducing  the  condition.  Thus,  when  induced  by  a 
specific  cause,  this  is  ever  present  in  the  mind,  as  in  nostalgia,  love-sick 
melancholia,  &c. 

The  subject  of  melancholia  usually  sits  with  his  hands  crossed,  or  with 
the  arms  hanging  by  the  side,  or  may  stand  for  hours  in  one  place.  The 
eye  and  ear  are  constantly  open,  if  delusion  of  danger  or  fear  predom- 
inate.    Many  would  starve  if  not  fed,  although  they  may  be  hungry. 

The  pulse  is  generally  slow,  feeble,  concentrated,  sometimes  very  hard. 
The  skin  is  dry,  sometimes  burning  hot ;  again,  it  may  be  cold,  damp, 
even  clammy  and  sticky.  The  bowels  are  usually  constipated.  Sometimes 
great  accumulations  in  the  colon.  This  is  considered  by  some  as  a  cause 
of  the  disease,  but  is  an  effect,  as  much  as  any  other  symptom  of  nervous 
exhaustion.  Melancholia  with  stupor,  melancholia  attonita,  we  will  dis- 
cuss under  the  head  of  dementia. 

Religious  melancholia  begins  generally  with  hallucinations  of  sight  or 
hearing,   which  the  patient   attributes  to    supernatural    origin,    visions. 
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Spiritual  apparitions,  &c.  Sometimes  he  thinks  he  is  God,  the  equal  of 
God,  or  His  representative.  He  has  exstatic  transports,  believes  bimself 
a  demon,  or  chained  to  execute  God's  will,  and  in  obedience  to  it  will  kill 
those  most  dear  to  him.  When  homicidal  delusions,  or  impulses,  exist  in 
melancholia,  they  usually  resemble  those  of  puerperal  mania,  or  the 
emotional  state  following  drunkenness.  If  they  believe  their  wrongs  re- 
sult from  tyrany  or  oppression  they  may  attempt  to  destroy  rulers,  or  pub- 
lic men,  they  may  attempt  to  right  the  wrongs  of  others.  They  believe 
God  will  not  permit  them  to  be  punished  for  what  He,  in  their  belief,  has 
ordered.  One  man  hung  in  this  State,  who  believed  he  was  the  equal  of 
God,  maintained  to  the  last,  even  upon  the  scaffold,  that  God  would  not 
let  them  hang  His  equal.  They  may  feel  compunctions  of  conscience  and 
fight  it  off  as  long  as  they  can,  but  at  last  are  overpowered  by  the  de- 
lusion, The  mother  who  kills  her  children  that  they  may  never  sin,  and 
be  sure  of  heaven,  or  to  prevent  starvation,  or  from  any  delusion,  oflen 
resists  it  for  some  time.  There  is  no  class  of  insane  so  dangerous  as  those 
with  fixed  ideas,  if  their  delusions  assume  a  homicidal  form,  for  they  will 
often  plot  and  plan  and  show  the  highest  degree  of  skill  and  cunning  to 
enable  them  to  do  the  act. 

Such  patients  often  curse  their  imaginary  foes  by  the  hour,  may  yell. at 
them  from  their  window,  or  address  them  as  if  present.  That  many  such 
cases  exist  no  sane  man  will  dispute,  and  that  the  allegation  so  often  made, 
that  it  is  an  "insanity  dodge"  is  rather  the  exhibition  of  ignorance,  pas- 
sion and  a  thirst  for  blood,  than  a  reasonable  opinion.  It  is  not  our  ob- 
ject at  present  to  discuss  the  legal  relations  of  insanity,  but  a  certain 
knowledge  of  these  relations  is  necessary  lo  enable  you  to  form  a  clear 
opinion  and  satisfactory  diagnosis.  The  hatred  and  feeling  of  revenge  is 
not  always  malice. 

Tardieu'*'  reports  a  case  of  a  young  man,  1 9  years  of  age,  who  killed  his 
step  mother.  He  had  conceived  a  hatred  nothing  could  justify.  One 
morning  while  the  family  were  at  breakfast  he  entered,  his  gun  in  hand, 
and  without  saying  a  word,  shot  her  dead.  He  then  fled,  and  after  hav- 
ing wandered  in  the  country  for  some  time  delivered  himself  up.  He 
acknowledged  the  crime,  but  gave  no  explanation,  The  Court  could  not 
believe  him  insane.  The  jury,  however,  acquitted  him  on  the  ground  of 
melancholia. 

Tardieu's official  report  made  to  the  Court  was. 

I  St. — We  believe  that  the  accused,  I.  R.,  was  in  a  true  state  of  mental 
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alienation  the  10th  of  November,  1854,  at  the  moment  he  committed  the 
murder  of  his  step  mother;  2d — that  he  did  not  possess  the  wiU  of  a 
reasonable  man,  or  his  own  free  will,  while  committing  the  act,  and  that 
he  ought  not  to  be  held  responsible  before  the  law ;  3d. — that  if  he  has 
ceased  to  be  insane  immediately  after  the  murder  he  has  not  ceased  to  be 
predisposed  to  the  different  mental  affections,  as  suicidal  melancholia  ; 
4th, — that  consequendy  we  ought  to  fear  that  he  will  show  at  some  day  a 
relapse  with  bad  consequences."  Soon  after  he  killed  himself  upon  his 
mother's  grave,  showing  the  correctness  of  Tardieu's  views. 

A  common  mistake  make  with  reference  to  the  insane  with  delusions, 
is  that  they  are  allowed  to  manifest  evil  tendencies,  and  are  left  free  to 
act.  It  is  very  foolish  to  defer  action  in  a  case  on  the  ground  that  a  man 
is  a  well-disposed  man,  or  on  the  other  hand  that  the  evil  tendencies  are 
only  the  natural  ill-humor  of  the  man. 

Many  patients  who  have  suffered  from  mania  pass  into  melancholia, 
and  are  victims  of  depression,  mortification  and  distress,  on  account 
of  their  past  state.  Friends  often  aggravate  this  by  ill-judged  remarks. 
At  this  period,  when  the  nerve  centres  are  exhausted  by  the  protracted 
exciution  of  mania,  they  need  more  than  ever  kind  care  and  encourage- 
ment. The  shock  the  nerve  centres  have  sustained  may  otherwise  be- 
come permanent  The  brain  goaded  on  by  rapid  circulation,  excessive 
excitement,  in  mania,  may  become  exhausted  and  melancholia,  or  de- 
mentia, follow.  In  melancholia  the  brain  partakes  of  the  general  physi- 
cal depression,  and  in  profound  cases  is  tittle  more  than  an  inert  mass. 
The  languid  blood  stream,  the  want  of  nutridon,  and  all  agencies  com- 
bining to  withdraw  a  stimulus,  it  is  inactive.  In  mania,  thoughts  come 
crowding,  on;  and  just  as  with  a  crowd  of  men  passing  along  the  street, 
now  and  then  one  may  be  recognized,  but  all  seem  a  confused  mass,  so 
the  mind  is  all  confusion,  and  little  that  passes  through  it  is  rec- 
ognized. In  melancholia,  the  slow  train  of  fixed  ideas  ever  passing  in 
review  makes  familiar  their  faces. 

To  conclude  :  If  the  invasion  is  sudden,  it  is  usually  due  to  some  im- 
mediate moral  influence,  which  gives  shape  and  character  to  the  delu- 
sions. They  reflect  the  cause.  If  premonitory  of  mania  it  gradually 
assumes  that  form  of  disorder — melancholies  are  subject  to  periods  of 
mirth  and  hilarity,  which  may  extend  to  furor.  Do  not  conclude  that  it 
is  a  case  of  mania  because  the  patient  is  agitated  at  times,  walks  and  talks, 
or  laughs  and  appears  gay.  Some  of  these  cases  are  intensely  suicidal. 
Often  when  in  a  crowd  they  are  brilliant  in  conversation  and  seem  gay, 
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but  sink  iato  gloom  and  darkness  as  soon  as  they  are  aloae.  You  may 
have  melancholia  with  ot  without  delusions.  The  physical  functions  are 
more  disturbed  than  in  mania,  the  physiognomy  reflects  the  inward 
storm  of  torture,  anxiety,  envy,  hatred,  jealousy,  suspicion,  fear  and 
despair.     Renumber  fkey  are  mkidal. 


THE     TREATMENT    OF    PUERPERAL    FEVER. 
From  Discussion  before  the  Montgomety  Co.  Medical  Society. 

BY  J.  C.  REEVE,  M.  D.,    DAVTON,   OHIO. 

The  treatment  of  puerperal  fever  having  been  assigned  to  me  as  my  share  of 
this  evening's  proceedings,  I  will  begin  with  the  statement,  that  it  resembles 
very  much  in  many  respects  the  pathology  of  the  disease.  As  this  has 
been  shown  to-night  to  have,  in  recent  times,  made  great  advance,  so 
treatment  has  of  late  changed  in  many  respects  from  what  it  was  a  few 
decades  ago,  and  we  believe  for  the  better.  As  it  has  been  shown  that 
under  the  term  puerperal  fever  are  included  affections  differing  very  con- 
siderably in  leading  features,  so  treatment  cannot  be  simple,  but  must  be 
adapted  to  the  varying  manifestations  of  diseased  action,  and  as  much 
remains  yet  unknown  and  uncertain  in  pathol(^y,  so  we  have  to  regret 
a  lack  of  precise  and  reliable  remedies  for  the  control  of  the  disease. 

As  the  time  left  to  us  is  now  very  limited,  E  can  but  consider  this 
branch  of  the  subject  very  cursorily  and  perhaps  in  a  more  dogmatic  tone 
than  becomes  the  discussion  of  a  scientific  subject. 

The  first  proposition  I  would  lay  down  is,  that  the  fact  of  fever  in  the 
puerperal  state  calls  for  the  immediate  admiuistration  of  full  antiperiodic 
doses  of  quinine.  To  this  statement  I  would  admit  no  qualifications  and 
recognize  no  exceptions.  In  this  region  we  have  daily  and  hourly  evi- 
dence of  the  all-pervading  influence  of  malaria,  complicating  and  modify- 
ing all  forms  of  disease.  We  are  aU  familiar  with  the  fact  that  after  any 
powerfiil  perturbation  of  the  system,  a  fracture  or  any  severe  injury,  the 
malarial  influence  under  which  we  all  live  manifests  itself  by  an  outbreak 
of  chill  followed  by  fever  more  or  less  remittent  in  character.  Labor  is 
frequendy  the  disturbing  element,  the  perturbation,  which  bring  on  such  out- 
breaks of  malarial  fever.      Malarial  puerperal  fever  is  a  recognized  form 


;   vL-lOOglC 


Reeve — Puerperal  Fever.  495 

of  this  multifonn  disease.  At  the  onset  of  fever,  then,  in  the  puerperal 
condition,  before  time  enough  has  elapsed  to  determine  its  exact  character 
give  full  anti-periodic  doses  of  quinine.  While  some  special  symptoms,  as 
headache,  more  pronounced  backache  and  aching  or  soreness  of  the  limbs, 
will  allow  a  probable  diagnosis  of  the  malarial  form  of  the  disease,  still,  if 
it  proves  not  to  be  that,  no  harm  has  been  done  by  the  remedy,  while  if 
it  is  malarial  the  case  is  speedily  controlled. 

The  next  proposition  is  that  local  measures  of  treatment  are  of  the  first 
importance,  should  be  immediately  instituted,  and  be  thorough  in  charac- 
ter. While  to  this  proposition  exceptions  may  be  allowed,  they  are  but 
few  in  number  and  in  general  it  will  stand  as  true.  It  is  based  upon  .the 
now  accepted  pathology  of  the  disease,  upon  the  septic  origin  and  nature 
of  these  varied  inflammations  of  the  pelvic  and  abdominal  organs,  when 
the  disease  is  localized,  upon  its  essential  identity  with  surgical  septicemia 
and  pyemia  when  it  is  general.  By  local  measures  of  treatment  is  meant 
such  cleansing  processes  of  the  genital  canal,  from  the  fundus  uteri  down- 
wards to  the  vulva,  as  shall  remove  all  matters,  fluid  or  solid,  which  are 
undergoing  decomposition,  wash  the  surface  of  all  sloughing  wounds  or 
ragged  lacerations  and  thus  prevent  further  absorption  of  septic  materials, 
organized  or  unorganized.  Whether  bacteria,  micrococci  or  chemical 
ferment,  makes  no  difference.  From  a  certain  amount  of  absorbed  poison 
it  seems  clear  that  the  system  can  recuperate,  or,  in  other  terms,  it  seems 
clear  ftom  clinical  experience  that  absorption  is  often  continuous  or  re- 
peated and  that  by  removing  the  source  from  which  it  occurs  great  and 
immediate  benefit  results.  "Let  no  one  suppose  that  septicemia  once 
established  becomes  irremediable.  Experience  disproves  this;  it  is  the 
prolongation  of  exposure  to  absorption  of  septic  elements  that  constitutes 
the  grsat  danger  of  the  condition.  "*  The  good  effect  of  this  measure  is 
frequendy  shown  by  a  decided  fall  of  temperature,  instances  of  which  are 
given  by  every  recent  authority.  We  have  the  same  thing  after  ovarioto- 
my from  washing  out  the  peritoneal  cavity  as  first  done  by  Peaslee  and 
which  was  such  a  marked  advance  in  therapeutics. 

Antiseptic  and  disinfectant  injections  are,  then,  always  indicated  and 
always  necessary.  They  should  be  intra-uterine,  therefore  should  be  ad- 
ministered by  the  physician  himself.  Antiseptic  vaginal  injections  are 
advisable  after  every  labor,  and  I  always  order  them  where  there 
is  a  nurse.  Whenever  the  lochia  are  ofTensive  they  are  imperatively 
necessary  as   a   prophylactic    measure.      Whenever    there    is   puerperal 
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fever,  intra-uterine  injections  are  indispensable.  The  uterus  should 
be  washed  out  with  a  solution  of  carfiolic  add,  or  what  I  pre- 
fer, of  permanganate  of  potash.  A  catheter,  or  some  sort  of  pipe,  should 
be  carried  to  the  fundus  and  the  stream  should  be,  preferably,  continuous 
rather  than  by  intermittent  gushes.  It  requires  no  other  apparatus  than 
that  always  at  command,  although  many  different  instruments  have  been 
devised.  The  open  condition  of  the  os  obviates  the  dangers  which  often 
attend  intra-uterine  injections.  They  should  be  repeated  twice  or  three 
times  in  the  twenty-four  hours. 

This  measure  of  treatment  is  the  direct  and  necessary  outcome  of  the 
recognition  of  the  origin  of  the  disease  in  septic  absorption,  whether 
autogenetic  or  heterogenetic,  which  began  with  the  observation  by 
Scmelweis,  of  Vienna,  in  1847,  ofthe  frequency  with  which  puerperal  fever 
occurred  in  patients  attended  by  students  who  were  dissecting.  It  is  one  of 
the  greatest  advances  of  recent  times  and  has  the  most  solid  foundation  in 
both  pathology  and  clinical  experience.  The  times  change  and  we  change 
with  them.  It  is  but  Httie  over  ten  years  ago  that  I  had  under  my  care 
the  wife  of  a  prominent  citizen  with  puerperal  fever.  I  used  intra-uterine 
injections,  then  the  subject  ofarticlesin  journals  but  not  yet  in  the  text 
books.  A  consultation  was  held,  and  they  were  strongly  opposed  by  the  con- 
sultant. After  the  unfortunate  termination  of  the  case  I  learned  that  I  was 
severely  censured  by  some  members  ofthe  family  for  this  measure  of  treat- 
ment and  that  the  censure  was  sustained  by  the  opinion  of  the  consultant '. 
Now  there  is  not  a  text  book,  nor  an  authority,  to  my  knowledge,  that  does 
not  advise  their  administration.  Understand  me — in  one  or  two  books 
there  are  cautions  against,  or  condemnations  of,  prophylactic  intra-uterine 
injections,  but  that  is  another  matter. 

In  some  cases  of  puerperal  septicemia  or  pyemia  even  more  decided 
local  measures  than  injections  are  demanded.  Wherever  there  is  a  suspi- 
cion that  solid  matters,  as  portions  of  the  placenta  or  membranes  are  re- 
tained, the  curette  should  be  used.  It  need  scarcely  be  added  that  if  the 
presence  of  such  matters  is  sensible  to  the  touch  the  use  of  the  instrument 
is  imperative.  By  careful  and  judicious  use  of  it  no  possible  harm  can  be 
done  and  very  much  and  decided  good  may  result.  I  need  but  allude 
to  a  case  seen  by  several  of  you  within  a.  few  months  where  puerperal 
septicemia  had  been  combatted  by  injections  as  well  as  by  other  measures 
for  many  days,  and  where  marked  improvement  followed  so  closely  upon 
removal  of  a  quantity  of  solid  and  fetid  particles  with  the  curette  that  no 
doubt  could  be  entertained  as  to  the  cause  and  effect.  This  was  a  case  of 
full-ierm  delivery,  but  it  is  after  aborticn  that  the  instrument  finds  its  most 
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frequent  necessity.  But  quite  recently  I  used  it  and  removed  large  pieces 
of  retained  and  stinking  placenta  from  a  case  of  abortion  about  the  third 
month.  The  case  unfortunately  terminated  fatally.  It  is  needless  to  say 
that  this  is  not  a  remedy  for  repeated  application,  once  done  and  done 
thoroughly  is  enough. 

The  case  having  fully  developed  into  one  of  puerperal  septicemia,  what 
are  the  remedies  to  be  addressed  to  this  condition  ?  Have  we  any  capable 
of  destroying  the  septic  poison  which  has  been  absorbed  or  of  obviating  its 
effects?  Unfortunately  this  question  must  be  answered  in  the  negative. 
From  time  to  time  such  remedies  have  been  recommended  and  some  of 
ihem  with  great  confidence,  even  with  enthusiasm,  but  none  have  yet  es- 
tablished themselves  in  the  conliderice  of  the  profession.  Salicylates, 
sulphites  and  carbolates  have  alike  proved  unreliable.  (There  is  one  medi- 
cine which  has  good  theoretical  grounds  in  its  favor,  and  that  is  the  muri- 
atcd  tincture  of  iron.  The  close  relationship  of  puerperal  fever  to 
erysipelas  justifies  the  administration  of  this  in  full  doses,  and  clinical  ex- 
perience has  shown  nothing  against  its  use.)  The  treatment  is, 
then,  the  same  as  for  surgical  fever  ^hich  is  synonymous  with  surgical 
septicemia;  due  support  of ,  the  patient  by  liquid  and  easily  digested 
aliment,  the  judicious  administration  of  alcoholic  stimulants,  and  one  or 
two  doses  of  quinine  in  the  twenty-four  hours. 

For  those  cases  in  which  the  local  manifestations  of  disease  predomi- 
nate, as  well  as  for  some  of  the  more  general,  the  treatment  must  be  in 
great  measure  symptomatic,  and  in  reference  to  this,  certain  symptoms  and 
the  remedies  for  them,  demand  consideration.  Pain,  if  pronounced 
and  severe,  calls  for  opium;  so  does  marked  peritonitis.  As  with  idiopa- 
thic peritonitis  it  is  our  sheet-anchor,  and  as  it  is  always  essential  that  pain 
be  annulled  as  soon  and  as  completely  as  possible,  this  remedy  should  be 
administered  with  a  free  hand  whenever  it  is  indicated. 

It  is  in  these  cases  where  pain  and  tenderness  of  the  abdomen  are  promi- 
nent that  warm  local  appl'cations  are  undoubtedly  beneficial.  There  is 
very  high  authority  against  them,  I  am  aware,  but  if  well  managed  they 
arc  a  comfort  to  the  patient,  if  of  little  curative  value,  and  the  use  of  them 
is  in  accordance  with  popular  notions  and  prejudices.  Turpentine  stupes 
may  be  said  to  be  more  generally  used  than  any  other  form  of  application 
and  they  combine  counter-irritation  with  fomentation.  Large  light  flax- 
seed poultices  are  good  and  without  the  odor  of  the  turpentine,  so  disagree- 
able to  delicate  patients. 

The  great  leading  feature  of  the  disease  is  of  course  the  fever,  and 
although  the  range  of  the  temperature  in  septicemic  forms  is  exceedingly 
irregular,  the  excursions  being  sharp  and  pronounced,  in  proportion  to  its 
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general  elevation  will  be  the  danger  to  the  patient.  Whenever  then  the 
thermometer  runsup  to  105°  or  above,  this  symptom  requires  special  treat- 
ment. Early  in  the  disease,  before  the  patient's  strength  has  been  drawn 
upon  seriously,  the  administration  of  aconite  in  small  and  frequently-repeat- 
ed doses  will  prove  beneficial.  I  prefer  it,  theoretically,  to  veratum  viride 
notwithstanding  the  high  favor  shown  the  latter  by  our  only  authority 
on  puerperal  diseases,  while  practically  it  is  preferable  especially  on  pa- 
tients not  within  easy  reach  of  the  physician,  because  it  does  not  produce 
that  distressing  and  depressing  nausea  which  veratum  does  when  pushed 
a  little  too  far.  The  salicylates  may  here  be  used  as  a  febrifuge  and  have 
testimony  in  their  favor  which  they  have  not  as  antidotes  to  or  neutralizers 
of  the  absorbed  poison. 

The  power  ol  quinine  to  depress  the  temperature  is  well  known  and 
generally  resorted  to.  To  produce  this  effect,  however,  the  doses  must 
be  massive — not  less  than  a  gram,  and  from  that  to  twice  the  quantity. 
There  are  decided  unpleasant  effects  connected  with  this  mode  of  admin- 
istration of  the  medicine,  especially  in  patients  of  great  nervous  suscep- 
tibility. Moreover,  while  the  depression  of  temperature  by  such  doses 
is  marked  it  is  never  of  very  long  duration,  nor  do  I  know  of  any  case  or 
cases  reported  where  this  plan  of  treatment  has  produced  marked  and 
continued  improvement,  or  effected  a  cure.  I  confess,  therefore,  that  it 
is  not  a  favorite  one  with  me,  nor  one  to  which  I  would  resort  unless 
under  exceptional  circumstances. 

The  constant  application  of  cold,  as  taught  by  the  modern  German 
school,  is  one  of  the  most  efficient  and  reliable  means  of  reducing  tem- 
perature in  disease,  and  the  results  obtained  by  Liebermeister  and  others 
in  the  treatment  of  typhoid  fever  have  been  the  means  of  extending  the 
application  of  this  remedy  to  other  affections  and  notably  to  the  septicemia 
and  pyemia  of  gynecology  and  obstetrics.  Unfortunately,  here  popular 
prejudice  stands  in  our  way.  I  have  known  of  no  instance  in  private 
practice  where  cold  baths  or  cold  applications  have  been  applied  to  a 
lying-in  woman,  or  where  they  have  been  proposed.  1  should  expect  to 
meet  with  very  decided  opposition  to  their  use  and  to  receive  cerUin  and 
severe  condemnation  in  case  of  an  unfortunate  termination  of  the  case. 
Nevertheless  the  results  obtained  by  the  Germans,  as  Schroeder  and 
Spiegelberg,  have  been  such  as  to  encourage  us  to  resort  to  the  remedy. 
The  latter  gives  as  indications  for  the  use  of  cold  baths,  a  continued  high 
range  of  temperature,  the-  erratic  chills  of  phlebitic  septicemia,  and 
whenever  the  evil  results  of  continued  high  fever  are  to  be  found.     As 
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contra- indications  he  recognizes  acute  sepsis  when  collapse  is  threatened 
and  the   presence  of    thoracic  complications.* 

It  is  evident  that  without  ^ny  prejudices  to  oppose  cold  baths,  the  cir- 
cumstances of  the  great  majority  of  families  would  restrict  a  resort  to 
them  to  exceedingly  narrow  limits. 

There  is  another  mode  of  application  of  cold  which  seems  applicable 
to  a  much  wider  range  of  cases  and  which  has  yielded  such  excellent 
results  in  cases  analogous  to  puerperal  fever  that  it  deserves  our  earnest 
attention.  I  allude  to  the  use  of  Kibbee's  fever  cot,  as  adopted  by  Dr. 
Thomas,  and  used  with  excellent  results  for  the  treatment  of  septicemia 
after  ovariotomy.  You  probably  all  well  know  his  description  of  the 
apparatus.  It  is  a  simple  cot  with  woven-wire  or  cotton-netting  bonom, 
under  which  is  placed  an  India  rubber  cloth  in  such  a  way  as  to  carry  off 
the  fluid  to  a  convenient  receptable.  On  the  wire-netting  a  blanket  is 
folded  and  upon  this  the  patient  is  laid.  Her  upper  garments  are  drawn 
up  to  the  armpits,  her  lower  extremities  are  covered, with  flannel  drawers 
to  the  pelvis  and  bottles  of  hot  water  are  placed  at  her  feet.  Then  the 
abdomen  is  enveloped  in  a  folded  sheet  and  to  this  the  application  of 
water  is  made.  A  large  pitcherful  at  from  70"  to  80"  Fahr.  is  poured 
gently  on  the  sheet,  and  a  couple  of  blankets  are  thrown  over  the  patient. 
The  water  runs  down  through  the  netting  and  is  found  to  have  gained 
from  8°  to  10°  of  temperature,  and  by  continuance  of  the  process  the 
temperature  of  the  patient  can  be  brought  down  to  100",  When  it 
ascends  again  another  application  of  cold  water  is  made  and  so  the 
treatment  is  continued.  Dr.  Thomas  says  he  had  tried  every  means  of 
using  cold  to  combat  fever  and  had  about' given  up  all  hope  of  being  able 
to  use  the  remedy  until  this  cot  came  under  his  notice.  He  has  employed 
it  freely  for  more  than  a  year,  has  kept  patients  on  it  for  two  and  three 
weeks  at  a  time,  and  increasing  experience  with  it  increases  his  estimate  of 
its  value.  It  seems  to  be  one  of  our  most  efhcient  means  of  combatting 
hyperpyrexia  and  might  be  put  in  force  almost  anywhere  in  private  practice. 

A  brief  and  general  sketch  of  the  treatment  of  puerperal  fever  cannot 
be  expected  to  cover  every  point.  Such  a  sketch  this  was  intended  for, 
suitable  to  close  an  evening's  discussion.  Perhaps  I  ought  to  say  a  word 
as  to  cathartics.  I  believe  they  are  of  but  little  value  and  rarely  indi- 
cated in  this  disease.  Premising  that  the  bowels  have  been  tolerably  well 
emptied  early  in  the  disease,  spontaneously  or  by  medicine,  I  doubt 
much  the  benefit  to  be  derived  from  cathartics,  although  I  may  possibly 
upon  this  point  differ  from  some  whose  opinion  is  equal  to  as  much  and 
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even  far  more  consideration  than  mine.  That  the  diarrhea  of  septice- 
mia is' eliminative  in  character  and  therefore  should  be  favored,  I  believe 
to  be  a  delusion.  If  cathartics  are  given  they  should  be  mild  and  unirri- 
tating  in  character.  Spiegelberg  speaks  in  strong  terms  against  the  use 
of  calomel  as  a  pui^e,  and  says  that  he  has  always  seen  an  increase  of  the 
peritonitic  symptoms  follow  its  use,  and  sometimes  have  seen  these  arise 
in  consequence  of  it. 


THE  RELATION  OF  PUERPERAL    FEVER    TO    THE 
ZYMOTIC  DISEASES. 


BY  C.  Tl.    HUMPHREYS,    M.  IX    DAYTON,    O. 


AhstraeUd  from  Discussion  in  Montgomery  Co.  Afedieai  Society. 


Since  Gaspard,  three  quarters  of  a  century  ago,  began  experimental  in- 
quiries into  the  causes  of  puerperal  fever,  the  medical  mind  has  been  con- 
tinuously busy  endeavoring  to  determine  the  real  nature  of  die  disease.  It 
is  inexpedient,  in  these  limited  remarks,  to  even  attempt  an-  historical 
sketch  of  the  development  of  this  question  about  which  volumes  have  been 
written.  As  practicing  physicians,  we  are  given  to  admit  as  worthy  of  con- 
sideration clinical  results  only. 

From  the  earliest  times  has  existed  the  belief  that  there  is  a  close  rela- 
tionship between  puerperal  fever  and  erysipelas,  and  facts  to  support  such 
belief  are  not  wanting.  The  histories  of  the  two  diseases  show  that  they 
prevail  usually  simultaneously  when  they  appear  as  epidemics. 

About  thirty  years  ago,  this  and  other  portions  of  onr  country  were  vis- 
ited by  epidemic  erysipelas,  and  during  its  prevalence  nearly  every 
parturient  woman  was  attacked  with  puerperal  fever.  And  according  to 
Trousseau,  infantile  erysipelas  is  principally  observed  in  Paris  when  puer- 
peral fever  prevails  in  the  lying  in  hospitals. 

There  is  also  strong  evidence  to  show  that  the  contagium  of  erysipelas 
may  be  communicated  directly  or  by  a  third  parly  to  a  parturient  patient 
inducing  in  her  puerperal    fever.      But  while    the  contagiousness    of 
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these  two  diseases  is  not  refuted,  the  tendency  of  the  medical  mind  at 
present  is  against  its  belief  in  the  strict  acceptation  of  the  term.  It  is  not 
doubted  that  it  is  inoculable.  It  is  accepted  that  communicable  zymotic 
diseases  depend  on  a  material  organic  poison.  The  manner  of  the  absorp- 
tion of  this  poison  probably  has  much  to  do  with  its  intensity.  Introduc- 
tion through  the  wounded  generative  tract  possibly  may  cause  it  to  show 
itself  as  a  septic  poison  producing  the  condition  called  puerperal  fever.  It 
was  long  ago  observed  that  'when  epidemic  erysipelas  prevailed,  white  it 
produced  in  some  an  erysipelatous  affection  of  the  skin,  in  others  it  gave 
rise  to  inflammation  of  internal  organs,  frequently  the  peritoneum  in  either 
sex. 

Though  they  may  be  modified,  it  is  not  believed  the  essential  fevers  lose 
their  individuality  when  they  attack  the  lying-in  woman.  If  she  be  at- 
tacked, their  depressing  induence  may  tend  to  the  development  of  inflam- 
matory action  in  parts  already  taxed  and  exposed  by  the  parturient  act 
and  overshadow  the  original  fever.  A  tendency  to  putrefactive  changes 
in  some  of  the  tissues  exists  as  a  natural  sequence  of  some  of  the  zymotic 
diseases.  Examples  of  which  are,  the  decomposing  membrane  ofdi|^- 
theria  and  the  angina  of  scarlatina.  We  know  every  recently  delivered 
woman  presents  abrasions  and  lesions,  due  to  her  labor,  afibrding  easy 
access  to  her  system  of  septic  poison. 

Itishence.  readily  seen  why  puerperal  septicemia  may  follow  exposure 
to  zymotic  influences — ^it  is  not  due  to  the  absorption  of  the  specific  germs 
producing  zymotic  diseases,  but  to  the  putrefactive  germs  developed  in 
consequence,  proof  of  which  is  the  frequency  of  sporadic  puerperal  fever 
and  the  fact  that  specific  zymotic  diseases  do  not  originate  de  novo. 

In  reviewing  a  report*  of  89  cases  in  consultation  (private)  practice,  by 
Braxton  Hicks,  I  find  that  52  of  the  number,  where  there  was  an  ascer- 
t^ned  cause,  were  due  to  zymotic  influence;  3710  scarlet  fever,  20  of 
which  were  accompanied  with  the  usual  rash,  the  balance  without;  7  to 
diphtheria;  6  to  erysipelas;  and  2  to  typhus  or  typhoid  fever.  Dr.  Hicks 
thinks  scarlatina,  as  a  source  of  the  mischief,  may  have  existed  in  even  a 
larger  number,  inasmuch  as  it  is  prone  to  be  masked  and  take  an  irr^ular 
course  in  the  puerperal  state;  or  even,  owing  to  its  intensity,  produce 
death  during  its  period  of  incubation,  just  as  erysipelas  may  act  fatally 
under  such  circumstances  without  the  usual  skin  aflection. 

He  also  observed  that  puerperal  scarlet  fever  usually  appeared  on  the 
third  day,  which  coincides  with  the  ordinary  development  of  puerperal 
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septicemia,  the  rash  a  day  later ;  that  very  often  the  patient  resisted  scarlet 
fever  during  gestation  only  to  be  seized  at  delivery ;  and  that  generally  it 
gave  rise  to  such  complications  as  metritis,  cellulitis  and  peritonitis.  It 
would  hence  appear  that  the  disease  was  communicated  by  inoculation, 
increasing  its  virulence. 

Mr.  Paget  has  observed  that  after  operations  and  accidents,  erysipelas, 
scarlatina  and  measles  are  most  apt  to  appear  hke  a  local  disease,  first  at 
the  seat  of  injury,  and  then  to  be  more  ^ntense.  The  small  number  of 
cases  due  to  erysipelas  is  noticeable,  and  its  explanation  may  be  due  to 
the  relative  infrequency  of  sporadic  erysipelas  compared  to  the  wider  pre- 
Aalence  of  scarlatina,  and  also  to  the  fact  that  scarlatina  effects  principal- 
ly children — a  class  of  patients  intimately  associated  with  pregnant  wo- 
men. 

Malaria  as  an  ascertained  cause  was  not  obsierved  in  Dr.  Hick's  cases. 
In  this  country  puerperal  malarial  fever  is  distinctly  recognized. 

The  influence  of  other  zymotic  diseases  may  be  less  marked  but  is  seri- 
ously felt  during  their  prevalence. 

Dr.  Hicks  concludes  that  puerperal  disturbances  are  usually  produced 
by  zymotic  influences,  and  that  the  preventioa  of  the  contagion  of  scarlet 
fever  alone  would  reduce  the  number  of  cases  at  least  one  half. 


A  CLINICAL  LECTURE   ON  NERVOUS  AFFECTIONS 
OF  THE  SKIN. 


Delhierei  to  the  Medical  Class  of  Wooster  UnwersUy,    Cleveland,   Ohio, 
March  36th;  iSSj. 

BY  WM,  T,  CORLETT,  H.  D.,  L.  R.  C.  P.  (lOND.),  CLEVELAND,  OHIO. 

[Reported  for  the  Columbus  Medical  Journal  by  Mr.  F.  F.  Lawrence.] 
Gentlemen  :  To-day  I  wish  to  call  your  attention  to  a  class  of  skin 

afiections  which  are  the  local  phenomena  of  either  fimctional  or  structural 

disturbances  of  the  nervous  system.     To  this  abnormal,  or  disturbed 

innervation  we  give  the  name  Neuroses  Cutanea. 

In  my  opening  lectures,  when  speaking  of  the  histology  of  the  skin, 

you  will  remember  the  three  kinds  of  nerves  then  described  which  are 
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distributed  to  the  integumeDt,  viz :  the  motor,  sensory  and  vasomotor  or 
sympathetic  nerves;  later,  when  speaking  of  the  pathology  and  symptom- 
atolc^  of  cutaneous  affections  in  general,  I  called  your  attention  to  the 
important  role  the  sensory  and  vaso-motor  nerves  play  in  the  phenomena 
of  cutaneous  inflammation,  and,  since  most  cutaneous  lesions  which  give 
type  to  disease  are  the  products  of  inflammation,  the  question  arises  as  to 
what  inflammations  arc  to  be  classed  under  the  head  of  neurotic 
afiections.  Here,  gentlemen,  in  this  borderland,  lies  the  difiiculty.  In 
this  little  girl  you  see  a  case  in  question.  She  is  5  years  old.  Her  pres- 
ent illness  is  attributed  to  vaccination  when  3  months  old.  The  disease 
has  continued  in  an  uninterrupted  course  until  the  case  came  under  my 
care  in  June  last.     My  notes  of  the  case  at  that  time  are  as  follows : 

June  I,  1882 — M.  N.,  ^ed  4}^  years,  female,  has  an  eruption  accom- 
panied by  severe  itching.  In  appearance  the  patient  is  of  normal^ize, 
with  light  hair;  bridge  of  nose  deeply  sunken ;  dull,  inanimate  expres- 
sion of  eye,  with  divergent  strabismus  of  left ;  teeth  well  formed ;  for 
her  age  docs  not  possess  an  average  amount  of  intelligence  ;  walks  with  a 
clumsy,  awkward  gait,  often  stumbles;  has  incontinence  of  urine;  is  ane- 
mic, but  has  good  appetite ;  bowels  regular ;  urine  normal  Has  moist 
eruption,  with  yellowish  crusts,  over  extensor  aspects  of  the  body,  espe- 
cially over  the  regions  usually  occupied  by  psoriasis.  Flexor  surfaces  of 
joints  free,  as  are  also  head,  face,  hands  and  feet  Itching  intense.  Con- 
cerning the  family  history  there  is  no  evidence  of  syphilis,  notwithstand- 
ing the  physiognomy  of  our  little  patient  She  has  brothers  and  sisters 
enjoying  the  most  robust  health,  but  the  father  is  suffering  from  a  skin 
disease  which  I  regard  as  a  neurotic  affection.  I  will  have  the  pleasure 
of  showing  the  case  at  this  clinic. 

I  at  first  regarded  the  malady  we  now  see,  Eczema,  as  having  an  eti< 
ology  of  a  local  nature ;  first  carried  irom  an  active  vaccine  pustule,  and 
aggravated  by  the  local  irritatioif  of  bed  clothing  saturated  with  urine. 
The  treatment  employed — after  regulating  the  diet  and  restricting  the  use 
of  soap,  substituting  therefor  bran — consisted,  first,  in  preventing  local 
irritation,  and  then  the  internal  administration  of  arsenious  acid  (gr. 
1-60,  t.  i.  d.),  alternated  with  calcium  sulphide,  in  i-io  grain  doses.  As 
an  application,  the  compound  thymol  ointment  was  used.  This  line  of 
treatment,  with  slight  variations,  was  continued  until  July  17th,  when 
the  eruption  had  entirely  disappeared.  This  immunity  lasted  until  Novem- 
ber soth,  when  the  padent  returned  with  the  eruption  in  character  similar 
to  that  of  the  previous  attack,  but  in  position  confined  to  the  regions  sup- 
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plied  by  bTanches  of  the  anterior  crural,  the  external  cutaneous  and  com- 
mufiicans  ferontt  nerves.  At  this  time  the  incontinence  of  urine,  under 
treatment,  had  ceased.  The  former  treatment  was  again  commenced,  but 
without  the  fonner  happy  result.  Of  late  I  have  given  the  quinine  sul- 
phate and  strychnine  sulphate  in  tonic  doses,  and  the  eruption,  which  is 
still  well  defined  on  the  left  extremity  only,  is  slowly  disappearing, 

I  next  present  to  you  the  father  of  the  little  girl  you  have  just  seen ;  he 
is  37  years  of  age,  and  you  see  is  a  man  of  apparent  health,  of  temperate 
habits,  save  in  the  use  of  tobacco;  of  medium  height,  with  a  bright, 
active  expression ;  dark  hair  and  blue  irides ;  he  is  suffering  from  an 
eruption  of  the  hands,  which  we  call  Hydroa,  giving  rise  to  extreme 
annoyance.  It  first  appeared  twelve  years  ago.  He  denies  evfr  having 
syphilis,  rheumatism,  or  any  other  illness,  excepting  an  eruption  called 
"prickly  itch,"  involving  the  whole  cutaneous  surface,  which  lasted  three 
years,  and,  as  the  patient  says:  "Settled  in  his  hands,"  and  here  it  has 
remained,  at  times  disappearing,  only  to  return  upon  the  slightest  change 
of  weather  or  any  depressing  effect  upon  his  mind.  Sharp,  shooting  pains 
extending  along  the  radial  and  ulnar  nerves  precede  the  attack;  that  is 
followed  in  a  day  or  two  by  an  eruption  of  vesicles,  the  contents  of  which, 
at  first  serous,  soon  becomes,  as  you  see  now,  purulent.  These  pustules 
are  wont  to  remain  for  a  varying  period,  and  are  followed  by  free  desqua- 
mation. This  never  invaded  the  palms.  A  few  vesicles  have  appeared 
on  the  dorsal  surface  of  the  feet,  but  at  present  they  are  free.  The 
family  history  reveals  some  points  of  interest.  You  will  find  in  all  neu- 
rotic conditions,  not  confined  to  dermatology  alone,  a  tendency  to  trans- 
mission. His  mother,  he  says,  had  an  eruption  upon  her  hands  most  of 
her  life. 

The  diseases  most  liable  to  be  confounded  with  this  would  be,  first,  sca- 
bies, which  you  would  exclude  by  the  absence  of  cuniculi,  besides  the 
clinical  history  of  scabies,  as  you  remember,  is  different,  in  that  it  has  no 
such  neuralgic  prodromata.  The  treatment  will  be  quinine  sulphate,  gr.  j, 
t  i.  d.,  and  to  relieve  the  smarting  and  tingling, — which  in  this  class 
of  affections  takes  the  place  of  itching, — a  15  per  cent,  solution  of  car- 
bolic acid. 

We  next  have  this  boy,  who  is  17  years  old,  and  is  employed  in  an 
iron  foundry.     You  see  this   eruption   following  a  somewhat  serpentine 
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course  over  to  the  posterior  aspect  of  the  right  shoulder  and  down  the 
arm  and  forearm.  It  is  Herpes  Zoster.  It  may  follow  the  course  of  any 
sensory  nerve,  most  frequently  the  intercostal  of  one  side.  The  supraor- 
bital is  also  a  frequent  site,  but  in  this  lad  it  follows  the  distribution  of 
the  3d  and  4th  cervical,  as  well  as  that  of  the  external  cutaneous 
nerve.  The  patient's  account  of  the  affair  is  substantially  this :  Five  days 
ago  he  went  to  a  ball;  becoming  heated  he  cooled  off  by  sitting  in  an 
open  irindow  with  his  right  arm  outside;  the  resulting  vaso-motor  dis- 
turbance, which  in  most  of  us  would  have  been  located  in  the  schneide- 
nan  membrane,  affects  in  this  case  either  the  central  ganglia  or  the  course 
of  certain  nerves,  and  is  shown  by  pain  along  the  distribution  of  the 
same;  this  pain  lasted  a  few  days  and  was  succeeded  by  an  erythema, 
which  in  its  turn  was  followed  by  vesicles  upon  an  elevated  erythematous 
base.  This  nervous  susceptibility  may  be  inherited  from  his  mother, 
whom  I  will  next  show  you.  The  only  treatment  indicated  here  is  to  pro- 
tect the  inflamed  region  from  external  irritatiun  by  means  of  flexible 
collodion. 

This  is  the  lad's  mother.  First  study  her  physiognomy  carefully.  She 
is  45  years  of  age  1  a  native  of  Ireland  ;  has  been  a  resident  of  this  city  54 
years.  Vou  notice  her  pale  face  and  resdess,  vacant  expression.  Those 
of  70U  who  will  take  the  trouble  to  visit  the  Hospital  for  Insane,  at  New- 
burgh,  will  understand  better  the  meaning  of  this  expression  of  "  nervous- 
ness" as  the  patient  herself  terms  it. 

She  consults  us  for  this  eruption,  which  you  see  coursing  along  over  the 
left  temple,  extending  to  the  external  canthus.  In  character  it  consists  of 
elevated,  erythematous  spots,  in  size  that  of  a  split  pea,  covered  with  a  few 
dry  scales.  When  a  spot  is  taken  between  the  thumb  and  finger,  we 
detect  a  perceptible  thickening.  We  might  with  propriety  call  it  a  tuber- 
cular eruption,  apparently  following  a  serpentine  course,  gradually  becom- 
ing less  marked  as  it  proceeds  forward  from  a  point  just  above  the  left 
ear  to  its  disaapearance  near  the  orbit.  There  has  been  no  discharge. 
The  burning  and  tingling  give  great  discomfort.  This  condition,  she 
says,  has  existed  six  months.  Her  previous  condition,  too,  has  not  been 
entirely  a  happy  one,  she  having  had  a  goodly  number  of  those  ills  that 
flesh  is  heir  to,  for  she  tells  us  she  once  had  the  "shakes,"  also  used  to 
"  get  blind  suddenly,"  at  other  times  "would  fall  down  suddenly,  butwhen 
taken  into  the  open  air  would  get  better."    The  family  history  reveals  her 
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mother  afflicted  with  an  eruption  upon  her  legs  and  feet,  lasting  several 
years,  coming  on  late  in  life. 

The  treatment  I  have  found  most  useful  in  this  class  of  affections,  espe- 
cially where  malaria  is  liable  to  be  a  factor  in  the  case,  as  evidenced  in 
this  case,  by  the  "shakes,"  is  quinine.  Locally  we  will  give  the  fti- 
lowing: 

B     Chldralis, 

Camphorse, aa  31] ; 

Unguenti  hydrargyri  nitratis,  S'- — ^■ 
Sig.     Apply  twice  daily. 

In  this  arena  of  human  woe,  even  our  own  profession  does  not  escape. 

Here  is  my  friend  D. who  has  a  periodical  eruption  on  his  left  hand, 

which  has  troubled  him  fifteen  years.  You  see  it  is  circumscribed,  always 
occupying  the  same  position — the  ulnar  half,  dorsal  aspect,  of  hand 
extending  forward  to  the  base  of  the  little  finger.  Its  chief  points  of  inter- 
est are  a  crop  of  vesicles  appearing  with  the  first  cold  spell  of  autumn, 
followed  in  a  week  or  so  with  a  scanty  desquamation  accompanied  by 
itching,  which  appears  daily  at  4  p.  M.,  the  symptom  disappearing  in  the 
following  spring.  Here,  too,  is  an  instructive  feature;  bis  mother  and 
other  members  of  his  ancestry  have  had  a  similar  condition  of  one  hand. 
We  have  subjected  scrapings  to  careful  microscopical  examination  without 
finding  any  special  parasites.  The  Doctor  has  carefully  protected  this 
hand  against  possible  irritation,  even  of  cold,  by  constandy  wearing  a 
heavy  fur  glove,  without  benefit,  but  a  trip  to  Florida  will  cause  it  to  dis- 
appear. 

These  cases  you  have  seen  to-day  wo^ild  roughly  be  called  £fiema; 
possibly  they  are,  but  we  have  certainly  an  etiological  factor  here  not 
found  in  our  ideal  Eczema. 
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On  the  Pathology  of  Diabetes  ;  Especially  Dealing  with  Dia- 
BETic'CoMA. — Dr.  Stephen  Mackenzie,  Physician  to,  and  Lecturer  on 
Medicine  at,  the  London  Hospital  in  a  paper  bearing  this  tide,  and  origin- 
ally read  before  the  British  Medical  Association  at  Worcester  in  1882, 
gives  a  total  of  thirty-seven  fatal  cases  of  diabetes  in  the  London  Hospital 
from'the  beginning  of  1874,  to  Midsummer  1S82.  "  From  this  series  of 
cases,  twenty-one  of  which  have  been  under  Dr.  Mackenzie's  own  care, 
it  appears  that  coma  and  phthisis  are  the  two  most  common  modes  of  ter- 
minadon  of  diabetes.  Coma  is  a  much  more  common  ending  of  diabetes 
than  is  often  supposed  by  those  who  see  but  few  cases  of  the  disease.  In 
this  series,  coma  of  a  peculiar  kind  was  the  termination  of  diabetes  in 
nineteen  out  of  thirty-seven  cases,  or  in  just  over  half  the  number.  Of 
these  nineteen  cases  of  coma,  in  seven  post  morttm  examination  showed  no 
gross  visceral  disease  to  which  the  coma  could  be  attributed  \  in  four  cases 
without  post  mortem  examinations,  there  was  no  ante  mortem  evidence  of 
visceral  disease  in  three,  and  in  one  there  were  well  marked  signs  of  pneu- 
monic phthisis  during  life.  Further,  there  were  eight  deaths  from  coma, 
with  old  or  recent  pulmonary  disease  found  at  the  necropsy  ;  in  some  of 
these  the  affection  of  the  lung  was  insignificant,  in  others  advanced.  The 
coma  that  closed  the  scene  in  the  cases  of  diabetes,  implicated  (or  fol- 
lowed) by  pulmonaay  disease,  had  certain  special  characters,  to  be  pres- 
enUy  described,  showing  its  connection  with  the  diabetic  rather  than  with 
phthisis.  It  was  not  the  mere  toss  of  consciousness  that  terminates  so 
many  exhausting  diseases.  Suddenly  developing  coma  is  an  unusual  end- 
ing of  ordinary  phthisis.  Besides  in  these  nineteen  cases,  in  three  others 
death  was  by  coma,  but  an  obvious  explanation  was  presented  on  post 
mortem  examination — viz.,  cerebral  hemorrhage,  meningitis,  suppurative 
nephritis.  Onset. — Pain  in  the  epigastrium  or  hypochondria,  often  very 
severe,  sometimes  ushers  in  the  attack,  and  may  precede  for  several  days 
the  coma.  Delirium,  usually  of  a  light  garrulous  kind,  is  observed  in 
some  cases.  Rapidity  of  pulse  is  occasionally  the  first  indication  of 
impending  coma.  Vomiting  and  diarrhea,  separately  or  together,  were 
nodced  in  some  cases  for  a  day  or  two  before  the  attack.  Severe  head- 
ache precedes  the  coma  in  others.     Fatigue,  as  pointed  out  by  Prout,  and 
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ing — an  "air-hunger,"  extraordinary  efforts  of  fining  the  chest  being 
made.  The  patient  lies  gasping  for  breath,  like  a  person  after  violent  eXer- 
cise,  whilst  no  condition  in  the  respiratory  organs  accounts  for  its  occur- 
rence. Sometimes,  this  dyspnea  precedes  the  coma,  sometimes  the 
dyspnea  and  coma  appear  together.  The  coma  in  most  cases  commences 
gradually.  The  patient  can  at  first  be  roused,  but  it  steadily  progresses 
until  it  is  profound.  It  occasionally  commences  more  abruptly,  and  in  a 
few  cases  passes  off,  usually  to  return.  The  surface  of  the  body  is  gener- 
ally cold,  and  the  skin  and  mucous  membranes  livid ;  the  pulse  is  rapid 
and  small,  and  ultimately  becomes  uncountable.  The  external  and  inter- 
nal temperature  sinks  exceedingly  low,  and  Dr.  Mackenzie  has  known 
the  temperature  in  the  rectum  to  be  little  over  90°  Fahr.  This  combina- 
tion of  coldness,  Hvidity,  and  rapid  pulse  has  led  me  for  some  time  to  call 
the  condition  "coma-collapse."  Incontinence  of  urine  is  noticed  in  some 
patients.  The  breath  has  been  noticed  by  some  good  observers  to  have 
a  peculiar  odor,  like  sour  beer,  vinegar,  acetic  ether,  acetone,  etc.  ;  but 
in  no  case  that  Dr.  Mackenzie  has  observed  has  this  been  detected,  though 
he  has  been  on  the  oudook  for  it  since  1874,  and  have  directed  the  atten- 
tion of  those  watching  the  patient  to  the  point.  Dr.  Frederick  Taylor's 
experience  is  similar.  It  is  has  been  said  that  a  high  temperature  is  neces- 
sary for  its  occurrence,  owing  to  the  low  volatility  of  acetone.  The  urine 
is  also  said  sometimes  to  give  off  a  similar  odor,  but  the  author  has  not 
noticed  it  even  when  evaporated.  In  some  cases,  the  addition  of  a  solu- 
tion of  perchloride  of  iron  to  the  urine  produces  a  deep  brown  color. 
This,  which  is  a  test  for  acetone.  Dr.  Mackenzie  has  noticed  in  some 
cases." — British  Medical  Journal. 


Pneumonia  in  Children. — The  Mei.  Press aud  Circular ^ys  that:  M. 
Jules  Simon  gives  the  following  distinctive  characters  of  pneumonia 
and  pleurisy  in  children  :  Pneumonia  commences  by  a  rigor,  by  vomiting, 
convulsions,  and  a  violent  fever.  There  is  no  pain  in  the  side ;  the  respi- 
ration is  quickened,  sometimes  reaching  60  in  the  minute  There  is  a 
sort  of  tickling  sensation  in  the  throat,  which  makes  the  little  padent 
cough  mcessantly,  a  litde  dry  cough.  Diuring  the  first  forty-eight  hours 
the  physical  signs  furnished  by  auscultation  and  percussion  are  nil,  or 
nearly  so.  The  only  thing  auscultation  discovers  in  the  first  two  days, 
is  the  absence  of  the  respiratory  murmur,  and  apnea  more  or  less  pro- 
nounced. In  pleurisy,  on  the  other  hand,  there  is  no  violent  fever,  no 
vomiting,  no  convulsions ;  so  that  often  acute   pleurisy  remains  entirely 
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unsuspected  by  the  parents.  They  take  the  malady  for  a  simple  cold, 
and  at  the  end  of  seven  or  eight  days  the  child  is  taken  up.  It  is  thus 
parents  bring  their  children  to  the  consulting  room,  little  imagining  the 
existence  of  a  pleural  effusion.  However,  there  is  a  sign  that  is  not 
observed  in  pneumonia,  and  that  is,  pain  which  is  not  situated  beneath 
the  breast,  as  in  the  adult,  but  from  some  inexplicable  cause,  in  the  flank 
of  the  side  affected,'  ' 

It  is  not  an  intercostal  neuralgia,  as  in  the  pleurisy  of  the  adult,  a  pain 
radiating  in  some  of  the  nerve  filaments  of  the  abdominal  wall.  In  the 
child  attacked  with  pleurisy  there  is  but  slight  fever;  he  sleeps  badly,  the 
appetite  is  diminished,  and  he  complains  of  a  pain  in  the  abdomen,  a 
pain  which  should  immediately  direct  the  attention  of  the  medical  man  to 
the  probability  of  the  existence  of  pleurisy.  The  respiration  is  but  very 
slightly  accelerated,  and  the  cough  a  little  dry,  does  not  present  any  par- 
ticular features.  Twelve  or  twenty-four  hours  afterwards,  percussion  wilt 
reveal  the  existence  of  dullness,  and  a  certain  firttit  de  frotlement  will  be 
heard  by  auscultation.  The  apnea  will  be  observed  to  be  more  or  less 
comjJete,  and  when  the  child  cries  a  veritable  broncho-egophony  will  be 
perceived.  The  general  condition  of  the  child  is  so  litde  changed  that  in 
most  cases  he  can  get  up  and  go  about  as  usual.  As  to  the  treatment  of 
this  last  affection,  M.  Simon  reconunends  dry  cupping  at  the  beginning 
and  poultices.  The  next  day  or  the  following  small  blisters,  left  on  for 
three  or  four  hours  and,  when  taken  off,  another  poultice  applied  and  left 
on  for  an  hour,  when  the  blisters  will  have  arisen  and  can  be  dressed. 
This  revulsive  treatment  should  be  continued  throughout  the  whole  dura- 
tion of  the  disease.  As  mixture  he  prescribes  the  following :  Tinct. 
scilire,  tinct.  digitalis,  of  each  ten  drops ;  syrup,  one  ounce ;  gum  water, 
three  ounces.  A  teaspoonful  every  two  hours.  The  digitalis  and  the 
squills  should  be  suppressed  after  four  or  five  days.  Milk  should  be 
freely  given,  as  it  acts  as  a  good  ^\\iXfXiz.~~ Peoria  Med.  Mo.    ^ 

Our  Drinking  Water. — Dr.  N.  B,  Sizer  (Proceedings  County  of 
Kings,  March,  1883,)  formulates  our  present  scientific  knowledge  of 
water  thiis : 

I,   No  water  unfit  for  washing  in  is  fit  to  drink. 

t.  All  soft  water  possessing  a  visible  color,  taste  or  odor  is  probably 
unsafe,  but  can  be  made  potable  by  bringing  it  up  to  100°  C,  (212°  F.) 
and  keeping  it  there  for  five  minutes. 

3,  Rain  water  is  the  easiest  accessible  source  of  soft  water;  when  caught 
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in  a  proper  cistern,  from  a  clean  roof,  especially  during  the  last  half  of  a. 
long  rain,  when  both  air  and  roof  have  been  wadied  dean,  it  makes  a 
very  clear  and  sparkling  water,  and  is  always  better  after  filtering  through 
charcoal,  being  then  healthful. 

4.  Hard  waters  are  apt  to  act  as  a  cathartic  oo  those  used  to  pure 
water,  because  they  are  generally  dilute  solutions,  such  as  we  use  for  that 
purpose  medicinally. 

5.  Organic  impurity  is  often  the  source  of  very  fatal  epidemics,  and  is 
by  many  believed  to  be  one  of  the  great  sources  of  contagion  in  typhoid 
fever  and  cholera. 

Remember,  that  three-tenth  grains  of  organic  matter  per  gallon  (1-2000 
of  one  per  cent.),  has  been  known  to  do  harm. 

A  tolerably  accurate  test,  and  useful  if  organic  matter  is  suspected,  is  as 
follows : 

Sol.  A. — Take  zoo  c.  c.  of  the  water,  add  two  or  three  drops  sul- 
phuric acid. 

Sol.  B. — Prepare  a  solution  of  permanganate  of  potassium  of  the 
strength  of  thirty-two  centigrams  per  litre  (2^  grains  in  one  pint)  of  dis- 
tilled water.  Thoroughly  mix  three  drops  of  Sol.  B  in  Sol.  A  and  note 
time.  If  Sol.  A  is  bleached  in  less  than  ten  minutes,  organic  matter  is 
probably  present  in  sufficient  quantity  to  do  harm. — Detroit  Latuet. 

Freckles  can  be  removed,  according  to  Dr.  J.  V.  Shoemaker,  by 
the  careful  application  of  a  litde  ointment  of  the  oleate  of  copper  at  bed- 
time. He  makes  the  ointment  by  dissolving  the  oleate  of  copper  in  suf- 
ficient oleo-palmitic  acid  to  make  a  mass. 

The  Contagion  or  Measles, — Dr.  A.  BecJere  has  made  a  careful 
study  of  the  conditions  attending  the  contagion  of  measles,  of  which  we 
select  his  more  impartant  conclusions. 

Rubeola  is  contagious  from  the  commencement  of  the  period  of 
invasion  to  the  end  of  the  stage  of  eruption,  a  period  extending  through 
from  eight  to  ten  days.  The  contagious  principle  is  contained  in  the 
secretion  of  the  respiratory  mucous  membrane,  and  it  still  remains  to  be 
proved,  that  it  has  anything  to  do  with  the  cutaneous  desquamation. 
Although  this  contagion  is  diffusible,  it  is  so  only  to  a  slight  extent,  and 
soon  loses  its  active  properties,  and  does  not  remain  in  the  rooms  occupied 
by  the  sick.  The  period  of  incubation  lasts  from  thirteen  to  fifteen  days ; 
no  immunity  is  conferred  by  the  presence  of  any  other  eruptive  disease. 
—Gaz.  Med.  de  Parts;  Phil.  Med.  News. 
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The  Frequent  Repetition  of  Doses. — Dr.  A.  A.  Smith,  Professor 
of  Mat.  Med.  in  Bellevue  Hosp.  Med,  Coll.,  contributes  a  paper  on  this 
subject  to  the  Neui  York  Medical  Journal,  from  which  we  take  the  following. 

It  is  better,  when  giving  croton  chloral  for  neuralgia,  to  administer  a 
grain  every  half  hour,  than  in  larger  doses.  A  solution,  of  which  a  tea- 
spoonful  represents  one  grain,  will  have  scarcely  any  bad  taste. 

Two  grains  of  the  salicylate  of  sodium  every  hour  or  half  hour  in  a  tea- 
spoonful  of  water,  will  cure  the  most  obstinate  cases  of  urticaria,  except 
those  of  chronic  nature;  and  where  it  has  been  caused  by  full  doses  of  co- 
paiba, single  grain  doses  of  the  same  drug  every  half  hour  will  sometimes 
control  it. 

Fowler's  solution,  half  a  drop  given  every  half  hour,  for  six  or  eight 
doses,  will  often  relieve  vomiting  after  a  debauch.  It  will  also  relieve  the 
morning  vomiting  of  drunkards,  and  is  of  decided  benefit  in  nausea  and 
vomiting  of  pregnancy. 

Five  or  ten  minim  doses  of  the  fluid  extract  of  jaborandi,  every  hour  or 
half  hour  will  produce  copious  perspiration,  without  causing  any  unpleas- 
ant effects  upon  the  heart,  especially  if  combined  with  digitalis. 

In  supposed  croup,  which  is  usually  false  croup  of  a  reflex  origin,  a  tea- 
spoonful  of  a  solution  of  one  one-hundreth  of  a  grain  of  sulphate  of  atro- 
pine in  atumbler  of  water,  every  hour  or  half  hour,  will  give  relief. 

If  the  child's  face  begins  to  flush  and  show  signs  of  the  physiological 
eflccts  or  the  drug,  the  dose  can  be  reduced  in  frequency.  Give  an  emetic 
if  there  is  anything  in  the  stomach  which  may  be  causing  the  spasm,  or  a 
cathartic,  if  there  be  reason  to  suspect  intestinal  disturbance  as  the  cause. 

In  nervous  disturbances  and  undefin able  and  transitory  disorders  of  chil- 
dren, the  bromides,  in  doses  of  one  or  two  grains  every  ten  or  fifteen 
minutes,  will  often  prove  of  great  benefit. 

With  children  of  a  nervous  excitable  frame  of  mind,  who  are,  perhaps, 
naturally  of  a  sensitive,  nervous  temperament,  who  are  disturbed  by  the 
shghtest  noise,  and  are  unable  to  go  to  sleep  before  ten  or  eleven  o'clock 
at  night,  excellent  effects  will  be  produced  by  chamomilla,  the  tincture  in 
minim  doses,  every  fifteen  or  twenty  minutes.  Put  a  teaspoonful  in  half 
a  tumbler  of  water,  and  let  the  child  drink  it  freely. 

A  single  drop  of  the  wine  of  ipecac,  repeated  every  fifteen  or  twenty 
minutes,  will  often  produce  the  most  marked  relief,  both  from  vomiting 
and  diarrhea. 

Upon  the  authority  of  Trousseau,  one-si  xtiejh  of  a  grain  of  calomel, 
taken  every  hour  for  ten  or  twelve  hours,  will  relieve  the  headache  of 
syphilis  occurring  at  night.      I  have  administered  it  in  one -fortieth-grain 
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doses  in  this  manner,  and  have  obtained  the  results  claimed  for  it,  but  I 
have  not  yet  tried  it  in  sixtieth- grain  doses.  The  relief  was  very  marked 
by  the  second  or  third  night.  It  is  not  intended  to  take  the  place  of 
iodides  which  are  given  in  such  cases. 

One  twenty-fourth  of  a  grain  of  mercury  with  chalk,  every  fifteen  or 
twenty  minutes,  is  of  great  benefit  in  the  vomiting  and  non-inflammatory 
diarrhea  of  children. 

Where  the  diarrhea  is  accompanied  by  muct>us  passages,  indicative  of 
a  certain  degree  of  infiaromatory  action,  benefit  will  be  derived  from  the 
administratioa  of  one  teaspoonful  of  a  solution  of  corrosive  sublimate,  one 
grain  to  the  quart,  every  hour. 

Put  a  grain  of  tartar  emetic  into  one  quart  of  water;  teaspoonful  dose  of 
this  solution  every  half  hour  will  prove  effectual  for  the  relief  of  the  wheez- 
ing and  cough  accompanymg  a  slight  bronchitis  in  children. 

Single  drop  of  the  tincture  of  nux  vomica  given  every  ten  minutes  will 
often  produce  most  marked  relief  in  sick  headache  not  ofaneurotic  origin. 
It  should  be  given  immediately  after  or  soon  after  meats. 

Cantharides,  drop  of  the  tincture  every  hour,  will  in  many  cases  relieve 
vesical  catarrh. 

For  the  diarrhea  of  children,  accompanied  with  slight  inflammation,strain- 
ing,  and  the  passage  of  jelly-looking  matter,  but  no  true  dysentery,  five 
drops  of  castor-oil,  given  every  hour  in  water  with  sugar  and  gum,  is  an 
excellent  remedy 

In  orchitis  and  epididymitis,  and  dysmenorrhea,  not  of  a  membranous, . 
obstructive,  or  neuralgic  character,  two  minim  doses  of  tincture  of  Pulsa- 
tilla every  hour  will  afford  greater  relief  than  any  other  mode  of  treatment. 
For  flatulence,  fluttering  and  palpitation  at  the  menopause,  one-fiftieth 
grain  doses  of  the  extract  of  Calabar  bean  every  half  hour  for  sis  or  eight 
doses,  and  similarly  repeated  after  stopping  it' for  three  hours,  will  prove 
an  effectual  remedy. 

In  the  headache  of  migraine,  one  grain  of  the  citrate  of  caffeine  given 
every  half  hour,  will  often  produce  most  marked  relief. 

In  neuralgias  about  the  face  or  head,  three  minim  doses  of  the  tincture 
of  gelseminum  every  half  hour  will  often  act  almost  miraculously,  and 
leave  no  ill-effects. 

F,AB-ACHE. — According  to  the  Louisville  Medical  News,  the  best  appli- 
cation for  ear-ache  in  children  is  a  few  drops  of  a  warm  solution  of  atro- 
pia,  one  to  four,  allowed  to  remain  ten  or  fifteen  minutes,  and  then 
allowed  to  run  out  bv  turning  the  head  over.  Usually  a  few  applications 
will  suffice. 
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To  Fix  the  Vesico-Vaginal  Septum,  in  operations  for  fistula,  Dr. 
Refers,  of  Memphis,  recommends  {Miss.  Val.  Med.  Mo.)  the  introduc- 
tion into  the  bladder  of  a  rubber  bag.  This  being  then  distended  brings 
the  parts  into  excellent  position  for  the  operation.  The  bag  can  be  with- 
drawn, before  tightening  the  stitches,  through  the  vagina,  or  even  through 
the  urethra. 

Infantile  Leucorrhea. — The  little  girl,  nine  years  old,  is  suffering 
from  a  very  profuse  leucorrhea,  which  her  mother  has  been  unable  to  cure 
by  any  of  the  remedies  which  she  has  employed,  and  which  has  now 
lasted  for  two  months.  I,  of  course,  made  a  vaginal  examination,  and, 
on  separating  the  labb,  I  found  that  the  whole  vulva  was  about  the  color 
of  red  flannel,  and  bathed  with  a  copious  leucorrheal  discharge.  The 
meatus  urinarius  was  also  seen  to  be  in  the  same  condition,  and  urethritis 
has,  no  doubt,  been  set  up  by  the  spreading  of  the  irritation. 

Not  infrequently  mothers  will  bring  their  little  girls  to  you  in  this  con- 
dition, and  they  will  sometimes  be  in  a  state  of  great  agitation,  because 
they  are  afraid  the  trouble  has  been  the  result  of  injury  done  the  children. 
There  is  ordinarily  no  reason  whatever  to  suspect  anything  of  the  kind,  ■ 
and  you  can  at  once  quiet  the  anxious  mother's  mind.  The  atfection  is  a 
perfecdy  simple  one,  and  is  perfecdy  curable  also.  It  is  generally  known 
as  infantile  leucorrhea;  but  infantile  vaginitis  would  be  a  better  term 
for  it. 

Now  as  to  its  causes.  One  of  the  most  frequent  of  these  is  neglect  of 
hygienic  precautions.  There  is  generally  no  intentional  neglect  on  the 
part  of  the  mother  or  nurse ;  but,  on  account  of  the  undeveloped  condi- 
tion of  the  part,  an  accumulation  of  hardened  secretion  sometimes  collects 
in  the  same  way  as  that  which  not  infrequently  gives  rise  to  balanitis  in 
the  mate  child.  Another  common  cause  is  the  depreciated  condition  of 
the  child's  system,  such  as  that  due  to  spanemia,  in  which  all  the  mucous 
membranes  are  apt  to  become  more  or  less  aflected.  Thus,  there  is  often 
gastric  and  intesdnal,  as  well  as  nasal  catarrh.  A  third  cause  that  may  be 
mentioned  is  reflex  influence  from  the  rectum.  The  cause  of  the  irrita- 
tion in  the  rectum  is  usually  ascarides,  and  an  afflux  of  blood  to  the  part 
is  caused  by  the  itching  and  irritation. 

In  some  instances,  the  ascarides,  by  getting  into  the  vagina  itself,  are 
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the  direct  cause  of  the  trouble.  The  prognosis  of  this  afTection  is,  that  it 
cao  be  cured  at  once  if  it  is  properly  treated. 

In  the  treatment,  the  first  thing  to  do  is  to  see  if  there  any  worms  pres 
ent,  and  if  so  (or  there  Is  any  reason  to  suspect  that  such  is  the  case),  use 
an  injection  of  warm  salt  water,  as  this  form  of  ascaris,  as  well  as  others, 
is  unfavorably  affected  by  salt.  The  next  thing  to  do  is  to  get  the  child's 
general  system  in  the  best  condition  possible  by  appropriate  food,  iron, 
vegetable  tonics,  and  the  hypophosphites.  It  is  better  to  depend  on 
nourishing  diet,  however,  than  on  medicinal  agents.  If  after  the  worms 
have  been  gotten  rid  of  the  vaginal  irritation  and  discharge  should  con- 
tinue, or  if  no  worms  should  be  found  to  be  present,  local  treatment  will 
be  required.  The  vagina  should  be  thoroughly  washed  out  by  means  of 
a  syringe  provided  with  a  small  nozzle,  which  ought  to  be  well  oiled 
before  introduced.  In  order  that  the  canal  may  be  perfectly  cleansed, 
the  child  should  be  placed  upon  the  back.  Iu  some  cases  the  mere 
removal  of  the  accumulated  secretion,  which  is  a  constant  source  of  irri- 
tation, is  all  that  is  necessary ;  but  if  the  trouble  has  gone  on  for  some 
time,  this  may  not  be  sufficient.  Something  further  is  then  needed,  and 
one  of  the  best  applications  to  use  is  the  old-fashioned  black  wash  (calo- 
mel and  lime-water)  in  the  strength  of  one  ounce  to  the  pint  of  water. 
Before  using  this  (which  should  be  done  twice  a  day),  an  injection  of 
simple  warm  water  should  be  made.  I  have  never  yet  seen  a  case  of 
infantile  leucorrhea  that  could  not  be  cured  by  such  treatment  as  this;  so 
that  there  is  no  necessity  of  resorting  to  astringents  and  nitrate  of  silver, 
which  may  perhaps  do  harm.  If  it  is  adopted  here,  I  have  no  doubt  that 
in  less  than  two  weeks  this  child  will  be  entirely  well. 

But  there  is  one  mistake  which  is  apt  to  be  made  by  the  physician  in 
these  cases,  on  account  of  which  a  much  longer  time  may  be  required  for 
a  case  than  is  at  all  necessary,  and  that  is,  the  failure  on  his  part  to  show 
the  mother  or  nurse  how  to  introduce  the  nozzle  of  the  syringe  properly. 
Mothers,  unless  they  are  especially  instructed  in  regard  to  this  point,  never 
carry  the  nozzle  more  than  an  eighth  of  an  inch  up  into  the  vagina,  and 
as  it  is  above  this  that  the  degenerating  pus  is  found,  there  will  be  no 
improvement,  simply  because  the  injections  fail  to  reach  the  real  source  of 
trouble.  It  is  not  enough  even  to  show  the  mother  how  to  use  the  syr- 
inge, but  you  should  also  watch  her  do  it,  and  see  that  the  upper  part  of 
the  vagina  is  reached.  In  a  child  of  this  age,  the  rectal  tube  of  a  David- 
son syringe  should  be  employed. — From  Clinical  Lecture  by  Prof. 
Thomas,  in  Med.  and  Surg.  Reporter. 
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Union  bv  First  Intention  in  Scalp  Wounds, — Dr.  Robert  T.  Mor- 
ris, of  Bcllevuc  Hospital,  N.  Y.,  gives  the  following  directions  for  secur- 
ing primary  union  in  scalp  wounds : 

Of  course  the  first  thing  to  be  done  is  to  make  sufficient  pressure  to 
control  the  hemorrhage,  and  then  the  hair  is  carefully  trimmed  away  from 
the  edges  and  vicinity  of  the  wound. 

After  sufficient  hair  has  been  removed  a  thorough  syringing  of  the 
wound  with  carbolized  water  {1-30)  should  follow,  and  then  a  most  thor- 
ough search  must  be  made  for  any  foreign  body,  a  single  hair  left-in  the 
cut  being  sufiicient  to  prevent  union  by  first  intention  in  its  vicinity. 

Twist  together  two  or  three  horse  hairs  which  have  been  kept  in  carbol- 
ized oil  and  lay  them  in  the  wound,  allowing  the  ends  to  project  from 
either  extremity,  and  then,  with  a  medium-sized  curved  needle,  put  in 
enough  silk  sutures  to  bring  the  edges  of  the  skin  closely  in  apposition, 
taking  care  that  the  needle  penetrates  the  entire  thickness  of  the  skin 
each  time  that  it  is  inserted. 

After  all  of  the  sutures  have  been  tied,  the  horse-hairs  should  be  pulled 
back  and  forth  a  little  by  means  of  their  projecting  ends,  in  order  that  the 
canal  for  deep  drainage  may  be  free. 

Superficial  drainage  is  next  to  be  looked  after,  and  this  end  may  be 
gained  very  nicely  by  wringing  out  six  or  seven  thicknesses  of  cheese 
cloth  in  carbolized  water  (1-30),  and  applying  as  a  compress  on  the  wound, 
first  rubbing  a  Utile  iodoform  well  into  the  portion  which  is  to  come  next 
the  skin.  Gutta-percha  tissue,  or^  any  other  waterproof  material,  should 
then  be  placed  over  the  cheese  cloth,  and  the  edges  allowed  to  project  far 
enough  over  so  that  everything  beneath  will  remain  moist  and  warm.  A 
bandage  applied  not  too  tightly  completes  the  dressing. 

In  twenty-four  hours  the  horse  hair  may  be  removrf,  and  the  dressings 
replaced.  In  forty-eight  hours  or  later,  the  stitches  should  be  removed, 
and  a  warm  and  dry  dressing  placed  over  the  site  of  the  wound.  If  the 
patient  is  asked  to  return  for  examination  in  a  day  or  two,  the  wound  will 
almost  always  be  found  to  have  united  beautifully  by  first  intention,  and  a 
long  period  of  suppuration,  with  numerous  complications,  to  have  been 
avoided. 

When  failure  occurs  in  a  case  like  the  one  described,  the   causes  are 

usually  due   to  lack  of  care  in  the  application  of  the  deep  or  superficial 

drainage.     The  sutures  may  have  been  tied  more  tightly  than   neces- 

.  sary,  or  some  foreign  material    may  have  been  left  in  the  wound. — Med. 

Record. 
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The  Clinical  History  and  ■  Localization  of  Perinephric  Ab- 
scesses.— Dr.  John  B~.  Roberts  {American  Journal  of  the  Medkal  Sciences, 
April,  1883,)  believes  that  purulent  collections  in  the  cellular  a.nd  adipose 
tissue  surrounding  the  kidney  are  very  properly  termed  perinephric,  or 
circumrenal,  abscesses.  It  has  recently  become  somewhat  customary  to 
speak  of  them  as  perinephritic  abscesses,  but  Dr.  Roberts  believes  that 
perinephric  is  eiymotf^icatly  the  more  correct  adjective. 

The  early  recc^nition  of  the  existence  of  perinephric  abscess,  and  the 
determination  of  its  relative  position  with  regard  to  the  kidney  is  import- 
ant, as  the  promptness  and  efficiency  of  operative  treatment  must  depend 
very  much  upon  the  early  recognition  of  the  exact  position  of  the  abscess. 
Dr.  Roberts  arbitrarily  divides  the  perinephric  cellulo-fatty  tissue  into 
six  tracts  :  the  upper,  middle,  and  lower  anterior ;  and  the  upper,  middle, 
and  lower  posterior  tracts.  There  is  of  course  no  sharp  definition  between 
these  regions,  which  are  used  to  conveniently  indicate  the  location  of  the 
disease. 

It  may  be  premised  as  an  axiomatic  truth  that,  although  there  may  be 
pains  radiating  in  various  directions,  anterior  inflamntation  will  give  rise 
to  pain  especially  in  the  front  or  side  of  the  abdomen,  posterior  lesions  to 
pain  in  the  loin.  Tenderness  upon  pressure,  edema  over  the  abscess  and 
pointing  will  be  similarly  exhibited.  The  swelling,  the  tumor-like  out- 
lines and  the  feeling  of  resistance  to  palpation  will  naturally  be  the  more 
evident  in  anterior  lesions  because  the  tissues  between  the  disease  and  the 
surface  are  flaccid.  Involvement  of  the  chain  of  sympathetic  ganglia, 
situated  along  each  side  of  the  spinal  column,  would  occur  in  posterior 
lesions  only.  • 

The  following  tabular  statement  of  symptoms  is  given  to  assist  in  the 
localization  of  perinephritis  and  perinephric  abscess : — 
All  anterior    regions. — Pain,  tenderness,  swelling,  edema,  and  pointing  in 

front  and  side  of  abdomen. 
All  posterior  regions. — Pain,  tenderness,  swelling,  edema,  and  pointing  in 

loin. 
Upper  tracts. — Pleuritic  friction,  pleural  effusion,  empyema,  expectoration 
of  pus;  dyspnea;  suprarenal  involvement;    solar  plexus  involve- 
ment.    (On  right  side.)     Bilateral  edema  of  legs;  jaundice  ;'  fatty 
stools ;  persistent  vomiting ;  rapid  emaciation ;  ascites. 
Middle  tracts. — Albuminuria  and   casts;  suprapubic,    scrotal,    or   vulvar 
pain  or  anesthesia;  suppression  of  urine;  uremia;  pus  in  the  urine; 
edema  of  scrotum  or  varicocele  (especially  on  left  side). 
Lo7ver  tracts. — Flexion  of  hip;  pain  or  anesthesia  of  front,  inside,  or  out- 
side of  thigh;  retraction  of  testicle;  pain  at  knee;  scrotal  or  vul-. 
var  pain  or  anesthesia,  without  accompanying  albuminuria;  unilat- 
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eral  edema  of  tegs ;  abscess  or  sinus  near  Foupart's  ligament ;  con- 
stipation (if  left  side) ;  involvement  of  chyle  receplacle  (if  right 
side). 

Gastrostomy,  Esophagostomy,  and  Iniernal  Esophagotomy  in 
THE  Treatment  of  Stricture  of  the  Esophagus, — Operations  on  the 
internal  organs  of  the  body  have  become  much  more  common  than  they 
were  formerly,  and  in  recent  years,  the  stomach  has  been  very  frequently 
operated  on  with  the  view  of  counteracting  the  effects  of  esophageal 
obstruction. 

Dr.  Morrell  Mackenzie  {American  /ournal  of  the  Medical  Sciences  for 
April,  1883,)  analyzes  the  cases  of  this  character  which  have  been  already 
published,  and  gives  ao  account  of  two  new  cases. 

He  finds  that  gastrostomy  has  been  performed  81  times,  and  that  death 
occurred  from  shock  in  37  or  in  24.6  per  cent. 

The  advantages  of  gastrostomy  are  :  i .  That  it  can  be  carried  out  with 
comparative  ease  ;  2.  That  there  is  very  liltle  risk  in  the  steps  of  the  ope- 
ration itself,  especially  if  done  in  two  acts  separated  by  a  proper  interval 
of  time  ;  3,  That  there  is  almost  entire  certainty  of  being  able  to  affect 
the  object  aimed  at,  which  is  the  establishment  of  an  alimentary  fistula 
altogedier  beyond  the  seal  of  stricture;  and  4th,  that  the  fistula  is  hidden 
from  sight.  The  only  disadvantage  is  that  gastrostomy  still  yields  a  high 
percent^e  of  deaths. 

Twenty-six  cases  of  esophagostomy  are  analyzed;  of  these,  16  died 
within  a  fortnight,  and  7  died  from  shock. 

The  advantages  claimed  for  esophagostomy  are  : 

1.  That  is  attended  with  comparatively  litde  shock. 

2.  That  it  facilitates  subsequent  dilatation  of  the  stricture  ;  while  the 
disadvantages  are  that  the  operation  is  a  very  difficult  one,  and  attended 
with  considerable  danger  from  its  proximity  to  so  many  important  struc- 
tiu'es,  and  there  is  great  uncertainty  in  any  given  case  whether  the  open- 
ing in  the  esophagus  can  be  made  below  the  stricture ;  and  finally  a  dis- 
charging fistula  in  the  neck  is  a  conspicuous  disfigurement. 

Seventeen  cases  of  internal  esophagotomy  are  analyzed,  and  the  follow- 
ing advantages  clamed  for  this  operation  : 

isL  That  is  attended  with  an  inconsiderable  amount  of  shock. 

ad.  That  if  the  stricture  can  be  thoroughly  divided,  gradual  dilatation 
can  be  carried  out,  and  a  cure  thereby  effected. 

3d.  That  the  procedure  involves  no  external  wound.  The  disadvan- 
tages of  esophagotomy  are : 

ist  That  it  can  only  be  safely  performed  in  eases  where  it  is  still  pos- 
sible to  pass  a  bougie. 

zd.   It  is  often  difficult  to  pass  all  the  strictures. 

id.  In  many  cases,  the  walls  of  the  esophagus  are  so  thickened  that 
limited  longitudinal  incision  does  not  relieve  the  obstruction, 

4th.  The  actual  danger  in  the  operation  is  far  from  inconsiderable. 
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5^8  Selections. 

NzltBOTOMV      FOB     NEURALGIA      DuE     TO     GANGRENE. — Dr.      MortOn 

recently  reported  to  the  Philadelphia  Academy  of  Sut^ery  the  case  of  an 
old  lady  who  suffered  intense  neuralgia  during  the  course  of  a  senile  gan- 
grene of  the  foot,  involving  the  heel  and  sole.  In  her  case  morphia  inter- 
fered with  digestion,  and  its  benefits  were  of  brief  duration.  He  divided 
the  sciatic  nerve  near  the  hip  with  happy  success,  being  led  thereto  by 
previous  success  with  the  same  measure  for  elephantiasis  arabum,  and  pre- 
ferring to  make  one  division  of  the  main  trunk  rather  than  several  incis 
ions  lower  down.  The  course  of  the  gangrene  was  not  injuriously 
affected.  His  first  experience  in  case  of  elephantiasis  was  generally 
reported  at'the  time  it  happened,  a  few  years  ago. 

Funnel-drainage  in  Anasarca  is  a  method  of  removing  targe  quan- 
tities of  fluid  devised  {Giasgow  Medical  Journal)  by  Dr.  Straub,  Tubin- 
gen. The  apparatus  consists  of  an  ordinary  glass  funnel,  of  two  inches 
diameter,  attached  to  the  end  of  which  is  an  India-rubber  tube  one- 
eighth  inch  in  diameter,  and  long  enough  to  reach  to  the  floor.  The 
apparatus  is  filled  with  water,  and  the  mouth  of  the  funnel  firmly  applied 
to  the  skin  of  a  patient  tying  in  bed,  while  the  end  of  the  tube  is 
immersed  in  a  vessel  on  the  floor  containing  a  little  water;  it  will  adhere 
and  act  as  a  sucker ;  and  when  the  funnel  is  applied  over  several  small 
incisions  or  punctures,  in  a  case  of  edema,  the  tube  acting  as  a  siphon 
will  keep  up  a  continuous  drainage  of  serum  in  the  vessel.  The  appa- 
ratus, if  protected  by  a  small  cage  or  cradle,  can  be  left  on  for  any  length 
of  time,  and  is  not  displaced  by  movements  of  the  patient  if  ordinary 
care  is  taken.  Enormous  quantities  oi  serum  have  been  drained  off  in 
this  way.  In  one  case  of  chronic  Bright's  disease  there  were  drawn  off 
in  two  and  a  quarter  hours,  over  seventy-eight  ounces ;  in  seven  hours, 
over  ninety-six  ounces ;  and  in  twenty-four  hours,  two  hundred  and 
seventy-eight  ounces ;  and  in  another  case  of  extreme  general  dropsy 
from  Bright's  disease,  nearly  forty-three  pints  were  removed  in  seventy- 
nine  hours. — Gaillard's  Med.  Jour. 

Cure  of  Abscesses  Without  Cicatrices. — Dr.  Quinlan  recommends 
the  passage  through  the  abscess  of  a  fine  siver  wire,  which  with  the  ends 
tied  outside  will  act  as  a  drain.  This  must  t>e  done  before  the  pus  reaches 
the  surface,  when  it  is,  say,  half  an  inch  from  the  external  surface.  No 
poulticing  must  be  used,  and  when  the  abscess  is  evacuated  a  compress 
applied.  This  procedure  has  never  failed  in  his  hands. — Med.  and  Surg. 
ReporUr. 
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7 
R  ETRO  s  P  ECT — Pharmaceutical. 

The  Wm.  S.  Merrell  Chemical  Co.'b  RestHOidi  and  Alialoids  are  not 
excelled  iar  furity  and  reliability.  Sulph,  Hjidrastia  (Berberina)  in  Cryitali; 
as  well  as  the  Muriate,  Phosphate,  and  Principles  Combined;  Podophyliin, 
Leptandrin,  Nitrate  Sanguinarina,  and  manj'  other  leading  article*  in  these 
lines  originated  with  them,  and  were  brought  to  freiatt  perfection  through 
their  investigations. 


Pure  Salicylic  Acid  from  Oil  Wintergreen  ii  one  of  the/ne  sfecialtiet 
of  the  Wm.  S.  Merrell  Chemical  Co.  It  is  equal  in  puritjr  to  the  finest 
German  imported,  which  is  sold  in  powder  and  liable  to  atfuAemfion.  The 
Crystalline  form  of  the  Wm.  S.  M.  Chem.  Co.  preparation  is  a  protection 
against  this  growing  evil. 


Nitrate  SflH^inafina— Introduced  bj  the  Wm.  S.  M.  Chem.  Co.— For 

extended  notes  on  this  preparation  send  for  circular.  In  Croup,  Scarlatina, 
Diptheritis,  Pseud o- Membranous  Croup,  Nitrate  Sanguinarina  has  proved  to 
te  almost  a  specific;  not  only  relieving  the  inflammation  of  the  fauces,  but 
also  dissolving  the  adventitious  formation. 


The  Green  Drug  Fluid  Extracts  of  the  Wm.  S.  Merrell  Chemical  Co. 
challenge  comparison  as  to  medicinal  strength,  physical  appearance,  and  posi- 
tive therapeutic  efficacy.  As  a  secondary  consideration,  we  may  add  that  an 
average  saving  of  nearly  one-tkird  is  gained  by  their  use,  especially  by  those 
physicians  who  have  been  paying  exorbitant  prices  for  the  use  of  the  copy- 
righted label  "Sfeci/c  Medicines." 


Hydrastia—Purt  White  Alkaleid,in  crystaU.—Tioi  Alkaloid  exists  in 
the  root  in  very  small  proportions.  It  is  coming  into  use,  however,  tritu- 
rated with  Sugar  of  Milk;  and  also  in  combination  with  Subnitrate  Bismuth 
in  the  preparation  introduced  by  the  Wm.  S.  Merrell  Chemical  Co.  as 
"  Solution  Biimuth  and  Hydraslia." 

"  Specific  Medication  "  is  the  practical  -application  of  a  correct  theory; — 
the  use  of  the  so-called  "  Specific  Medicines,"  under  an  impression  that  they 
are  essential  to  the  succeis  of  the  principle,  is  a  fallacy,  which  is  thoroughly 
exposed  in  our  paper—"  Tie  fluid  Exlraclt  of  the  Wm.  S.  Merrell  Chemical 
Co.  vs.  the  so  called  Specific  Medicines"  The  argument  therein  has  never 
been  answered.     Send  lor  a  copy. 


The  great  success  attending  its  sale  is  convincing  proof  that  "Fluid 
Hydrastis"  perfectly  fulfils  the  indications  for  its  use  euggested  in  the  cir- 
cular issued  by  its  originators,  tlie  Wm.  S.  Merrell  Chemical  Co, 

Messrs.  Braun  &  Bruck,  Wholesale  Druggists,  Columbus,  O.  are  agents 
for  the  Wm.  S.  Merrell  Chemical  Co.'s  Preparations.  Phy»icians  may  obtain 
Irom  them  any  article  made  by  this  "  Co."  If  not  in  stock,  it  will  be  furnished 
at  short  notice. 
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Memphis  Sewers. — The  last  number  of  the  Miss.  Valley  Med.  Ma., 
contains  a  diagram  of  the  new  sewer  system  of  Memphis.  The  people 
of  that  city  naturally  feel  more  or  less  pride  in  having  adopted  and  per- 
fected so  complete  a  system  of  sewerage— entirely  new  and  untried  upon 
a  scale  of  any  considerable  magnitude — with  the  surroundings  and  in  the 
brief  time  in  which  it  Kas  been  accomplished.  The  general  mortality  of 
the  city  has  not  materially  diminished  since  the  completion  of  this  work, 
so  we  are  informed,  yet  it  has  not — as  has  been  asserted — increased, 
while  zymotic  diseases  are  much  less  frequently  observed,  are  more  man- 
ageable, and  the  mortality  from  that  source  is  greatly  less. 

Memphis  has  a  population  of  about  45,000,  and  occupies  the  summits 
and  slopes  on  both  sides  of  a  valley,  which  is  drained  by  a  stream  known 
as  Bayou  Gayoso.  The  main  sewers  are  located  on  each  side  of  the 
bayou,  and  as  near  it  as  practicable.  There  are  38  miles  of  sewers,  of 
which  four  miles  are  mains  located  along  the  bayou  and  discharging  into 
the  Mississippi  by  one  outlet;  and  the  remainder  are  laterals  draining  into 
these  mains.  The  mains  are  ten,  twelve,  fifteen  and  twenty  inches  in 
diameter.  Of  the  laterals,  about  85  per  cent,  are  six  inches  in  diameter, 
and  the  remainder  eight  inches,  except  a  few  short  lengths,  which  are  ten 
inches.  The  mains  for  the  most  part  are  laid  with  a  grade  of  two  inches 
in  one  hundred  feet,  which  is  the  minimum.  The  minimum  grade  of  six 
inch  laterals  is  six  inches  in  one  hundred  feet.  At  the  upper  end  of  each 
lateral  is  one  of  Field's  Automatic  Flush  Tanks,  which  discharges  1 1 3  gal- 
lons in  about  forty  seconds,  once  in  twenty-four  hours.  The  system  has 
man-holes  distributed  on  the  mains.  No  surface  or  roof  water  is  permitted 
to  enter  the  sewers,  the  system  being  designed  and  proportioned  for  house 
sewerage  only. 
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The  house  drains  are  all  four  inches  in  diameter,  and  no  trap  is  permit- 
ted on  the  main  drain,  each  fixture  being  provided  with  a  separate  trap. 
The  soil  pipes  are  of  cast  iron,  with  lead  joints,  above  the  ground,  and  ex- 
tend four  inches  in  diameter  above  the  roof.  Each  house  drain  is  conse- 
quently a  ventilator  for  the  public  sewer.  For  the  purpose  of  removing 
the  subsoil  water,  agricultural  drain  tiles  are  laid  in  the  trench  with  each 
lateral,  on  the  grade  of  the  sewer,  or  below  it,  which  discharge  into  the 
bayou. 

A  targe  part  of  the  trenching  has  been  done  by  contract,  but  the 
pi[>es  have  been  laid  with  hired  libor.  The  prices  last  paid  for  excavating 
and  back  filling  are  as  follows :  Trenches  6^  feet  deep,  isc. ;  6}4  to  9 
feet,  30c. ;  9  to  12  feet,  45c. :  la  to  15  feet,  75c.,  per  lineal  foot.  The 
pipe  laying,  including  laying  drain  tile  in  the  same  trench,  also  the  cost  of 
the  cement,  sand,  oakum  and  tile  paper,  is  estimated  to  cost  7  6-10  cents 
per  foot.  The  flush  tanks  cost  complete  about  $45.00  each,  including 
$10.00  royalty.  The  six-inch  pipes,  although  draining  houses  on  both 
sides,  in  some  cases  for  a  distance  of  three  thousand  feet,  have  never  been 
overcharged,  and  have  seldom  been  found  running  half  full.  No  trouble 
has  been  caused  by  sewer  gas,  and  the  sewers  are  believed  to  be  compara- 
tively free  from  it.  Some  of  the  six  inch  pipes  have  occasionally  been 
obstructed  by  slicks,  etc.,  becoming  fixed  across  the  diameter  of  the  pipe, 
all  of  which  have  been  promptly  removed.  Twenty-one  cases  of  such  ob- 
struction have  occurred,  which  have  been  removed  at  the  average  cost  of 
$13.50  each. 

Some  deposits  have  been  found  in  the  mains,  which  have  been  rapid- 
ly and  inexpensively  removed  by  the  passage  of  hollow  metal  balls 
through  them.  These  balls  are  about  three  inches  less  in  diameter  than 
the  sewers,  and  being  lighter  than  water  are  pressed  against  the  top  of  the 
sewers,  and  are  rolled  along  by  the  force  of  the  current.  The  velocity  of 
the  ball  is  less  than  that  of  the  water,  which  in  passing  it  is  deflected 
against  the  bottom  and  sides  of  the  sewer  so  as  to  thoroughly  cleanse  iL 
A  portion  of  the  mains  have  been  cleansed  four  times  since  their  construc- 
tion ;  the  laterals  not  at  all.  Hourly  observations  in  the  twenty-inch  main, 
on  30th  April  last,  showed  the  greatest  depth  of  flow,  12^  inches  at  10 
a.  m. ;  least  depth,  8  inches  ut  2  a.  m.  On  13th  of  June,  greatest  depth 
14  inches  at  1 1  a.  m. ;  least  depth,  loj^  inches  at  4  a.  m.  Floats  in  the 
same  sewer  gave  a  surface  velocity  of  2  6-io  feet  per  second,  the  depth 
being  laj^  inches. 

4,715  water  closets,  3,334  sinks,  179  urinals,  334  bath  tubs,  408  wash 
basins,  34  privy  sinks,  and  24  cellar  drains  have  been  connected  with  the 
system,  which  appears  to  give  entire  satisfaction  both  to  the  city  govern- 
ment and  citizens  generally. 
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The  Journal  of  the  American  Medical  Association, — The  re- 
port of  the  Committee  of  the  Association,  which  has  been  widely  publish- 
ed in  advance  of  the  Cleveland  meeting,  has  certainly  not  been  received 
with  any  enthusiasm.  The  medical  journals  of  the  country,  evidently  out 
of  respect  to  the  members  of  the  committee,  and  especially  its  venerable 
chairman,  have,  with  one  exception,  carefully  refrained  from  any  criticism 
of  the  report.  The  exception  alluded  to  is  furnished  by  Gaillard's  Medi- 
cal Journal,  of  New  York,  which  has  recently,  in  an  earnest,  manly  edi- 
toral,  boldly  criticised  such  features  of  the  report  as  it  regarded  as  obnox- 
ious. Its  strictures,  we  venture  to  say,  wiU  be  pronounced  as  well  taken 
by  a  majority  of  the  profession. 

In  the  first  place,  it  is  a  well  known  rule  of  ethics  and  of  parliamentary 
practice  that  a  nominating  comminee  cannot  name  one  of  its  own  members 
for  any  office ;  if  a  party  is  a  candidate  for  any  position,  his  friends  must 
see  to  it  that  he  is  not  placed  on  the  nominating  committee.  Yet  this 
committee  of  the  association  nominates  its  own  chairman  for  the  office  of 
editor-in-chief  of  the  new  journal— a  gross  violation  of  all  rule  and  prece- 
dent, which  places  both  the  committee  and  the  man  it  is  sought  to  honor 
in  a  most  awkward  predicament. 

Again,  the  editor  of  the  proposed  journal  will  have  an  immense  amount 
of  personal  work  to  perform,  to  say  nothing  of  the  great  responsibility  un- 
der which  he  must  labor;  he  must  be  a  man  well  up  in  every  department 
of  professional  knowledge  and  research,  so  as  to  be  able  to  judge  of  the  value 
of  every  contribution  received  for  publication ;  he  must  have  a  wide  knowl- 
edge of  the  available  contributors  to  the  periodical  literature  of  the  profes- 
sion, that  he  may  know  where  to  look  for  articles;  he  must  be  able  to  se- 
cure the  services  of,  direct,  and  manage  a  large  corps  of  reporters  and 
special  correspondents;  and  he  must  produce  a  journal  that  will  compete 
successfully  in  all  respects  with  the  great  weeklies  of  the  eastern  cities,  and 
which  shall  not  fall  below  the  standard  represented  by  the  Journal  of  the 
corresponding  association  of  Great  Britain.  It  will  not  do  for  him  to  sit 
back  in  his  easy  chair,  and  tell  the  association  that  the  journal  is  theirs 
and  will  be  what  they  make  it:  he  must  make  it  himself:  he  must  be  to  the 
journal  and  to  the  association,  what  Ernest  Hart  is  to  those  of  Great 
Britain. 

Having  thus  shown  what  the  editor  must  be  and  assume,  it  would  seem 
to  be  self-evident  that  a  man  seventy  years  old  cannot  physically  meet  the 
requirements  of  the  position.  A  quarter  of  a  century  ago,  N.  S.  Davis, 
of  Chicago,  would  have  been  the  spontaneous  nominee,  for  the  position, 
of  nearly  every  member  of  the  association;  but,  while  regarding  him  with 
reverence  as  a  father  in  medicine,  and  with  deference  as  an  advisor,  there 
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are  few  who  will  not  say  that  his  age  is  too  great,  and  his  ideas  and  pre- 
judices too  much  of  the  past,  to  warrant  the  association  in  jeopardizing  the 
interests  of  the  journal  by  selecting  him  as  its  chief  editor. 

The  position  taken  by  Dr  Gaillard,  whose  points  we  have  summarized 
above,  cannot  fail  to  be  regarded  as  a  strong  one. 

Of  those  at  present  engaged  in  editorial  work  in  this  country,  we  know 
of  none  who  are  seeking  the  position,  nor,  indeed,  who  would  likely  ac- 
cept it.  I.  Minis  Hays,  whom  we  named  months  ago,  would  seem  to  be, 
perhaps,  the  most  available  man,  but  it  is  not  certain  that  he  would 
accept. 

The  State  Societv. — The  Committee  of  Arrangements  of  the  Society 
reports  to  the  effect  that  the  Society  will  hold  one  session,  to  listen  to  the 
President's  address  and  reports  of  committees,  and  to  transact  routine 
official  business ;  that  it  will  then  adjourn  for  one  year,  as  usual,  and  that 
the  members,  on  payment  of  $5  each,  will  be  entitled  to  all  the  privileges 
of  members  of  the  American  Medical  Association,  except  voting,  into  the 
meeting  of  which  the  meeting  of  the  Society  will  be  merged. 

Quite  a  number  of  the  members,  however,  object  to  this  summary  dts- 
Dosition  of  the  Slate  organization,  claiming  that  such  a  conree  would  be 
apt  to  result  disastrously  to  the  best  interests  of  the  Society.  It  is  very 
likely,  therefore,  that  a  compromise  wiD  be  effected,  by  which  the  Society 
will  merely  meet  and  adjourn  until,  perhaps,  some  time  in  December  or 
January,  This  latter  course  would  seem,  on  many  accounts,  to  be  prefer- 
able, as  the  organization  of  the  Society  would  be  more  systematically 
maintained,  and  its  volume  of  Transactions  appear  as  usual. 

American  Medical  Association.— The  next  annual  meeting  of  the 
American  Medical  Association  wiU  be  held  in  Cleveland,  June  5th  to  8th 
inclusive.  All  railroads  west  of  Pittsburg,  Salamanca  and  Buffalo,  east  of 
Chicago  and  south  of  Cleveland,  will  carry  delegates  and  members  of  their 
families,  to  Cleveland  at  one  full-fare,  and  return  them  on  a  certificate 
signed  by  me  as  Chairman  of  the  Committee  of  Arrangements  ^certifying 
that  they  have  been  in  attendance  at  the  meetmg  of  the  Association),  at 
one  cent  per  mile. 

The  Trunk  Lines  east  of  Buffalo,  Salamanca  and  Pittsburg,  and  lines 
west  of  Chicago,  have  refused  to  make  any  reduction.  The  rates  ^ 
diem  XL  the  hotels  will  be:  Kennard  House,  $3;  Weddcll  House,  $3 ; 
Forest  City  House,  $2.50  to  $3 ;  American  House,  $2.50;  Hawley  House, 
$z  ;  Striebinger  House,  $z  ;  Clarendon  House,  $z  ;  fi-ospect  House,  %z. 
X.  C,  SCOTT,  M.  D. 
Chairman  of  Committee  of  Arrangements. 

Jefferson  Medical  College. — Dr.  Roberts  Bartholow,  Professor  of 
Therapeutics  and  Materia  Medica,  has  been  elected  Dean  of  the  Faculty, 
in  the  place  of  Dr.  Ellerslie  Wallace,  who  has  resigned  on  account  of  ill 
health. 
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CUVAHOGA    CoUNT\    MEDICAL    SOCIETY,    REGULAR    MONTHLY  MEET- 
ING, May  I,  1883. 

Restriction  of  Medical  Colleges — Amer.  Med.  Association — Change  of 
Meetings — To  Increase  the  Influence  of  the  Society — Inguinal  Hernia — 
Pancreatic  fuice. 

Dr.  E.  D.  Burton,  President,  in  the  chair.  The  first  business 
in  order,  after  hearing  the  minutes  of  the  previous  meeting,  was 
the  report  of  committees.  Dr.  Sihler,  chairman  of  the  commit- 
tee appointed  to  investigate  the  practicability  of  a  resolution  passed 
by  the  Society:  "To  use  its  influence  to  prevent  any  more  Medi- 
cal Schools  being  chartered  in  the  State  of  Ohio,  without  consent 
of  the  profrssion,  inasmuch  as  though  said  schools  admission  into 
the  profession  is  gained,"  reported  as  follows:  The  committee 
finds  that  in  the  State  of  Ohio  no  charter  is  required  to  start  a 
medical  school,  and,  therefore,  nothing  can  be  done  by  the  means 
pointed  out  in  the  resolution.  The  committee,  thinking  the  aim  of 
the  resolution  a  timely  one,  recommend — 

First,  That  this  Society  in  the  near  future  discuss  the  questions 
that  follow:  A.  Is  it  not  the  duty,  as  well  as  to  the  interest,  of 
the  profession,  that  the  power  of  admitting  candidates  into  its 
ranks  be  taken  from  the  medical  schools  and  given  to  the  pro- 
fession, where  it  properly  belongs?  B.  Can  this  object  be  best 
attained  by  a  State  Board  of  Health  taking  the  matter  in  hand,  or 
is  the  State  Society  a  body  which  can  execute  this  trust? 

Second,  That  the  Corresponding  Secretary  be  instructed  to 
advise  all  the  Societies  in  the  State,  of  the  subject-matter  of  this 
report,  invite  them  to  advance  the  subject,  and  to  communicate 
their  resolutions  to  this  Society,  or  to  the  Columbus  Medical 
Journal.  The  Society  resolved  to  discuss  these  suggestions  at  its 
"  next  regular  meeting. 

Miscellaneous  Business. — Dr.  Thayer  moved  the  Secretary 
appoint  delegates  to  the  American  Medical  Association  from  those 
(not  members  of  the  association,)  desirous  of  attending.  Carried. 
Dr.  Thayer's  motion  to  have  delegates  to  the  State  .Medical 
Society  appointed  by  the  Secretary,  was  also  carried. 
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Dr.  Bennitt  submitted  the  following:  Resolved  that  this 
Society,  through  its  President,  welcome  the  American  Medical 
Association  to  this  city,  and  that  the  Committee  of  Arrangements 
be  requested  to  arrange  for  such  remarks  of  welcome  in  the  open- 
ing exercises.      Carried. 

Dr.  Tuckerman's  motion  to  change  the  day  of  meeting  from 
Tuesday  to  Thursday,  thereby  accommodating  members  also  of 
the  Northeastern  and  Northwestern  Societies,  was  carried. 

The  Essayist,  Dr.  Carpenter,  not  being  prepared,  the  discussion: 
"  How  can  we  best  improve  the  usefulness  of  this  Society?" — was 
opened  by  by  Dr.  Tuckerman,  who  remarlted  on  the  small  aver- 
age attendance  and  the  notable  absence  of  many  of  the  represen- 
tative men  of  the  profession  here,  giving  as  reasons  for  such 
absence,  and  consequent  lack  of  interest  in  original  work:  ist. 
The  time  of  meeting,  which  conflicted  with  the  office  hours  of 
many,  and  the  engagements  of  lecturers  in  the  medical  colleges. 
2d.  The  lack  of  any  collection  in  this  city  of  the  leading  scientific 
Journals  from  the  principal  medical  centres  of  the  world,  so  that  no 
question  could  be  thoroughly  worked  up.  3d.  Discourteous  lan- 
guage used  in  discussion,  unrebuked  by  either  Chair  or  Society, 
deterred  many  from  membership. 

Dr.  Jones  followed.  He  said  the  retiring  President's  address, 
which  led  to  this  discussion,  did  not  imply  the  Society  was  not 
already  in  a  prosperous  condition,  but  he  thought  a  permanent 
place  of  meeting  would  still  increase  its  usefulness.  He  thought 
the  Public  Library,  if  requested  by  the  Society,  would  get  all  peri- 
odicals required.  He  said,  further,  if  the  minutes  were  printed  it 
would  stimulate  to  greater  exertion  in  preparing  papers,  etc.  He 
also  spoke  of  having  eminent  men  deliver  lectures  before  the 
Society,  and  of  having  a  collector  appointed.  He  did  not  favor 
an  evening  meeting. 

Dr.  HuMiSTON  compared  the  working  of  the  New  York  Socie- 
ties, and  favored  evening  meetings  and  the  procurement  of 
journals. 

Dr.  SiHLER  thought  lectures  were  impracticable,  but  that  a  per- 
manent plan  of  meeting  was,  and  he  suggested  a  committee  on  the 
same.      He  had  heard  expressions  in  debate  that  if  used  to  himself 
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would  have  hurt  him  very  much,  and  he  thought  the  chair  should 
rigidly  enforce  pariiamentary  language. 

Dr.  Pkeston  thought  it  would  be  difficult  to  raise  money  for  the 
proposed  improvements. 

Dr.  TucKERHAN  favorcd  the  idea  of  the  Secretary  making  an 
abstract  of  the  proceedings,  and  sending  them  to  the  Columbus 
Medical  Journal. 

This  discussion  led  to  the  appointment  of  a  committee  to  confer 
with  the  Board  of  the  Public  Library  with  regard  to  procuring 
medical  and  scientific  periodicals,  and  to  the  Secretary  being 
authorized  to  try  to  secure  the  publicatian  of  an  abstract  of  the 
proceedings  in  the  journal  named. 

Reports  of  Cases. — Dr.  W.  H.  Humiston  reported  cases  of  con- 
cealed strangulated  herni^e,  as  follows : 

"J.  H.,  aged  67,  male,  general  health  good,  bowels  inactive; 
has  had  a  reducible  left  inguinal  hernia  15  years,  and  has  worn  a 
truss  constantly.  April  17th,  he  fell  fourteen  feet,  striking  upon 
his  back,  was  unable  to  rise ;  after  being  assisted  to  bed,  where  he 
remained  two  hours,  he  felt  better  and  was  able  to  walk;  bowels 
did  not  move.  April  21st.  took  aloes,  after  which  bowels  moved 
twice;  an  hour  later  his  hernia  came  down,  but  he  replaced  it  with- 
out difficulty,  as  had  been  his  wont,  but  he  continued  to  feel  gen- 
erally indisposed  with  an  uneasy  feeling  in  abdomen,  with  complete 
anorexia.  April  22d,  he  took  to  his  bed,  and  the  day  following  I 
first  saw  him.  He  had  been  vomiting  and  complained  of  much 
distress  in  bowels,  and  intense  thirst;  temperature  normal;  pulse 
80.  A  thorough  physical  examination  revealed  absolutely  nothing 
abnormal,  save  a  slight  tenderness  upon  deep  pressure  at  a  point, 
midway,  on  a  Une  from  the  umbilicus  to  the  centre  of  inguinal 
canal  on  the  right  side.  He  plead  for  something  to  move  his  bow- 
els. I  gave  him  an  enema  of  warm  soap  water,  which  was  soon 
returned  without  fecal  matter.  Ordered  ice  to  suck,  and  Liq. 
Opii  camph.  to  be  taken  when  restless.  Little  change  took  place, 
until  the  26th,  when  he  had  stercoraceous  vomiting,  followed  by 
marked  collapse.  Up  to  this  time  my  diagnosis  had  been  a  par- 
tial paralysis  of  the  bowels,  from  shock  caused  by  the  fall.  It  now 
became  evident  an  obstruction  existed,  but  at  what  point  it  was 
impossible  to  say.  Consultation  was  called,  and  1  suggested  an 
explorative  incision;  but  as  no  point  of  obstruction  could  be  set- 
tled upon,  and  on  account  of  the  collapse,  it  was  not  entertained 
by  the  Consulting  Surgeons.     He  died  April   28th,  24  hours  after 


„L,ooglc 


5^6  Society  Proceeeings. 

the  last  consultation.  Autopsy  showed  no  abdominal  distension ; 
adipose  tissue  deposited  in  abdominal  walls  to  the  extent  of  two 
inches.  Upon  exploring  the  intestines,  a  knuckle  of  the  ileum  was 
found  passing  through  the  internal  inguinal  ring  and  firmly  grasped, 
with  slight  evidence  of  inflammatory  action;  the  gut  was  intact,  as 
you  see  in  the  specimen  before  you, 

"The  case  is  important  on  account  of  the  few  important  or  dis- 
tressing symptoms  up  to  the  time  of  fecal  vomiting;  the  sudden 
onset  of  collapse,  and  its  persistency  to  death;  and  especially 
important  inasmuch  as  it  gives  rise  to  the  question.  Was  not  an 
explorative   incision   the   proper   procedure,   notwithstanding  the 

""       e? 


"A  few  days  later,  I  was  called  in  counsel  to  see  a  patient  with 
symptoms  of  obstruction  of  the  bowels;  age  40,  male,  had  com- 
plete inguinal  hernia  eight  years;  easily  reducible;  never  worn  a 
truss.  Eight  days  previous  to  my  visit  he  was  attacked  while  at 
work  with  a  sharp  pain  in  the  lower  part  of  abdomen ;  was  com- 
pelled to  lie  down ;  became  worse ;  vomiting  began,  followed  by 
thirst;  constipation  complete;  a  physician  was  called,  who  replaced 
the  hernia  easily  and  without  pain;  vomiting  continued;  the  doctor 
distended  the  colon  by  injecting  three  quarts  of  warm  water,  which 
caused  severe  pain,  and  was  rejected  immediately  without  fecal 
matter ;  symptoms  of  collapse  ensued,  and  I  was  called.  Reaction 
was  finally  established,  and  the  patient  expressed  a  desire  for  food ; 
vomiting  ceased,  but  no  passage  from  bowels  had  taken  place.  We 
thought  advisable  to  again  distend  the  colon,  and  a  quart  of  water 
was  injected.  It  was  retained  fifteen  minutes,  but  no  fecal  matter 
appeared.  Symptoms  of  collapse  again  took  place,  and  we  were 
compelled  to  resort  to  free  stimulation.  Upon  examination,  the 
hernia  was  found  to  be  out;  it  was  replaced,  and  a  graduated  com- 
press and  bandage  applied.  After  this  the  patient  began  to 
improve;  had  free  evacuations,  and  the  vomiting  ceased, 

"Was  not  this  hernia  completely  reduced  and  retained  by  the 
compress?  and  were  not  the  two  cases  identical,  save  in  degree?  the 
first  being  a  concealed  incomplete  irreducible  hernia ;  the  second,  a 
complete  and  and  seemingly  reducible  hernia,  although  not  com- 
pletely reduced  until  a  compress  was  applied. " 

Dr.  TucKERMAN  showed  "a  specimen  of  pancreatic  juice,  obtained 
by  direct  catheterization  of  the  pancreatic  duct  through  a  perma- 
nent fistula  in  the  duodenum.  The  animal  used  was  a  large  dog. 
William  T.  Corlett,  M.  D.,  Sec'y. 
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Communications. 


THE  MICROSCOPE  IN  THE  DIAGNOSIS  OF  DISEASES  OF 
.    THE  KIDNEYS. 


Rrad  before  the  North  Central  Ohio  MedUal  iocitty,  at  Mansfield,  March  iS,  iSSj. 

The  difficulty  of  making  a.  diagnosis  of  some  of  the  diseases  implicating 
the  kidney,  is  apparent  when  we  consider  how  little  is  said  of  the  details 
for  the  investigation  of  such  diseases  in  the  many  text-books  on  general 
practice.  Had  the  general  practitioner  the  leisure,  the  proper  means  at 
his  disposal,  and,  from  previous  training,  a  fitness  for  exact  observation,  we 
should  find  in  a  general  practice  one  of  the  most  valuable  fields  for  renal 
patholc^y ;  as  here,  and  here  only,  we  have  before  us  the  earliest  signs  of 
departure  from  health,  the  various  changes,  the  insidious  or  violent  attack, 
and  the  only  opportunity  for  tracing  Blight's  Disease  from  its  beginning 
to  its  end.  Nothing  is  said  in  those  same  text-books  in  regard  to  the 
preparation  necessary  for  a  microscopical  examination  of  the  secretions  from 
the  kidneys,  although  some  are  illustrated  by  drawings  of  the  microscopic 
appearance  of  the  sediment. 

A  cursory  examination  of  our  medical  journals  reveals  the  sad  fact  that 
very  little  space  is  ever  devoted  to  the  microscope  and  its  value  in  medical 
research,  and  the  occasional  brief  article  that  is  found  on  this  branch  of 
medical  science  can  seldom  be  credited  to  our  home  physicians.  It  is 
also  to  be  deplored  that  our  medical  schools,  or,  at  least,  a  vast  majority 
of  them,  make  no  attempt  to  teach  any  method  for  investigation  in  micro- 
scopical technology. 
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Many  young  men  are  each  year  sent  from  our  colleges  as  "  practitioners 
of  medicine "  with  no  knowledge  whatever  of  histology,  pathology,  and 
the  normal  and  abnormal  secretions  of  the  human  body,  as  revealed  by 
the  microscope.  One  should  think  that  a  great,  number  of  medical  men 
would  possess  and  be  able  to  manipulate  this  wonderful  instrument.  But 
the  revelations  of  it,  and  the  progress  in  medical  science  credited  to  it, 
have  failed  to  enthuse  the  busy  practitioner  who  graduated  from  a  school 
where  the  microscope  was  not  one  of  the  methods  of  teaching,  or  a  means 
for  investigation ;  and  now  few  find  time  for  learning  and  taking  up  this 
new  occupation  and  method  of  advanced  investigation. 

The  value  of  the  microscope  in  the  differential  diagnosis  of  certain  dis- 
eases is  such  that  in  some  of  those  of  the  kidney  it  is  impossible  to  make  a 
positive  diagnosis  without  ils  aid,  and  in  all  it  will  diffuse  some  light  on 
their  nature  by  a  careful  examination  of  the  urine  under  a  one-fourth  inch 
objective.  However,  to  obtain  reliable  data  in  diagnosis,  no  hasty  or  oc- 
casional examination  is  of  much  value,  but  only  repeated,  careful,  and 
continued  observation  will  reveal  the  disease  and  indicate  its  course. 

The  general  practitioner  must  have  a  definite  knowledge  of  the  histo- 
logical structure  and  of  the  pathology  of  the  kidney,'  in  order  that  the 
instrument  may  be  of  any  aid  to  his  diagnosis. 

Physiology  teaches  that  the  function  of  the  kidneys  is  to  take  from  the 
system  nitrogen  and  water,  and  at  the  same  time  from  the  blood  many  of 
its  salts.  Hence,  the  excretion  is  the  most  accurate  index  of  the  condition 
of  the  organs.  Here,  then,  we  have  ground  for  the  maxim,  "whenever 
in  doubt  of  a  positive  diagnosis,  examine  the  urine  carefully  and  thoroughly.'' 
Da  Costa  says  :  "But  to  glean  the  full  benefit  from  an  analysis  of  the 
urine,  we  must  be  acquainted  with  its  complex  composition,  and  be  able 
to  explore  it  qualitatively  and  quantitatively,  and  be  accustomed  to  exam- 
ine its  deposits  with  the  microscope." 

The  normal  salts  of  the  urine,  the  urates,  uric  acid,  the  phosphates, 
creatine  and  creatinine,  are  all  most  readily  distinguished  by  the  microscope, 
but  the  chlorides  and  sulphates  are  more  easily  found  by  chemical  tests. 
The  significance  of  these  normal  salts,  when  present  in  excess,  cannot 
be  spoken  of  in  this  paper. 

Of  the  abnormal  substances  found  occasionally  in  the  urine,  we  find 
sugar,  bile  and  leucine  better  detected  by  chemical  means  until  microscopy 
is  more  advanced;  but  these  substances,  when  found,  do  not  indicate 
disease  of  the  kidney,  nor  does  tyrosine,  which  is  readily  detected  by  its 
long,  shining,  crystal  needles,  under  a  moderately  high  power. 
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Th«  oxalates  are  most  readily  detected  with  the  microscope,  but  their 
significance  does  not  pertain  to  our  topic,  though  their  presence  deiiotes 
some  nervous  or  gastric  derangement. 

In  considering  btood  as  a  foreign  element  found  in  the  urine,  a  careful 
study  is  necessary  to  localize  the  origin  of  the  hemorrhage,  and  this  can 
only  be  occomplished  with  the  microscope.  When  the  hemorrhage  de- 
notes a  lesion  of  the  kidney,  the  instrument  shows  the  renal  epithelium, 
which  is  characterized  by  being  globular,  and  frequently  accompanied  by 
and  entangled  with  the  small  casts  of  the  uriniferous  tubes,  while  the  blood 
particles  which  come  from  the  bladder  are  mixed  with  more  or  less  vesical 
epithelium,  which  is  flat  and  scaly,  and  readily  distinguished  from  that  of 
the  kidneys.  But  this,  to  be  of  any  value  in  differential  diagnosis,  must 
be  supplemented  by  a  careful  observation  of  all  the  symptoms,  local  and 
constitutional,  connected  with  the  urinary  derangement,  as  well  as  a  care- 
ful examination  of  all  other  foreign  matter  found  with  the  blood  and  all  its 
characteristics.  The  blood  corpuscles  which  we  detect  with  the  micro- 
scope are  not  always  of  uniform  appearance,  and  are  never  seen  to  col- 
lect in  rouleaux. 

Another  substance  most  readily  discovered  by  the  aid  of  the  microscope 
is  fat,  but  in  this  it  is  well  to  confirm  our  discovery  by  the  means  which 
chemistry  so  readily  affords.  Here  we  must  guard  yery  carefully  against 
errors,  whether  the  fat  denotes  such  a  degeneration,  or  is  chylous,  or  in 
free  globules,  or  associated  with  albuminuria  and  tube  casts,  and  attended 
hydropsy,  or  whether  it  comes  from  the  ingestion  of  such  articles  as  contain 
fat  in  large  quantities.  Fat  may  continue  in  the  urine  in  free  cells  without 
albumin  for  years,  and  not  denote  disease  of  the  kidney. 

Another  substance  of  much  interest  to  the  microscopist  and  diagnosti- 
tian,  is  pus  as  found  in  the  sediment  of  the  urine.  Dr.  Fell,  in  a  paper 
read  before  the  Medical  and  Surgical  Society  of  Buffalo,  last  September, 
said  :  "With  the  microscope  the  pus  corpuscle  is  readily  recognized,  and 
this  use  of  the  instrument  is  alone  so  far-reaching  in  its  value  as  to  warrant 
the  statement  that  it  alone  furnishes  sufficient  reason  for  the  teaching  of 
microscopical  technology  in  every  medical  college  throughout  the  land." 
Though  the  pus  corpuscle  may  sometimes  be  indistinct,  and  become  a 
source  of  error  when  the  urine,  on  being  voided,  is  strongly  ■  ammoniacal, 
by  being  confounded  with  that  of  the  mucus  corpuscle,  heat  and  nitric 
acid  make  a  ready  test ;  for  where  pus  is  found  albumin  is  also  present, 
but  with  the  mucus  corpuscle  albumin  is  never  associated,  although  en- 
tangling quantities  of  epithelium  cells,  thus  adding  microscopical  evidence. 
The  localization  of  the  source  of  the  pus  is,  by  close  study,  much  enlight- 
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ened,  for  the  corpuscles  from  the  kidney  are  irregular  in  contour  and 
nuclei,  and  with  partially  destroyed  cells.  The  corpuscles  of  the  bladder 
are  regular. 

"The  presence  of  albumin  in  the  urine  is  considered  by  the  majority  of 
physicians  as  the  index  of  a  pathological  condition,  although  Bernard, 
Hoffman  and  others  have  pointed  out  that  albuminuria  may  be  met  with 
in  persons  whose  health  is  perfect,  and  under  certain  condirions  of  aliroen- 
tatioD."  M.  Marcacci  has  proved  that  albumin  may  be  found  in  a  physio- 
logical urine,  by  a  series  of  observations  on  himself.  Abumin,  therefore, 
denotes  nothing  except  when  found  in  connection  with  the  different  tube 
casts.  But  albumin  means  casts  in  the  vast  majority  of  cases.  It  is  the 
small  quantities  of  albumin  that  may  lead  to  an  error,  which  may  not  only 
confuse  the  physician  but  complicate  the  patient's  chances  for  recovery. 
The  small  quantities  of  albumin  may  come  from  the  blood  or  pus,  or  pos- 
ably  from  the  prostate  or  urethra.  Albumin  is  also  found  in  the  urine 
where  lithic  acid  is  eliminated. 

Now,  noting  some  of  the  diseases  of  the  kidneys  wherein  the  microscope 
reveals  the  signs  whereon  a  diagnosis  is  based,  we  shall  begin  with  those 
in  which  tube  casts  are  found  in  the  sediment.  The  urine  should  be 
fresh  for  a  microscopical  examination,  and  from  the  nature  and  the  char- 
acter of  the  casts  the  differential  diagnosis  is  made.  In  an  article  in  the 
London  Lancet  we  find  this  proposition  :  "Neither  dropsy  nor  albumin  is 
usually  present  in  chronic  Brighi's  Disease,  and  when  present  they  denote 
acute  or  epithelial  change. "  The  most  generally  accepted  account  of  the 
disease  and  its  symptoms  fails  to  recognize  it  in  by  far  the  larger  number 
number  of  cases  in  which  it  already  exists.  One  of  the  most  fatal  forms 
of  Bright's  disease  is  where  there  is  interstitial  inflammatory  destruction, 
with  little  or  no  albumin,  but  with  tube  casts,  which  are  hyaline  and  pale 
granular,  and  which  tell  to  the  physician  of  an  ending  which,  if  the  patient 
but  knew  it,  would  make  his  heart  sink  within  him. 

In  the  acute  fonn  of  the  disease,  or  acute  nephritis;  we  have  narrow 
hyaline  casts,  epithelial  casts  and  cells,  and  blood  casts,  which  all  signify 
the  acute  catarrhal  stage  of  nephritis,  such  as  follows  scarlet  fever  or  ex- 
posure to  cold  and  wet.  These  are  accompanied  by  much  albumin,  the 
urates  and  uric  acid,  and  sometimes  even  oxalates.  Fatty  and  waxy  casts 
belong  to  the  chronically  enlarged  kidney,  and  a  preponderance  of  any 
kind  affords  an  indication  of  the  exact  state  of  the  kidneys.  Broad  hya- 
line casts,  and  dark,  granular,  epithelial  casts — the  urine  first  highly  albu- 
minous, but  further  along  in  the  disease  slightly  so — are  usually  found  in 
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that  form  of  renal  chronic  disease  which  ultimatel)'  results  in  the  wasting 
and  shrinkage  of  the  kidney. 

In  renal  hematuria  much  can  be  done,  and  readily,  by  investigating 
the  sediment,  thus  learning  whether  it  is  due  to  cystic  degeneration,  can- 
cer ulceration,  tuberculosis,  or  irritation  from  a  calculus,  and  each  must 
be  studied  with  the  symptoms  and  physical  signs,  but  each  has  in  the  field 
of  the  microscope  its  peculiar  characteristics.  In  intermittent  hematuria 
we  find  crystals  of  the  oxalate  of  lime.  In  cysts,  if  containing  a  parasite, 
the  vesicles  will  show  its  characteristic  structures,  but  in  ordinary  cysts  the 
microscope' is  of  no  value  as  yet.  In  nephralgia,  in  its  various  condi- 
tions, the  microscope  is  of  value  in  diagnosis,  but  here  we  may  find  the 
feature  which  is  the  index  to  be  wanting  at  times.  In  suppurative  nephritis 
there  is  blood  and  pus,  and  all  the  casts  found  are  seen  to  be  covered  with 
pus  corpuscles.  In  pyelitis  we  may  have  the  crystalization  of  the  nitrate 
of  urea  into  irregular  blades  set  at  angles,  and  some  feather-like  crystals. 
In  abcess  of  the  kidney,  and  in  perinephritis,  the  microscrope  is  yet  of 
doubtful  value  in  making  a  positive  diagnous,  and  will  be  until  the  science 
has  made  more  progress.  In  simple  albuminuria  there  is  no  exudadon, 
hence  no  tube  casts  can  be  detected  in  the  urine,  except  occasionally  after 
a  long  search. 

In  conclusion  we  would  only  say  that  in  so  wide  a  field  much  is  yet  to 
be  added,  by  diligent  investigation,  to  what  is  already  known;  and  in  the 
near  future,  much  that  is  now  speculation  in  renal  diagnosis  and  patholc^ 
will  be  clear  and  delinite,  and  he  who  will  make  a  diagnosis  will  apply 
his  eye  to  the  microscope. 


HISTORY  OF  A  CASE  OF  DYSTOCIA,  CAUSED  BY  INTRA- 
UTERINE HYDROCEPHAL  US. 


Mrs.  G ;  aged  19;  primip.,  eight  months  pregnant ;  was  taken  in 

labor  about  10  A.  M.— I  was  called  about  two  hours  afterwards.  The 
cervix  was  flaccid  and  dilatable,  but  nearly  closed ;  the  pains  were  irrt^ular 
and  not  of  much  force.  Her  general  health  during  gestation  had  been 
excellent.  Hoping  to  quiet  the  pains  and  carry  her  to  term,  gave  a  full 
hypodennic  dose  of  morphia,  which,  assisted  by  twenty  grains  of  chloral 
one  half  hour  later,  had  a  temporary  efTect  only.  Being  summoned  again 
at  three  o'clock  the  next  morning,  found  the  patient  in  the  second  stage, 
the  breech  presenting.     The  pains  were  moderately  strong  and  regular. 
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and  soon  the  breech  and  shoulders  were  bom.  The  head  remained  com- 
pletely arrested  at  the  bnm,  nor  could  I  determine  why  it  should.  The 
pelvis  appeared,  as  well  as  I  could  make  out,  sufficiently  roomy ;  the 
child  was  small  and  had  been  dead  several  days.  In  abdominal  palpa- 
tion the  uterus  was  but  little  diminished  in  size,  apparently.  Twin  preg- 
nancy was  suspected,  though  the  abdominal  walls  were  too  thick  to  deter- 
mine satisractorily.  I  made  careful  examination  qf  the  pelvic  cavity,  and 
found  the  head  partially  engaged  at  the  superior  strait ;  no  obstruction  or 
deformity  could  be  found.  The  pains  continued  and  the  patient  was  en- 
couraged to  assist  them.  Pressure  from  above  could  not  be  made  to  much 
advantage,  owing  to  the  large  size  of  the  abdomen,  and  was  soon  aban- 
doned. The  various  methods  of  effecting  delivery  in  head  last  cases  were 
used  but  proved  ineffectual.  When  traction  was  made  with  the  finger  in 
the  mouth,  the  jaw  gave  way. 

The  patient  was  then  placed  in  the  obstetric  position  for  the  application 
of  the  forceps.  After  introduction  the  instrument  could  not  be  made  to 
lock,  the  handles  failed  to  adjust ;  they  were  reapplied  and  considerable 
force  used  to  bring  the  handles  together.  The  effort  bursted  the  head.  A 
large  quantity  of  water  poured  from  the  vagina,  and  the  collapsed  head 
was  easily  withdrawn.  ,The  head  had  been  an  enormous  sac,  and  the 
rupture  occurred  over  the  vertex.  Patient's  recovery  was  protracted. 
Involution  of  the  uterus  became  arrested.  Metrorrhagia  existed  [or 
weeks,  with  consequent  anemia,  complicated  with  pronounced  melancho- 
lia.    Eventually  she  recovered  perfecdy. 


DEATH  FROM  CHLOROFORM. 

Ktported  to  the  Central  Ohio  Medical  Society. 

H,  C.  W ;  aged  30  ;  consulted  me  about  February  ist,  1883.  con- 
cerning a  very  painful  affection  of  his  finger.  He  stated  that  while  play- 
ing the  violin  the  evening  previous,  he  became  suddenly  conscious  of  a 
stinging  sensation  at  the  inner  aspect  and  extremity  of  this  finger, 
which  grew  rapidly  worse,  assuming  pain  of  a  very  severe  and 
lancinating  character,  and  compelling  him  to  desist  further  play- 
ing and  go  home.  He  spent  a  sleepless  night,  and  when  he 
came  to  my  house  presented  a  very  dilapidated  aspect.  Upon 
exaoiinadon,  I  found  a  deep-seated  inflammation  of  the  ring  finger  of  the 
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right  hand,  which  I  regarded  as  a  Felon.  The  pain  at  this  time  vas  of  a 
throbbing  character,  and  there  was  present  marked  constitutional  disturb- 
ance. In  searching  for  a.  cause,  I  could  only  find  that  it  must  have  been 
produced  by  the  friction  of  the  bow. 

The  patient  was  a  man  of  exceedingly  dissolute  and  irregular  habits, 
and  at  this  time  was  indulging  himself  in  one  of  his  frequent  and  protract- 
ed sprees.  I  advised  him  to  keep  the  wounded  member  saturated  with 
alcohol  for  twelve  hours,  hoping  thereby  to  cut  the  inflammatory  process 
short,  as  I  had  done  in  such  cases  before.  At  the  end  of  twelve  hours  I 
was  sent  for,  and  found  an  aggravated  condition  of  the  disease,  with 
an  extension  of  the  inflammation  toward  the  hand  and  forearm.  I 
immediately  made  two  deep  and  free  incisions,  one  on  each  side  of  the 
affected  phalanx,  not  with  a  view  to  give  exit  to  pus,  notwithstanding 
suppuration  frequently  occurs  early,  but  to  relieve  the  tension  and  mitigate 
the  inflammation  by  a  plentiful  escape  of  blood,  which,  however,  did  not 
escape,  but  instead,  a  small  quantity  of  a  sanious  discharge,  I  then 
ordered  warm  poultices  to  the  hand  and  finger,  with  laxatives  and  ano- 
dynes internally,  and  a  positive  interdiction  of  stimulants.  In  the  suc- 
ceeding few  days  the  disease  developed  all  the  characters  of  a  diffuse  cell- 
ular inflammation,  involving  the  contiguous  fingers  and  the  outer  half  of 
the  palmar  surface  of  the  hand;' in  other  words  a  positive  phlegmonous 
erysipelas.  The  treatment  applicable  to  that  condition  was  then  insti, 
tuted,  viz. ;  quinine  and  iron,  and  the  constitutional  condition  of  the  patient 
was  so  much  improved  that  serious  apprehension  concerning  the  local 
manifestation  of  the  disease  was  allayed.  At  the  end  of  two  weeks,  the 
affected  finger,  beginning  at  the  extremity,  became  sphacelous,  and  the 
phalanx  was  exsected  before  any  distinct  demarcation  became  visible. 
My  patient  was  now  in  a  better  condition  physically  than  he  had  been  for 
a  long  time  previous,  plainly  showing  in  his  countenance  the  effects  of  the 
tonic,  together  with  the  reform  in  his  habits.  He  was  now  eating  and 
sleeping  well,  suffering  but  litde  pain,  and  walking  out  and  about  town 
every  day.  But  at  this  stage  he  returned  to  his  old  habits  of  drink,  and  a 
continued  debauch  was  not  long  in  producing  its  effects.  The  disease 
returned  in  all  its  malignancy,  and  not  only  in  the  affected  part,  but  also 
in  others.  The  granulations  in  the  finger  broke  down  and  became  un- 
healthy; gangrene  developed,  and  a  further  operation  became  itnperative. 
The  patient  was  put  off  from  time  to  time,  in  the  hope  that  he  would 
reform,  at  least  long  enough  to  be  prepared  for  the  operation,  for  he  was 
determined  to  have  an  anesthetic ;  but  no  reform  being  probable,  and  he 
becoming  very  impatient,  I  determined  to  do  it  at  once. 
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On  the  ad  of  April,  I  called  to  my  assistance  Dr.  J.  E.  McCune,  a 
skillful  and  experienced  physician  of  many  years'  practice  .1  had  conclud- 
ed to  excise  at  the  metacarpo-phalangeal  articulation,  but  upon  a  joint 
examination  we  decided  that  to  enucleate  at  the  middle  phalangeal  joint 
would  serve  to  airest  the  disease  and  possibly  preserve  the  patient  a  por- 
tion, at  least,  of  his  finger.  He  was  again  cautioned  regarding  the  dan- 
gers of  chloroform,  but  insisted  upon  its  administration.  He  was  placed 
upon  a  lounge,  in  the  recumbent  position,  in  a  large,  well  ventilated  room, 
with  his  mother  and  an  older  brother  present.  The  anesthetic  (Squibb's 
purified  chloroform)  was  administered  by  Dr.  McCune,  from  a  folded 
handkerchief  held  at  a  distance  of  five  or  six  inches  from  the  nose  and 
gradually  brought  closer,  but  at  no  time  allowed  to  touch,  so  that  during 
the  whole  time  there  was  a  plentiful  admixture  of  air.  The  patient  was 
somewhat  slow  in  being  brought  under  its  influence,  and  twice  when  ex- 
periencing its  excitation,  raised  up  and  was  exceedingly  obstreperous. 
However,  when  consciousness  fully  returned,  he  was  anxious  to  have  it 
administered,  so  laid  down  and  inhaled  it  quietly.  When  unconsciousness 
supervened  the  operation  was  begun  (palmar  flap  method)  and  the  admin- 
istration of  the  anesthetic  stopped.  In  this  connection  I  wish  to  state  that 
at  no  time  during  the  operation  was  reflex  motion  totally  abolished,  as 
evidenced  by  the  patient's  efforts  to  withdraw  his  hand  from  mine  while 
operating.  When  the  operation  was  completed  there  was  nothing  about 
the  condition  of  the  patient  to  give  rise  to  any  alarm,  but  while  we  were 
examining  the  bone  higher  up,  which  was  found  to  be  in  a  state  of  necro- 
sis, he  began  to  vomit  His  brother,  standing  near  his  head,  instead  of 
turning  him  on  his  side  raised  him  up,  when  the  vomiting  was  so  excessive 
that  he  could  not  belaid  back  immediately.  However,  as  soon  as  practicable 
he  was  replaced  in  the  recumbent  posture,  but  the  extreme  pallor  of  the 
countenance  foreboded  death,  though  it  was  unaccompanied  with  the  usual 
symptoms  of  stertorous  breathing.  The  doors  were  immediately  thrown 
open,  the  heart  sounds  listened  for,  but  in  vain.  The  tongue  was  drawn 
out  to  facilitate  the  opening  of  the  larnyx,  the  patient  inverted  to  favor  a 
flow  of  blood  to  the  brain,  artificial  respiration  resorted  to  and  persevered 
in  for  an  hour,  and  stimulants  and  friction  apphed  to  the  skin ;  but  all  to 
no  purpose — our  patient  was  dead,  and  had  been  from  the  time  he  was  laid 
back  on  the  lounge. 

Respiration  continued  apparently  for  a  few  moments  after  the  heart 
ceased,  but  was  undoubtedly  only  a  delusion  produced  by  the  mechanical 
means  used  in  the  effort  at  resuscitation. 
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The  query  with  us  is,  how. was  death  produced?  Was  it  by  apnea,  or 
was  there  paralysis  of  the  heart.  I  am  of  opinion  it  was  the  latter,  and  think 
I  am  sustained  in  this  opinion  by  the  almost  instantaneous  development  of 
the  fatal  symptoms,  via. :  want  of  perceptible  heart  sounds,  absence  of 
stertorous  breathing,  and  want  of  that  peculiar  cyanotic  hue  due  to  imper- 
fect oxygenation  of  blood. 

I  have  thus  hastily  and  briefly  given  a  history  of  the  case,  in  order  that 
you  might  be  acquainted  with  the  condition  of  the  patient  at  the  time  of 
operation,  and  not  with  a  view  to  shirk  any  blame  that  might  reasonably 
attach  to  me.  The  contraindications  to  the  use  of  an  anesthetic  in  this 
instance  existed  chiefly  in  the  poisoned  condition  of  the  blood.  That  he 
had  partaken  of  a  hearty  breakfast  on  the  fatal  morning,  and  subsequently 
of  four  ounces  of  whiskey,  was  not  known  to  us  until  he  was  seized  with 
vomiting,  the  vomit  consisting  of  large  quantities  of  food,  plentifully 
flavored  with  the  odor  of  bad  whisky.  His  being  raised  into  a  sitting 
position  while  vomiting,  militated  against  him,  and  a  neglect  to  supply  our- 
selves with  the  means  for  the  application  of  electricity  in  case  of  accident, 
was  a  careless  act,  deserving  of  its  just  censure.  That  such  precautions 
against  accident  were  neglected  has  produced  its  full  measure  of  self- 
reproach,  and  the  probability  that  the  patient  would  have  died  in  any 
event  is  but  feeble  consolation  for  our  carelessness.  The  quantity  admin- 
istered was  less  than  an  ounce. 

[As  the  report  of  this  case  gave  rise  to  considerable  discussion  among 
the  members  ot  the  Society,  as  to  the  manner  of  death,  and  even  as  to 
whether  the  chloroform  was  the  real  agent,  we  have  submitted  the  report 
in  full  to  Dr.  J.  C.  Reeve,  of  Dayton,  whose'opinion  in  a  matter  of  this 
kind  can  be  accepted  as  final.     He  has  kindly  responded  as  follows : 

"i.  The  man  died  from  chloroform  ;  I  cannot  see  any  ground  for  the 
slightest  doubt. 

"2.  He  was  a  bad  subject ;  hard  drinkers  have  furnished  a  large  con- 
tingent of  fatal  cases  from  chloroform. 

"3.  He  was  in  a  bad  condition  at  the  time  of  inhalation — he  had  a  full 
stomach. 

"4.  The  immediate,  exciting  cause  of  death  was  the  inadvertance  of 
raising  him  upright.  Any  sudden  change  of  position  of  the  body  when 
under  an  anesthetic  is  dangerous,  especially  change  from  the  horizontal  to 
the  upright. 

"5,  Death  was  by  paralysis  of  the  heart,  and  there  need  be  no  regrets 
that  a  battery  was  not  at  hand.  The  ultimate  pathology,  in  all  probability, 
was  either  sudden  and  profound  anemia  or  change  in  cell  action,  of  the 
circulatory  nervous  center  in  the  medulla.  The  only  rational  modes  of 
rescue  were  by  lowering  the  head  and  the  administration  of  nitrite  of  arayl ; 
the  latter,  presuming  that  respiration  did  continue  for  a  brief  period  after 
the  heart's  action  ceased. 
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"6.  The  case  is  a  striking  example  of  the  delusion  of  the  doctrine  that 
an  alcoholic  stimulant  before  the  inhalation  of  chloroform  secures  immuni- 
ty from  accident.  In  this  respect  it  does  not  stand  alone.  The  prelimi- 
naiy  dose  of  whisky  has  a  wonderful  effect  in  sustaining  the  heart  of  the — 
administrator  1    That  is,  if  he  fully  believes  in  it." — Eds.  Journal.] 
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Delhierid  in  Starling  Medical  Collfge,  Nov.  i,  18S2. 

Gentlemen  :  This  patient's  name  is  C.  G.  His  age  is  44  years.  He 
is  a  native  of  Bavaria,  but  has  been  long  a  resident  of  the  United  States  ; 
he  is  married.  He  is  a  baker,  and  has  followed  his  trade  with  unremitting 
industry  from  youth  up  to  the  present  moment  Though  suffering  from 
illness  for  several  months  past,  he  has  continued  his  work  as  usual. 

He  is  of  medium  height  and  well  developed,  but  presents  the  appear- 
ance of  illness  and  suffering.  His  hair  is  dark,  eyes  gray  and  features 
regular.  His  features  are  somewhat  pinched  in  appearance  and  sharper 
than  is  natural.  I  presume  he  had  originally  a  fair  skin,  but  it  is  now 
discolored  and  dark  from  jaundice.  The  skin  is  moist,  and  apparently  of 
normal  temperatiue.  The  pulse  is  88,  moderately  full,  soft  and  compressi- 
ble. The  patient  has  been  walking  rather  rapidly  and  may  be  somewhat 
excited  because  of  his  unusual  surroundings,  facts  which  may  account  for 
the  unusual  frequency  of  the  pulse.  You  observe  on  the  cheeks  several 
irregular  spots  of  a  dusky  red.  The  lips  are  bright  red,  and  there  are 
some  slight  abrasions  about  the  nostrils.  The  tongue  is  red  at  the  tip,  but 
ftured  in  the  centre  and  toward  the  base.  The  breathing  is  somewhat 
hurried,  and  the  respiratory  movements  impeded  and  shallower  than 
normal.  The  abdomen  is  disproportionately  prominent,  and  has  a  broad 
groove  or  indentation  from  side  to  side,  across  its  middle,  which  apparent- 
ly has  been  caused  by  the  compression  of  the  clothing.  The  umbilicus  is 
somewhat  more  prominent  than  usual.  The  body  and  superior  extremities 
are  evidendy  somewhat  emaciated,  while  the  legs  are  swollen  from  edema. 
On  the  right  leg  there  is  a  large  patch  of  sub-acute  eczema.  The  skin  is 
discolored  throughout  by  jaundice,  but  is  smooth  and  shiny.  Although 
the  breathing  is  impeded,  there  is  no  pain  in  the  chest  nor  cough.     Inspec- 
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tion  shows  no  disproportion  between  the  two  sides.  The  vocal  fremitus  is 
normd.  The  percussion  notes  are  normal.  Auscultation  is  negative. 
The  impulse  of  the  heart  is  normal,  except  that  it  is  perhaps  more  widely 
diffused  than  we  should  expect  were  the  patient  in  health.  The  sounds  of 
the  heart  are  normal.  The  patient's  appetite  is  good,  but  he  is,  and  for 
many  months  has  been,  distressed  by  what  he  calls  dyspepsia — uneasiness 
after  eatmg,  with  gaiieous,  acid,  or  bitter  eructations.  The  bowels  are 
habitually  constipated,  but  are  now  somewhat  loose  from  the  effects  of 
some  crab  orchard  salts  which  I  prescribed  for  him  day  before  yesterday. 
The  urine  is  ordinarily  scanty,  dark  and  turbid ;  but  at  times  is  abun- 
dant and  pale.  One  day  last  week  he  was  unusually  constipated,  and  the 
secretion  of  urine  was  very  scanty — he  thought  from  slight  fever,  the  result 
of  a  fatiguing  journey  to  a  neighboring  county.  He  took  a  dose  of  oil, 
which  purged  him  freely  and  seemed  to  excite  at  the  same  time  a  free  flow 
of  pale,  watery  urine.  The  ordinary  tests  give  negative  results.  There  is 
dullness  on  percussion  over  the  lower  regions  of  the  abdomen,  with  pretty 
distinct  fluctuation.  There  is  tympanitic  resonance  over  the  course  of  the 
transverse  colon,  and  in  the  inferior  epigastric  and  superior  umbilical 
r^ons.  The  area  of  the  liver  dullness  is  less  than  normal,  the  diminution 
being  most  distinct  on  the  left.  The  lower  border  of  the  liver  is  quite  dis- 
tinct, but  is  not  much  below  the  ribs.  The  organ  is  Urmer  than  in  health, 
and  its  surface  is  uneven,  studded  with  small  nodules,  which  are  easily 
distinguishable.  Pressure  over  the  liver  causes  no  pain,  but  there  is  a 
degree  of  tenderness  over  the  region  of  the  stomach,  extending  to  the 
umbilical  region.  On  the  right  side  of  the  abdomen  you  observe  that  the 
subcutaneous  veins  are  more  tortuous  than  natural  and  somewhat  enlarged, 
forming  a  very  distinct  Medusa's  head.  The  spleen  is  enlarged  and  some- 
what tender.  The  patient's  family  history  is  good.  His  parents  lived  to 
a  good  old  age,  and  his  brothers  and  sisters,  of  whom  there  are  several, 
are  in  good  health  ;  to  use  his  own  expression,  "as  hearty  as  bucks."  His 
own  history  is  good.  Until  the  beginning  of  his  present  illness,  he  never 
suffered  from  any  serious  attack,  constitutional  or  acute,  nor  has  he  ever 
had  severe  injury.  His  habits  have  been  good,  except  for  many  years  he 
has  been  what  is  called,  giving  the  expression  a  liberal  construction, 
"a  moderate  drinker."  Like  all  his  countrymen,  he  is  fond  of  beer, 
and  he  takes  kindly  to  spirits  when  in  the  society  of  good  fellows, 
.^s  I  remarked  a  little  while  ago,  his  appetite  is  good,  even  now, 
and  he  has  always  indulged  freely  at  the  table  without,  until  lately, 
any  unpleasant  results.  His  avocation  is  a  laborious  one,  and 
necessarily  exposes  him  to  sudden  and  very  great  alterations  of  tem- 
perature, and  consequently  to  disturbance  of  the  functions  of  the  skin. 
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His  health  continued  good  until  some  time  about  the  middle  of  the  year 
j88i,  when  he  began  to  suffer  from  disorder  of  the  stomach.  He  had  un- 
easiness after  eating,  distention  of  gas  in  the  stomach,  with  unpleasant 
eructations.  Many  articles  of  food  which  he  had  before  enjoyed  distressed 
him.  The  functions  of  his  bowels  also  became  deranged ;  long  periods  of 
constipation  would  be  succeeded  by  a  day  or  two  in  which  there  was 
diarrhea.  The  urine  became  scanty  and  turbid.  There  was,  and  contin- 
ues to  be,  a  senpe  of  fullness  in  the  abdomen,  which  is  always  increased 
by  exertion  and  fatigue.  About  this  time  a  year  ago  he  began  to  suffer 
from  hemorrhoids  and  had  a  slight  bleeding  from  the  bowels,  which  he 
attributed  solely  to  the  piles.  Not  long  afterwards  he  had  epistaxis,  which 
was  more  profuse  than  the  melena,  but  not  enough  blood  was  losttoocca- 
sion  alarm,  or  considerable  prosiration  of  strength.  There  has  been 
bleeding  from  first  one  and  then  the  other  of  these  surfaces  repeatedly 
since,  most  frequently  from  the  nose.  The  last  attack,  one  of  epistaxis, 
occurred  within  a  week  and  was  quite  severe. 

The  patient  consulted  me  first  on  the  19th  of  March  last,  complaining 
of  dyspepsia,  fullness  and  weight,  with  a  degree  of  distension  and  tender- 
ness of  rhe  abdomen,  which  had  so  increased  as  to  occasion  some  alarm, 
particularly  as  he  had  taken  some  medicine  without  decided  relief  from 

'any  of  the  symptoms.  His  general  condition  was  then  somewhat  the 
same  as  now.  There  was  jaundice ;  the  stigmata  were  upon  the  face,  the 
lips  were  red,  the  tongue  was  coaled,  the  speech  was  abrupt,  the  voice 
resonant  and  harsh,  the  gait,  as  now,  was  that  of  one  who  carries  a  bur- 
then in  front,  and  the  respiration  was  en^barassed,  but  not  so  much  as  at 
the  present.  There  was,  in  less  degree,  the  same  disorder  of  the  func- 
tions as  now.  The  abdomen  was  tumid,  but  there  was  not  so  much 
dropsy  as  now,  nor  was  there  dropsy  in  any  other  part  of  the  body.  The 
area  of  liver-dullness  was  then  diminished,  especially  on  the  left,  while 
that  of  splenic  dullness  was  increased  almost  to  the  same  extent  as  now. 
The  lower  border  of  the  liver  could  be  felt  much  more  distinctly  than 

,  now,  was  higher  in  the  hypochondrium  than  natural,  and,  as  at  jvesent, 
was  pushed  outwards.  The  inequalities,  or  nodosities  on  the  surface  of 
the  organ,  to  which  I  called  your  attention  a  few  moments  since,  were' 
more  definable  because  there  was  less  dropsy.  They  were  most  distinct 
in  the  left  lobe  of  the  liver. 

The  patient  has  mentioned  to-day  one  symptom  which  I  do  not  remem- 
ber to  have  heard  him  refer  lo  before.  He  complains  now  of  pain  under 
the  right  shoulder  blade.  This  is  not  uncommon  in  diseases  of  the  liver ; 
in  fact,  it  is  so  frequently  present  as  to  be  regarded  in  a  measure  diagnos- 
tic, particularly  in  the  more  acute  diseases  of  the  organ. 
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I  prescribed  abstinence  from  alcohol,  an  occasional  varm  bath,  laxa- 
tives (the  sulphate  of  magnesia,  and  afterwards  the  phosphate  of  soda), 
some  quinine,  and  afterwards  small  doses  of  corrosive  sublimate,  with  de- 
cidedly good  effect.  That  is,  there  was  improvement  in  the  general 
health,  a  change  toward  the  normal  in  the  secretions,  less  tumidity  of  the 
abdomen,  but  there  was  no  appreciable  alteration  in  the  condition  of  the 
liver.  The  treatment  was  changed  from  time  to  time.  The  mercury  was  sus- 
pended, and  the  bicarbonate  of  potassa,  with  compound  infusion  of  gen- 
tian, was  given  for  a  while  instead.  At  one  time  during  the  summer  there 
were  symptoms  of  intermittent  fever,  and  quinine  was  again  prescribed, 
and  afterwards  the  liquor  arsenitis  potassfe.  The  condition  of  the  portal 
circulation  and  of  the  secretions  was  kept  constantly  in  view,  and  the  pa- 
tient did  well  until  in  September,  when  be  yielded  to  his  appetite  for 
drink  and  soon  grew  worse,  and,  in  addition  to  his  former  symptoms,  had 
edema  of  the  legs,  which  has  continued  until  now. 

What  is  the  disease  ?  My  diagnosis  is  cirrhosis  ;  chronic  atrophy  of  the 
liver,  chronic  interstitial  hepatitis,  or  chronic  sclerosis  of  the  liver,  as  it  is 
variously  called  by  different  writers.  It  is  also  called,  in  common  lan- 
guage, rum  liver  ;  hob-nail  liver,  from  the  nodules  on  the  surface ;  and  gin 
drinkers'  liver.  Cirrhosis  is  the  name  under  which  it  is  usually  described. 
This  term,  which  signifies  yellow,  or  orange  yellow,  was  applied  first  by 
Lsennec,  who  either  did  not  understand  the  patholt^ical  anatomy  of  the 
disease  or  chose  to  distinguish  it  by  the  color  of  the  organ  principally  af- 
fected, rather  than  by  something  more  significant  of  its  nature.  Chronic 
atrophy,  or  chronic  interstitial  hepatitis,  are  better  names  because  they 
refer  more  directly  to  the  changes  which  take  place  in  the  liver,  and  the 
nature  of  the  disease  ;  but  1  presume  it  will  always  be  called  cirrhosis  or 
hob  nail  liver. 

This  malady  is  of  sufficiently  freqnent  occurrence,  but  it  is  not  so  com- 
mon in  this  country  as  ordinary  diffuse  hepatitis.  It  appears  to  be  more 
prevalent  in  Great  Britain  than  in  the  United  States.  Its  subjects  are 
much  more  frequently  the  inhabitants  of  cities  than  of  "rural  districts." 
It  is  stated  that  it  sometimes  attacks  children,  but  its  victims  are  almost 
always  adults  between  the  ages  of  35  and  60  years.  The  larger  propor- 
tion are  males,  but  females  are  not  exempt.  It  is  not  confined  to  any 
class.     It  IS  frequently  observed  here  among  politicians. 

Etiology. — It  is  possible  that,  in  occasional  cases,  this  malady  may  arise 
from  constitutional  syphilis  and  other  causes,  but  in  the  great  majority, 
nay,  I  may  say  almost  all,  the  cause  is  alcohol,  "spirit  tippling,"  the 
habitual  intemperate  use  of  distilled  liquors,  such  as  whisky,  gin  and 
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,  brandy,  taken  in  the  undiluted  form.  Strong  wines  and  malt  liquors  will 
cause  it,  but  their  use  is  not  so  dangerous  in  this  direction  as  spirits. 
It  is  not  Dccessary  that  enough  be  taken  to  cause  habitual  or  even  frequent 
intoxication,  but  only  a  quantity  adequate  to  maintain  a  state  of  excite- 
ment and  irritation  in  the  stomach  and  liver.  Hence  cirrhosis  is  as  often 
found  among  so-called  "moderate  drinkers,"  as  among  those  known  as 
"drunkards."  Many  of  the  latter  class,  after  "sprees,"  while  suffering 
from  pain  and  disordered  functions,  from  remorse  and  degradation,  make 
good  resolutions  and  abstain  a  sufficient  length  of  time  to  allow  their 
organs  to  return  to  something  like  the  state  of  health  before  yielding  again 
to  their  habit.  In  consequence  some  of  these  people  live  to  a  good  old 
age,  and  finally  die  in  the  contemplation  of  a  thorough  reform. 

The  etiology  of  cirrhosis  is  then  sufficiently  simple.  The  undiluted  or 
but  little  diluted  spirit  is  swallowed,  most  frequently  when  the  stomach  is 
empty — a  short  time  before  meals,  or  midway  between  meals— is  immedi- 
ately absorbed  and  passes  within  a  few  minutes  almost  unchanged  from 
the  stomach  (where  it  produces  first  effect)  into  the  portal  circulation  and 
into  the  liver,  to  stimulate  that  organ  in  turn.  It  must  pass  through  the 
smaller  veins  embedded  in  the  connective  tissue,  before  it  reaches  its  ulti- 
mate destination — is  detained  briefly,  and  it  is  fair  to  presume  that  the 
strongest  influence  is  exerted  there.  Whether  this  be  true  or  not,  the  con- 
e  of  the  liver  is  the  part  in  which  the  morbid  change  begins 
es,  and  the  change  partakes  of  the  nature  of  inflammation. 
There  is  hypertrophy  from  proliferation  of  that  tissue,  which  so  increases 
as  to  press  upon  and  displace  the  proper  gland  structure,  the  smaller  blood 
vessels,  hepatic  and  portal,  and  finally  to  destroy  the  gland  structure  in 
large  part  and  occlude  the  lesser  vessels;  the  terminal  branches  of  the 
portal  vein,  it  would  seem,  to  the  greatest  extent,  at  least  the  effects  of  the 
occlusion  of  these  veins  are  most  striking  and  important.  The  destruc- 
tion, however,  does  not  proceed  equally  in  all  the  parts  affected,  hence 
here  and  there  are  found  spots  or  islets  of  structure  in  which  there  is  in- 
complete or  no  change,  and  these  form  the  nodules  or  hob  nails  which 
characterize  the  disease.  By  the  diminution  and  occlusion  of  its  branches, 
continued  congestion  of  the  portal  vein,  and  its  dependencies,  results,  and 
presently  the  hemorrhages  mentioned  and  ascites  and  the  symptoms  aris- 
ing therefrom.  Continued  obstruction  to  the  portal  circulation  is  the  cause 
also  of  the  hemorrhoids,  and  of  the  dilatation  of  the  subcutaneous  veins 
of  the  abdomen  and  the  formation  of  the  "Medusa's  head."  There  is  an 
anastomosis  between  the  interior  mesenteric  and  hypogastric  veins  through 
the  inferior  hemorrhoidal,  which  makes  the  connection  tolerably  direct. 


.yLiOo^le 


IxiviNG. — Clinical  Lecture.  543 

and  through  which  nature  attempts  to  establish  collateral  and  compensa- 
tory circulation.  In  the  main,  the  symptoms,  except  the  jaundice,  are 
such  as  arise  from  obstruction  to  the  portal  circulation. 

The  liver,  during  the  first  stage,  while  there  is  hyperemia  of  all  its  tis- 
sues from  the  continued  irritation,  and  previous  to  the  characteristic 
structural  change,  is  enlarged  instead  of  diminished  in  bulk,  and  may 
continue  so  for  a  length  of  time.  In  some  cases  the  increase  is  so  consid- 
erable as  to  be  easily  detected,  but  in  many  it  is  not  so  great  and  is  never  - 
detected.  Even  when  discovered  it  cannot  be  distinguished  from  enlarge- 
ment due  to  ordinary  congestion.  Sooner  or  later,  generally  before  there 
are  symptoms  which  lead  to  a  suspicion  of  serious  lesion,  inflammation  of 
the  connective  tissue  (the  cirrhotic  change)  is  established,  and  through  the 
occlusion  of  blood  vessels  and  the  destruction  of  the  gland  structure,  atro- 
phy begins.  The  morbid  process  with  the  consequent  atrophy  is  in  some 
cases  partial  and  remains  so,  leaving  the  remainder  of  the  organ  in  the 
normal  state  ;  but  generally  it  is  continuous,  although  it  does  not  proceed 
with  equal  rapidity  in  all  parts.  In  other  cases  the  disease  may  be  gen- 
eral, and  advance  suthciently  to  cause  serious  symptoms,  and  yet,  through 
the  removal  of  the  cause  and  treatment,  be  arrested,  it  may  be  finally  ; 
but  usually  after  a  few  weeks  or  months,  it  becomes  again  active  and  is 
not  checked  until  life  is  destroyed.  Hence  there  are  recoveries  in 
some  cases,  and  some  have  remissions  or  apparent  recoveries  and  relapses. 
Although  the  disease  may  be  arrested  and  the  subject  regain  good  general 
health,  no  part  of  the  liver  which  has  been  changed  by  its  progress  is  ever 
restored  to  the  normal  state.  In  a  few  cases  the  malady  runs  an  acute 
course,  passing  through  the  different  steps  and  reaching  its  termination  in 
death  within  a  few  weeks,  but  usually  it  is  essentially  chronic,  its  course 
running  through  many  months. 

It  is  impossible  to  explain  the  remarkable  difference  in  susceptibility  to 
the  attack  of  this  disease.  Many  notorious  debauchees  pass  long  lives 
and  die  with  sound  livers ;  while  other  persons  who  drink  comparatively 
little,  and  who  would  be  horriRed  at  the  thought  of  being  considered 
intemperate,  suffer  eariy  in  their  career.  The  drunkard  is  in  greatest 
danger,  but  a  man  who  dnnks  habitually  is  not  safe. 

The  course  of  the  malady  is  divided  into  two  stages.  The  first 
embraces  all  that  occurs  from  the  beginning  to  the  period 
when  the  morbid  change  in  the  connective  tissues  is  fully  established, 
and  atrophy  of  the  gland  begins ;  and  the  second,  all  that  occurs  after- 
wards, including  the  further  change  in  the  liver  and  the  symptoms  which 
result  from  obstruction  to  the  portal  circulation,  hemorrhages,  diarrhea. 
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hemorrhoids,  dropsy,  &c.  In  the  main  the  symptoms  of  the  first  stage 
consist  in  indications  of  impairment  and  derangement  of  the  functions  of  the 
stomach  and  liver  ;  such  as  discomfort  and  fullness  after  ingestion,  acidity 
of  the  stomach  occurring  after  meals  and  arising  from  fermentation  of  the 
food,  gaseous  eructations,  nausea,  and  sometimes  vomiting,  especially  in 
the  morning,  a  furred  tongue  and  an  unpleasant  and  sometimes  bitter 
taste.  The  appetite  is  capricious,  and  there  is  a  craving  for  highly  sea- 
soned articles  of  food,  and  acidulated  condiments.  The  desire  for  strong 
drink  increases;  the  bowels  are  generally  constipated,  but  at  intervals 
constipation  is  alternated  with  diarrhea,  after  which  the  patient  experi- 
ences temporary  relief.  The  urine  becomes  scanty  and  dark  colored  from 
bile  pigment.  There  is  a  sense  of  weight  and  fullness  in  the  region  of 
the  liver  and  stomach,  with  not  nnfrequently  a  degree  of  tenderness  and 
dull  pain  in  the  liver,  extending  to  the  right  shoulder.  The  skin  is  dry 
and  harsh,  and  early  tinged  with  jaundice ;  the  breathing  is  somewhat 
hurried,  and  there  is,  toward  the  beginning  of  the  second  stage,  a  change 
in  the  voice,  which  acquires  a  higher  pitch  than  in  health.  If  examina- 
tion be  made,  the  liver  may  be  found  to  be  enlarged  so  as  to  extend  the 
area  of  hepatic  dullness  considerably  beyond  its  normal  limits,  but  perhaps 
as  often  no  enlargement  can  be  detected ;  on  the  contrary,  the  first  inves- 
tigation sometimes  reveals  diminution  instead  of  enlargement.  All  the 
symptoms  which  have  been  mentioned  belong  as  frequently  to  disordered 
digestion,  as  observed  in  the  intemperate,  as  to  cirrhosis ;  nay,  all  save 
the  jaundice  and  the  changes  in  the  liver,  are  observed  in  varying  degree 
from  time  to  time  in  most  persons  who  drink  to  excess,  so  that  they 
cannot  be  considered  highly  diagnostic,  yet  when  they  are  persistent, 
especially  if  associated  with  appreciable  changes  in  the  size  of  the  liver 
and  jaundice,  they  should  excite  close  attention. 

There  is  not,  as  before  said,  any  accurate  division  between  the  first  and 
second  stages.  When  the  liver  is  shrunken  in  size  ever  so  little,  the  second 
stage  has  begun,  but  it  is  not  possible  to  discover  the  atrophy  in  its  in- 
cipiency  ;  we  can  only  detect  the  change  when  it  has  so  far  advanced  as 
sensibly  to  diminish  the  volume  of  the  organ. 

In  the  case  before  us,  now  well  advanced  in  the  second  stage,  the  dis- 
ease has  followed  what  may  be  called  the  typical  course.  For  many 
months  prior  to  seeking  medical  advice,  our  patient  had  suffered  from  the 
symptoms  just  described  as  belonging  to  the  first  stage,  including,  during 
the  latter  part  of  the  time,  jaundice  and  pigmentation  of  the  urine.  Al- 
though uncomfortable  and  sensible  of  increasing  debility,  he  would 
not  acknowledge  himself  ill  until  he  found  his  abdomen  becoming  swoHen 
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and  his  breathing  obstructed.  When  I  saw  him  first,  early  last  spring, 
there  was  marked  diminution  in  the  size  of  the  liver;  the  nodulations  were 
very  distinct,  the  otgan  was  high  in  the  hypochondrium,  and  its  lower 
border  tilted  forward  and  outward,  so  that  it  was  more  prominent  than 
natural,  and  more  easily  distinguished  by  palpation.  There  bad  been 
several  attacks  of  epistaxis,  several  of  diairhea,  and  the  patient  complained 
of  hemorrhoids  fully  as  much  as  now.  His  voice  had  acquired  the 
peculiar  qualities  to  which  your  attention  has  been  called.  He  had  the 
same  discoloration  of  the  skin,  there  were  the  same  eructations,  and  many 
other  symptoms  of  dyspepsia,  which  are  present  to-day.  The  features 
had  already  assumed  the  sharp  and  wasted  look  which  they  now  present, 
and  as  I  have  said,  there  was  a  slight  accumuladon  of  fluid  in  the  perito- 
neum. All  diese  arc  symptoms  of  the  second  stage.  As  the  disease 
advances,  as  it  will  surely  do,  those  we  have  observed  may  increase,  and 
others  may  appear.  The  obstruction  to  the  portal  circulation  will  become 
more  complete,  and  there  will  be  an  increase  in  the  dropsy,  not  only  in 
the  abdomen,  but  in  the  extremities,  and  possibly  in  other  parts.  The 
functions  of  the  liver  will  be  more  nearly  suspended,  and  there  may  be  an 
increase  of  jaundice,  but  this  is  not  so  certain  as  the  increase  of  the  other 
symptoms,  and  if  it  should  happen,  the  case  will  most  likely  terminate 
shortly  in  coma  and  death.  As  the  diaphragm  is  pushed  upward  by  the 
accumulation  of  fluid  in  the  abdomen,  the  dyspnea  will  grow  more  dis- 
tressing, and  sub-acute  bronchitis  may  supervene.  If  there  is  no  bron- 
chitis, the  sympathetic  cough  which  you  have  heard  will  continue.  Other 
attacks  of  diarrhea,  and  possibly  melena,  may  occur.  The  hemorrhoids 
may  become  more  and  more  annoying ;  the  m-ine  may  remain  as  at  pres- 
ent or  become  more  dense,  more  deeply  tinged  with  bile  pi^ent  and 
more  scanty,  or  finally  it  may  become  nearly  or  quite  suppressed.  If  the 
quantity  is  much  diminished  below  the  present,  the  patient  will  become 
stupid  or  comatose  from  the  retention  in  the  blood  of  urea,  and  bile  ele- 
ments, and  die.  The  emaciation  will  progress,  and  the  size  of  the  trunk 
wilt  become  stilt  moredisproportioned  to  that  of  thehead  and  extremities  ttian 
now.  The  legs  may  become  more  dropsical,  and  finally  enormously 
large,  while  the  arms  will  show  the  extent  of  the  emaciation.  The  medu. 
sa's  head  will  become  more  distinct,  and  veins  in  other  oarts  of  the  body 
will  give  evidence  of  the  obstruction  to  the  return  of  blood.  The  ascites 
frequenUy  becomes  so  great  as  to  occasion,  through  pressure  upon  the 
abdominal  organs  and  the  lungs  and  heart,  not  only  discomfort  but  even 
danger  to  life.     With  such  great  derangement  to  function  and  nutrition  as 
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necessarily  happens,  even  without  dropsy,  the  patient  is  prone  to  compli- 
cations, as  pneumonia,  carbuncle,  erysipelas,  &c.;  such  are  likely  to  prove 
severe  and  intractable,  and  more  dangerous  than  under  ordinary  circum- 
stances. Finally  the  nutrition  fails  altogether,  and  the  patient  dies  from 
asthenia,  combined  with  the  influence  of  the  various  disturbances  which 
have  been  mentioned. 

From  what  has  been  said,  you  will  infer  that  the  diagnosis  of  cirrhoeis 
in  the  early  part  of  its  course  is  difficult,  if  not  impossible.  Knowing  the 
patient's  habits,  we  may  suspect  the  probability  of  its  existence  when  the 
evidences  of  disordered  and  impeded  digestion  persist  and  continue  to 
increase  in  gravity.  If,  at  the  same  time,  the  nose  becomes  more  deeply 
tinged  with  the  lurid  hue  common  to  tipplers,  and  stigmata  make  their 
appearance  upon  the  face,  along  with  a  tinge  of  jaundice,  there  is  stronger 
suspicion,  which  will  have  confirmation  if  the  liver  be  found  enlarged  and 
tender,  and  there  is  pain  on  motion  in  the  right  hypochondrium  and  in  the 
right  shoulder.  These  symptoms  collectively, or  several  together,  with  the 
exception  of  the  venous  discoloration  of  the  nose  and  face,  arise  from 
diffuse  hepatitis,  and  even  from  congestion  of  the  liver,  but  in  either  case 
they  are  usually  accompanied  by  febrile  disturbance,  their  appearance  is 
abrupt.and  they  do  not  continue  through  weeks  and  months,  as  in  ciirhosis. 
Because  of  this  similarity  between  symptoms,  the  existence  of  the  disease 
is  in  many  cases  not  suspected  until  the  second  stage  is  fully  established — 
the  patient  becomes  dropsical,  and  examination  reveals  atrophy  and  nod- 
ulation  of  the  liver.  There  is  no  great  difficulty  in  the  diagnosis  of  the 
second  stage.  If  the  patient's  habitsare  intemperate,  if  there  is  protracted 
dyspepsia  with  gaseous  eructations,  slight  but  persistent  jaundice,  progress- 
ive emaciation,  noticeable  first  in  the  face,  stigmata  on  the  face,  a  change 
in  the  voice,  repeated  attacks  of  epistaxis,  or  hematemesis,  or  both, 
hemorrhoids,  occasional  attacks  of  diarrhea  alternating  with  long  periods 
of  constipation,  a  change  in  the  gait,  a  degree  of  tenderness  and  pain  in 
the  right  hypochondriac  and  epigastric  regions,  the  pain  extending  to  the 
.right  shoulder,  ascites,  and  atrophy  with  roughening  of  the  surface  of  the 
liver,  there  is  little  danger  of  error. 

We  derive  assistance  from  remembrance  of  the  fact  that  cirrhosis  is  one 
of  several  diseases  which  cause  atrophy  of  the  liver.  Acute  yellow  atro- 
phy can  scarcely  be  taken  into  account,  as  its  course  is  so  rapid  and  its 
symptoms  so  different  from  those  of  the  disease  under  consideradon.  Be- 
sides, it  is  uncommon,  and  its  subjects  most  frequenUy  are  women  not 
intemperate.  The  liver  becomes  atrophied  from  the  effect  of  the  long 
continued  congestion  incident  to  tricuspid  and  mitral  insufficiency.     This 
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fonn  of  atrophy  is  easily  recognized  from  its  connection  with  the  antece- 
dent disease  of  the  heart,  and  from  the  fact  that  while  the  liver  is  reduced 
in  size,  the  diminution  is  symmetrical,  and  the  surface  of  that  organ  is 
smooth.  Syphilitic  disease  may  be  known  by  the  history  of  the  case — the 
eruption  and  other  symptoms,  and  from  the  fact  that  although  the  liver  is 
lessened  in  bulk,  and  its  surface  nodulated,  the  nodules  are  larger  than  in 
cirrho^,  and  separated  from  each  other  by  broad  furrows,  or  depressed 
bands,  extending  across  its  surface.  It  must,  however,  be  remembered 
that  syphilis  and  tippling  are  not  incompatible,  and  that  it  is  possible  for 
syphilis  and  cirrhosis  to  exist  simultaneously.  In  the  examination  of  such 
cases,  the  practitioner  will  find  it  necessary  to  draw  upon  his  reserve  store 
of  sagacity  and  knowledge.  In  peri-hepatitis,  the  peritoneal  covering  is 
sometimes  thickened  and  condensed  so  as  to  cause  a  degree  of  lessening 
in  the  bulk  of  the  viscus,  but  this  form  of  disease  is  of  comparatively  rare 
occurrence,  and  there  is  usually  something  in  the  history  of  the  case  which 
points  to  its  true  character. 

Except  during  the  first  stage,  there  is  not  much  probability  that  you  will 
mistake  chronic  atrophy  for  any  of  the  diseases  which  cause  enlargement 
of  the  liver.  It  is  most  likely  to  be  confounded  with  passive  congestion 
with  etdargemeni,  sometimes  passing  into  sub-acute  diffuse  inflammation,  of 
which  cases  are  now  and  then  seen  among  persons  of  intemperate  habits, 
and,  as  frequently,  among  those  whose  lives  are  regular,  especially  in  ma- 
larious districts.  This  condition  is  consequent  on  the  influences  of  mala- 
ria, conjoined  with  the  effects  of  dissipation,  or  upon  the  in^uences  of 
malaria  and  heat.  It  subsides  when  the  fever  is  cured,  or  with  cold 
weather  and  the  disappearance  of  the  cause ;  or  when  it  follows  a  debauch, 
relief  comes  with  repentance  and  the  purgative  action  of  blue  mass  and 
senna.  Cancer  of  the  liver  is  most  commonly  secondary  ;  that  is,  it  occurs 
-  chiefly  in  connection  with  and  after  the  development  of  cancer  in  some 
other  organ;  usually  the  stomach,  and  may  attack  by  contiguity  of  struct- 
ure, or  through  embolism,  the  cancerous  virus  being  conveyed  through 
the  circulation,  and  lodged  in  the  hepatic  tissues  to  find  a  suitable  soil  for 
propagation.  It  is  usually  medullary,  and  found  in  one  or  two  large 
masses  near  the  central  portion  of  the  organ  which  it  has  invaded,  or  is 
distributed  in  lesser  masses  at  various  points  nearer  the  surface.  In  the 
first  case  there  is  general  enlargement,  with  a  central  prominence  or  bulg- 
ing ;  in  the  second,  there  are  several  protuberances  of  considerable  size, 
always  larger  than  the  hob-nails  of  cirrhosis,  separated  by  considerable 
intervab,  circular  in  shape,  more  or  less  flattened,  and  frequently  umbili- 
cated,  or  cupped  in  the  centre.     There  is  more  pain  in  cancer  than  in  cir- 
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rhosis,  and  its  progress  is  more  rapid,  death  occurring  within  a  year,  or, 
at  most,  within  eighteen  months  from  the  beginning.  Jaundice  is  not  a 
uniform  symptom  in  cancer,  in  fact  it  is  frequently  entirely  absent, 
but  it  is  sometimes  present  in  an  intense  degree,  especially  when  the  dis- 
ease extends  by  contiguity  from  the  lesser  end  of  the  stomach.  The  con- 
stitutional symptoms  are,  from  the  first,  more  decided  and  of  graver 
character ;  emaciation  and  loss  of  muscular  strength  are  rapid  and  ex- 
treme. Early  in  the  course  of  the  disease,  the  surface  becomes  ex- 
tremely pallid  from  anemia,  which,  as  you  know,  is  always  a  prominent 
and  progressive  symptom  of  cancer  wherever  located.  Toward  the  close, 
when  the  strength  is  nearly  expended,  the  feet  and  legs  become  edema- 
tous, and  sometimes  there  is  ascites,  but  dropsy  is  not  so  constant  a 
result  of  cancer  as  of  chronic  atrophy  of  the  liver.  Hydatiform  disease  of 
the  liver  is  almost  unknown  in  our  region  of  country,  and  can  scarcely  be 
counted  among  the  diseases  to  be  differentiated  in  any  case,  but  it  may  be 
recognized  without  difficulty  by  its  peculiar  symptoms,  of  which  the  most 
striking  is  the  appearance  of  one  or  more  large,  painless,  fluctuating  tu- 
mors, generally  near  the  central  portion  of  the  liver.  J^atty  degeneration  is 
not  uncommon  in  persons  of  intemperate  habits.  This  form  of  disease 
causes  enlargement  equally  distributed,  while  the  surface  of  the  organ  re- 
mains smooth  and  soft.  Fatty  degeneration  occasions  considerable  ob- 
struction to  the  portal  circulation,  sometimes  so  much  as  to  cause  dropsy, 
but  the  accumulation  is  never  so  great  as  when  the  result  of  cirrhosis.  In 
none  of  the  diseases  of  the  liver,  in  which  there  is  atrophy,  save  acute 
yellow  atrophy  and  cirrhosis,  nor  in  any  of  those  characterized  by  hyper- 
trophy of  the  organ,  is  hemorrhage  from  any  part  of  frequent  occurrence. 

The  patient's  habits  and  thehistory  of  the  case  will  usually  enable  us  to  dis- 
tinguish cirrhosis  from  disease  affecting  the  kidneys  and  other  abdominal 
viscera;  but  it  is  well  torememberaccuratelythelocationofeachorgan,and  " 
the  changes  in  size  and  position  which  are  apt  to  occur  through  disease.  I 
once  saw  a  case  of  what  was  supposed  to  be  malignant  disease  of  the  pan- 
creas mistaken  for  chronic  atrophy  of  the  liver,  nor  was  the  error  discov- 
ered until  the  fosi  mortem  examination  revealed  the  true  nature  of  the  case. 

Prognosis. — The  termination  of  the  disease  is  generally  disastrous.  If  it 
be  detected  in  the  first  stage,  and  the  patient  has  sufficient  firmness  to 
forego  his  habit,  it  may  be  cured,  but  usually  self-control  is  lost,  and  the 
readiness  and  earnestness  with  which  promises  of  reformation  are  made  is 
only  evidence  of  the  degradation  which  the  sufferer  has  reached.  In  some 
cases,  even  when  the  second  stage  is  well  established,  the  further  progress 
of  the  malady  is  arrested  without  treatment,  provided  the  cause  be  with- 
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drawn,  but  in  the  majority,  the  progress  of  the  inflammation  is  steadily 
onward ;  the  functions  of  the  liver  become  more  disturbed,  the  portal 
circulation  is  more  completely  arrested,  there  is  catarrh  of  the  intestinal 
mucous  membrane,  dropsy  appears,  is  relieved  and  re-appears,  there  are 
repeated  hemorrhages  or  attacks  of  diarrhea,  the  nutrition  fails,  and  the 
strength  is  exhausted ;  or  waste  is  retained  and  the  patient  becomes  coma- 
tose, or  has  convulsions  and  sinks. 

Treatment. — This  is  not  satisfactory ;  on  the  contrary,  in  most  instances 
it  is  of  little  avail,  mainly  because  we  are  not  consulted  until  the  liver  has 
been  injured  beyond  repair.  With  the  proper  course,  if  correct  diagnosis 
be  made,  during  the  incipiency  of  the  disease,  there  is  room  for  reasona- 
ble hope  of  success ;  but  after  the  second  Stage  has  become  fixed,  we 
can  do  little  more  than  palliate  symptoms  as  they  arise ;  unfortunately,  we 
cannot  always  succeed  in  this  as  we  desire.  The  first  step  is,  to  interdict 
absolutely  the  use  of  alcohol  in  any  shape,  and  regulate  the  diet.  The 
second  is  to  regulate  the  functions  as  best  we'''may,  so  as  to  relieve  the 
portal  circulation  and  the  liver.  The  diet  should  be  nutritious  and  easy 
of  digestion,  but  should  not  contain  starchy  or  saccharine  elements  in 
large  proportion.  Exercise  in  the  open  air,  with  light  work  should  be  en- 
joined. Purgative  doses  of  Epsom  or  Rochelle  sSts,  or,  better,  the  old- 
fashioned  compound  infusion  of  senna  should  be  ordered  and  repeated 
until  the  portal  circulation  is  relieved  as  far  us  possible.  The  kidneys  may 
be  stimulated  toincreased  action  by  the  use  of  acetate  of  potassa,  dissolved 
in  infusion  of  Juniper  berries ;  or  squills  may  be  administered  in  connection 
with  cremor  tartar,  or  in  the  form  of  diuretic  wine,  as  recommended  by 
Stille,  White  Sulphur  and  Blue  Lick  waters,  or  some  of  the  imported 
mineral  waters,  such  as  the  Seltzer,  Pullna,  Friedericshall,  or  Hunyadi, 
will  serve  afterwards,  to  keep  the  bowels  and  kidneys  in  accion^and  they 
may  be  assisted,  when  necessary,  by  an  occasional  dose  of  calomel  or  blue 
pill,  with  or  without  colocynth,  aloes  or  podophyllin.  The  secretion  from 
the  sHn  may  be  increased  by  the  internal  use  of  diaphoretics,  but  this  end, 
when  circumstances  permit,  is  better  attained  by  warm  vapor  baths,  prop- 
er clothing,  and  exercise.  The  simultaneous  use  of  sulphur  water  as  a 
beverage,  and  heated,  as  a  bath,  has  a  powerful  influence  on  the  kidneys 
and  skin,  and  is  not  without  effect  on  the  functions  of  the  liver.  Simulta- 
neously, or  after  the  effect  of  these  remedies,  we  may  administer  mivrwrv  in 
the  shape  of  corrosive  subUmate,for  its  so-called  alterative  effect.  Dr.  Mur- 
chison  lays  stress  on  the  effects  of  the  green  iodide  of  mercury,  and  Dr. 
Bartholow  recommends  the  chloride  of  gold ;  I  prefer  the  corrosive 
chloride  to  the  iodide  of  mercury,  and  I  must  say  that  I  have  never  seen 
any  good  in  any  disease  from  the  chloride  of  gold.  We  should  be  careful 
of  the  influence  of  mercury  when  there  is  an  excessive  anemia.  Iodine 
internally  and  externally  is  an  excellent  alterative,  and  good  may  be  ac- 
complished from  the  external  application  of  mercurial  ointment.      Bitter 
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and  chalybeate  tonics  may  be  used  simultaneously  or  alternately  with  the 
alteratives.  .flirmttfrAa^ej  are  to  be  checked  by  astringents,  such  as  the 
persulphate  of  iron,  ergot  and  ice.  Diarrhea,  when  excessive,  may  be 
controlled  by  ordinary  measures,  but  a  degree  of  caution  should  be  ob- 
served in  the  application  of  means  for  this  purpose,  as  the  discharge  from 
the  bowels  is  an  effort  on  the  part  of  nature  to  relieve  the  portal  circular 
tion,  and  should  not  be  checked  too  quickly.  When,  as  often  happens, 
there  is  gastric  and  enteric  catarrh,  with  profuse  secretion  of  mucus,  bal- 
samic medicines,  especially  copaiba,  are  useful.  Should  the  patient  be- 
come stupid  or  comatose,  the  blood  and  brain  should  be  relieved  through 
the  influence  of  purgatives,  diuretics  and  diaphoretics,  as  already  mentioned. 
Of  diaphoretics,  jaborandi  is  the  best.  Carbuncles,  boils  and  other  com- 
plications are  to  be  treated  on  general  principles,  modified  as  nearly  as 
possible  to  suit  the  existing  circumstances.  Dropsy  may  be  relieved  by 
the  use  of  purees  and  diuretics — by  the  remedies  already  mentioned,  es- 
pecially the  acetate  of  potassa  and  squills,  or  more  powerful  means 
required.  Elaterium  and  podophyllin,  or  elaterium  with  cremor  tartar, 
may  be  used  when  milder  purgatives  fail,  but  such  cannot  be  often  repeat- 
ed, as  they  are  sure  to  cause  irritation  of  the  stomach  and  boweb,  and 
rapidly  exhaust  (he  strength. 

The  propriety  of  tapping  generally  comes  to  be  considered,  and  we  have 
usually  to  decide  in  the  affirmative.  The  operation  should  not  be  de- 
ferred too  long,  but  it  is  best  not  to  undertake  it  until  after  the  failure  of 
other  reasonable  means,  and  until  the  abdomen  has  become  so  much  dis- 
tended as  to  occasion  inconvenience  and  a  degree  of  peril  from  the  ob- 
struction to  the  respiration,  the  action  of  the  heart,  the  functions  of  the 
stomach,  and  of  the  kidneys.  It  may  be  performed  with  the  ordinary 
trocar,  or  better  with  the  aspirator,  and  to  lessen  the  danger  of  inflamma- 
tion, it  is  best  not  to  empty  the  peritoneum  completely  of  fluid.  Tapping, 
unless  delayed  too  long,  is  always  followed  by  great  relief.  Sometimes, 
owing  to  the  removal  of  pressure,  the  functions  of  the  kidneys  and  of  the 
bowels  are  resumed  almost  with  normal  vigor,  and  the  patient  may  recov- 
er some  lost  ground.  After  the  peritoneum  is  evacuated,  medicines  now 
and  then  operate  in  a  more  satisfactory  manner,  and  we  obtain  results 
which  before  seemed  improbable.  The  relief  is,  however,  usually  tempo- 
rary only,  the  fluid  soon  gathers  again,  anda  repetition  of  the  operation 
will  become  necessary,  and  after  a  time,  either  from  the  pressure  used  to 
assist  in  the  discharge  of  the  fluid,  or  from  the  morbid  state  of  the  mem- 
brane, peritonitis  ensues  and  the  patient  will  die.  Now  and  then  it  hap- 
pens that  the  inflammation  proves  adhesive  in  character,  the  surfaces  of 
the  membrane  are  glued  together,  preventing  the  re-accumulation  of  fluid, 
or  the  adhesion  is  partial,  and.  the  cavity  is  diminished  in  capacity,  so 
that  the  further  collection  is  small.  This  happened  under  ray  own  obser- 
vation a  few  years  since,  and  I  hoped  the  patient  might  recover,  but  he 
died  eventually  of  enteritis,  induced,apparently,by  additional-work  thrown 
upon  the  mucous  membrane. 

Note.— This  patient  died  a   few  weeks  after  his  appearance   at  the  clinic,  and   the  autap9)I 
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Syphilis  and  its  Treatment. — Thve  are,  at  Vienna,  three  professors 
jn  connection  with  this  subject;  two  ordinary,  Zeissel  and  Neumann,  and 
one  extraordinary,  Auspitz.  Neumann  is  the  successor  of  the  late  ?rof. 
Sigmund. 

In  the  general  hospital,  the  treatment  of  syphilis  in  its  various  stages  is 
essentially  the  same  as  that  pursued  by  the  late  Prof.  Sigmund.  It  differs 
in  many  points  from  that  followed  in  England  and  America,  whiph  is  that 
of  the  French  school, 

ist.  Tht  Treatment  of  the  Local  Sore. — The  term  hard  chancre  is  now 
never  applied  to  the  local  sore,  for  the  simple  reason  that  an  infecting  sore 
may  be  either  hard  or  soft.  These  qualities  do  not  depend  on  the  nature 
of  the  poison,  but  on  the  anatomical  structures  o(  its  seat.  Where  there 
is  much  connective  tissue,  as  in  the  prepuce,  the  sore  will  be  hard;  but 
where  there  is  little  of  this  tissue,  as  in  the  glans,  the  sore  is  soft  The 
mineral  acids,  or  the  thermo-cautery,  are  never  used  for  the  destruction  of 
the  local  sore.  The  conclusion  has  been  arrived  at  that,  after  forty-eight 
hours  from  the  time  of  infection,  treatment  of  the  local  sore  by  escharotics 
is  useless  in  preventing  general  infection.  It  can  extremely  seldom  happen 
that  an  infecting  sore  will  be  seen  by  a  physician  as  early  as  forty-eight 
hours.  The  treatment  by  removing,  with  the  knife  or  scissors,  infecting 
sores,  has  been  given  up  here,  lor  it  was  never  found  to  be  of  any  benefit 
in  preventing  the  general  infection. 

The  treatment  of  the  chancre  is  always  of  the  mildest  kind.  If  it  is  an 
ulcerating  surface,  iodoform  is  invariably  used,  and  generally  in  the  form 
of  spray.  One  part  of  iodoform  dissolved  in  six  parts  sulphunc  ether, 
sprayed  on  the  surface  of  the  ulcer,  leaves  a  fine  coating  of  the  former 
intimately  adherent  to  all  parts  of  the  surface.  This  method  of  applying 
iodoform  is  much  better  than  simply  dusting  it  on,  on  account  of  its  ad- 
hering to  the  ulcerated  surface  better.  After  a  few  days  use  of  iodoform, 
the  sore  takes  on  "  healthy  action,"  and  when  the  granulations  are  healthy 
it  is  no  longer  advisable  to  use  iodoform,  but  to  employ  in  its  place  a  2  per 
cent,  carbolic  acid  solution.  When  the  chancre  has  healed,  and  there  is 
left  simply  a  nodule,  the  best  application  is  one  part  of  corrosive  sublimate 
to  fifty  parts  of  water. 

2d.  The  lyeatment  of  tkc  Second  Stage  of  the  Disease. — Is  it  possible  to 
prevent  the  secondary  symptoms  of  syphilis  ?  This  question  is  answered 
distinctly  in  the  negative  here.  It  is  considered  certain  that  there  are  no 
known  means  that  can  prevent  the  infection  of  the  system  once  the  local 
sore  has  become  fairly  seated.     Sigmund  has  found,  from  the  observation 
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of  many  thousand  cases  left  untreated,  that  in  forty  per  cent,  the  eecond- 
ary  symptoms  arc  very  slight,  so  slight  that  in  quite  a  number  of  the  cases 
they  escape  the  patient's  observation.  The  treatment  of  the  secondary 
stage  of  the  disease  is  not  commenced  until  the  particular  form  that  it 
assumes  is  evident.  If  the  patient  has  an  excellent  constitution  and  a 
good  appetite,  it  is  not  considered  necessary  to  give  him  either  iodine  or 
mercury,  for  it  is  claimed  that  robust  health,  with  a  good  appetite,  and 
strict  attention  to  personal  cleanliness,  stand  next  to  mercury  and  iodine 
as  antidotes  to  the  poison  of  syphilis.  During  the  two  or  three  years  that 
the  secondary  stage  is  supposed  to  last,  the  patient  has  two  or  more 
relapses,  and  as  a  relapse  is  always  more  difficult  to  get  rid  of,  it  is  recom- 
mended when  the  first  secondary  symptoms  are  slight  not  to  give  either 
iodine  or  mercury,  but  to  reserve  these  agents  for  a  later  period.  If  iodine 
is  used  for  the  first  crop  of  secondaries,  it  will  be  found  to  have  much  less 
effect  on  the  second  or  third  crops  than  if  it  had  not  been  used  in  the  first. 
This  statement  applies  also  to  mercury.  It  is  further  maintained  that  this 
is  true  not  only  of  the  different  crops  of  the  second  stage,  but  also  of  those 
of  the  third  stage  of  the  disease.  If  iodine  is  used  for  the  treatment  of 
the  second  stage  of  syphilis,  it  will  be  found  to  have  much  less  effect  over 
the  tertiary  symptoms  than  mercury,  and  if  merciwy  is  used  for  the  sec- 
ondary stage,  it  will  be  found  to  have  a  less  influence  over  the  third  stage 
than  iodine. 

As  a  rule  the  practice  here  is  to  give  iodine  during  the  secondary  stage, 
when  the  symptoms  are  of  a  pronounced  character.  If  they  do  not  read- 
ily yield,  or  if  the  iodine  is  ill  borne,  then  mercury  is  given.  Mercury  is 
also  given  if  the  case  is  a  particularly  severe  one.  Iodine  is  considered 
to  be  as  useful  during  the  secondary  as  it  is  during  the  tertiary  stage  of  the 
disease. 

In  either  stage  it  is  not  like  mercury,  a  direct  antidote  of  the  poison,  but 
acts  indirectly  by  its  favoring  tissue  changes,  and  increasing  the  resisting 
powers  of  the  patient.  Whatever  preparation  of  iodine  or  mercury  is  used 
in  the  treatment  of  syphilis,  only  hann  results  if  digestion  is  materially 
interfered  with.  This  is  a  point  of  great  practical  importance,  and  one 
too  often  neglected.  For  the  severer  and  most  rebellious  forms  of  the 
secondary  stage  mercury  must  be  used. 

In  scrofulous  and  tuberculous  subjects  it  is  very  often  found  that 
neither  mercury  nor  iodine  has  the  wished-for  effect,  until  the  patient  has 
taken  for  some  time  iron  or  cod  liver  oil. 

The  rule  that  is  generally  followed  here  as  to  the  choice  between  the 
iodides  and  mercury  is  to  give  the  former  in  the  moist  and  the  latter  in- 
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the  dry  secondaries.  The  division  of  the  secondaries  into  dry  and  moist 
is  considered  to  be  one  of  great  practical  importance.  It  will  always  be 
found  that  the  dry  eruptions  occur  in  the  weak  and  Imdly  nourished,  while 
the  moist  occur  in  the  strong  and  well  nourished. 

There  are  three  methods  in  use  in  the  administration  of  mercury:  i. 
Inunction.  2.  Internal.  3.  Hypodermically.  The  method  by  fumiga- 
tion has  been  discarded.  Inu/Ktwn  is  the  method  most  commonly  era- 
ployed.  It  is  certainly  for  the  great  majority  of  cases  the  most  trust- 
worthy. By  no  Other  method  can  wc  get  the  system  so  quickly  under  the 
influence  of  this.  drug.  In  gummata  of  the  nasal  septum,  roof  of  the 
mouth,  etc.,  where  hours  are  precious  in  order  to  save  the  tissues  from 
destruction,  it  should  always  be  used.  In  syphilitic  lesions  of  the  nervous 
system  -(be  the  change  from  a  circumscribed  gumma,  or  from  the  blocking 
of  an  artery  by  cellular  infiltration),  where  irretrievable  damage  will  hap- 
pen in  a  very  short  time,  the  introduction  of  mercury  into  the  system  by 
inunction  should  always  be  a  part  of  the  treatment.  Whatever  else  is 
given,  mercury  should  never  be  neglected  in  these  cases.  To  treat  these 
cases  with  iodide  of  potassium  alone  is  considered  by  Neumann  to  be  only 
half  treatment  After  the  third  inunction  mercury  can  generally  be  found 
in  the  urine,  and  after  the  fifth,  there  are  distinct  signs  of  stomatitis.  The 
following  is  the  process  followed  in  the  inunction  cure,  the  preparation 
generally  used  being  a  finely  divided  ointment,  made  up  of  one  part  of 
mercury  and  two  of  lard.  After  a  warm  bath,  tbe  patient  commences  the 
first  day  of  treatment  by  rubbing  the  ointment  into  the  external  and  inter- 
nal surfaces  of  the  legs.  The  surface  over  the  tibia  is  avoided  on  account 
of  the  ease  with  which  eczema  is  produced.  On  the  second  day,  the 
inner  surfaces  of  the  thighs;  on  the  third,  the  sides  of  the  trunk;  on  the 
fourth,  the  inner  sides  of  the  arms  and  forearms ;  and,  finally,  on  the  fifth 
day,  by  an  attendant,  over  the  back,  00  each  side  of  tiie  spine  and  about 
a  hand's  breadth  from  it.  Only  a  small  portion  of  ointment  is  taken  at  a 
time — a  piece  not  larger  than  a  pea — and  this  rubbed  slowly  until  the  parts 
are  dry,  the  process  being  continued  until  the  desired  quantity  has  been 
used.  It  always  requires  half  an  hour,  and  often  an  hour,  before  one 
drachm  can  be  rubbed  in.  On  the  sixth  day,  the  patient  gets  a  warm 
bath,  and  on  the  seventh  day  he  commences  the  rubbing  again,  and  fol- 
lows the  same  order  as  before.  This  process  is  continued  until  the  symp- 
toms disappear.  In  the  secondary  st^e  it  requires  from  thirty  to  fifty 
rubbings  for  this  end  to  be  obtamed.  It  is  extremely  rare  to  find  a  case 
in  the  second  sUge  that  resists  sixty  rubbings.  A  very  important  point  in 
carrying  out  this  form  of  treatment  is  to  insist  upon  the  patient  keeping 
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his  mouth  and  gums  clean.  Unless  this  is  done  a  severe  stomatitis  is  apt 
to  set  in,  which  necessitates  the  discontinuance  of  the  treatment.  The 
remedy  above  all  othtrs  that  is  best  for  the  prevention  of  a  too  severe,  or 
a  too  early  stomatitis  is  tar — the  ordinary  pix  liquida.  When  stomatitis 
has  set  in,  it  is  best  treated  by  tar  also.  It  is  surprising  how  soon  it  effects 
a  cure  in  even  very  severe  cases  of  mercurial  sore  mouth.  If  a  patient 
after  ten  or  twelve  rubbings  has  not  a  slight  salivation,  with  swelling  of  his 
gums  and  a  coppery  taste  in  his  mouth,  it  is  a  certain  proof  that  he  has 
rubbed  badly.  The  rubbing  of  mercurial  ointment  into  the  skin  is  apt  to 
induce  eczema  in  some  people ;  this,  and  the  fact  that  it  takes  up  some 
time,  are  the  only  objections  to  this  method.  The  latter  objection,  how- 
ever, can  be  got  rid  of  by  using  a  preparation  made  by  mixing  one  part 
of  mercury  with  two  of  green  soap.  The  addition  of  a  very  small  quan- 
tity of  glycerine  helps  to  divide  the  mercury.  From  one  to  one  and  a 
half  drachms  of  this  preparation  can  be  rubbed  into  the  skin  in  ten  min, 
utes.     It  is  as  liable  to  cause  eczema  as  the  ordinary  ointment. 

TXir  internal  administration  of  mercury,  no  matter  what  preparation  is 
used,  is  apt  to  give  rise  to  catarrh  of  the  stomach.  It  is  also  a  very  inex- 
act method,  for  we  can  never  be  sure  what  amount  of  the  drug  is  absorbed. 
Calomel  is  used  for  children  and  weak  persons.  It  is  especially  good  in 
hereditary  syphilis.  It  is  usually  given  in  the  form  of  powders  with  sugar, 
and  in  doses  for  adults  of  from  one-fourth  to  three-fourths  of  a  grain  three 
times  daily.  Corrosive  sublimate  is  only  used  for  adults.  It  is  given 
either  in  pill  form  or  solution  in  the  usual  doses. 

The  subcutaneous  injection  of  mercury  is  also  extensively  used  in*  Neu- 
mann's wards.  It  is  only  used,  however,  in  the  treatment  of  the  second- 
ary stage  and  the  slight  forms  of  the  tertiary  stage.  For  the  severer  forms 
of  the  latter  stage  its  action  is  too  stow. 

In  using  mercury  in  any  form  it  should  be  remembered  that  it  is  very 
slowly  excreted.  Considerable  quantities  can  be  found  in  the  urine  three 
weeks  after  any  has  been  used.  After  a  month's  inunction  treatment,  it 
can  still  be  detected  eight  months  afterwards  in  the  urine.  Prof,  Ludwig 
has  several  times  found  mercury  in  the  urine  of  some  of  Sigmund's  cases 
three,  four  and  five  years  after  they  had  stopped  using  it. 

There  are  three  different  preparations  of  iodine  used  here  in  the  treat- 
ment of  syphilis.  They  are  the  iodide  of  sodium,  which  contains  sixty 
per  cent.,  the  iodide  of  potassium  which  contains  eighty  per  cent  ,  and 
iodoform  which  contains  ninety-three  or  ninety-four  per  cent,  of  iodine. 
The  iodide  of  sodium  is  better  for  children  and  weak  persons.  Iodoform 
is  only  used  hypodermically,  one  part  of  iodoform  dissolved  in  six  parts  of 
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ether  being  the  formula  used.  It  does  not  give  rise  to  any  local  reaction, 
and  its  injection  is  not  painful.  For  mild  cases  twenty  injections  will  be 
sufficient,  but  for  the  severer  forms  fifty  are  often  required.  Iodoform  is 
considered  to  be  as  useful  as  the  iodide  of  potassium  in  either  the  second- 
ary or  tertiary  stages  of  the  disease. — Canada  Med.  and  Surg.  Journal. 


Apomorphia,  a  Safe,  Certain,  and  Quick  Emetic. — Mr,  Brown,  L. 
R.  C.  P.,  of  Bacup,  writes: 

It  has  occurred  to  me,  in  several  cases,  to  have  patients  who  have  been 
obnoxious  to  ordinary  emetics.  The  emetic  has  caused  nausea  and  de- 
pression but  no  emesis.  A  few  weeks  ago,  two  cases  of  this  kind  occurred 
in  my  practice.  One  was  a  man  who  had  been  drinking  and  eating  indi- 
gesrible  food.  Domestic  emetics  had  been  given,  which  had  produced 
nausea  and  ineffectual  attempts  at  vomiting.  It  occurred  to  me  that  apo^ 
morphia,  used  hvpodermically,  might  succeed.  I  prepared  a  solution 
containing  a  grain  of  chloride  of  apomotphia,  twenty  minims  of  rectified 
spirit,  and  water  to  two  drachms,  of  which  I  administered  ten  minims  hypo- 
derm  ically,  which  equals  one-twelfth  of  a  grain.  In  seven  minutes,  it  pro- 
duced free  and  copious  vomiting.  There  was  no  nausea,  no  depression, 
nor  intolerance  of  food.  The  other  case  was  a  man  who  was  a  total  ab- 
stainer. Patient  had  loaded  his  stomach  with  a  mass  of  indigestible  food, 
which  had  caused  him  acute  pain  in  his  stomach.  He  had  tried  domestic 
remedies  without  success.  Pain  was  so  severe  that  I  was  called  up  at 
night.  The  other  case  having  been  so  successful.  I  at  .once  administered 
ten  minims  of  the  solution.  In  two  minutes,  without  any  previous  nausea 
or  warning,  the  contents  of  the  stomach  Tvere  violenUy,  ejected  on  the 
floor,  the  patient  not  having  time  to  get  a  vessel  to  vomit  into.  This  was 
repeated  two  or  three  times  at  short  intervals,  and  the  patient  had  speedy 
relief.    In  this  case,  there  was  no  nausea  or  bad  after-effect. 

Form  inquiries  which  I  have  made,  I  am  convinced  that  the  value  of 
apomorphia  as  a  safe,  certain,  and  quick  emetic,  is  not  appreciated,  because 
not  known.  In  cases  of  alcoholic  and  narcotic  poisoning,  it  is  a  most 
valuable  remedy,  and  judging  from  my  experience  in  one  case,  the  emesis 
is  delayed  a  few  minutes.  In  cases  of  acute  gastralgia,  and  convulsions  in 
children,  due  to  overloaded  stomach,  apomorphia  will  prove  a  speedy 
cure.  I  have  given  one-sixth  of  a  grain  of  the  drug  to  children  by  the 
mouth,  without  producing  any  effect  whatever. — British  Medical  Journal. 
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Hereditv  in  Crime  and  Inebriety. — The  following  instance  has  just 
come  to  light  at  Taunton,  Mass. ,  in  a  trial  for  burglary,  where  one  of  the 
criminals  turned  State's  evidence,  whose  ancestral  history  runs  as  follows : 
Two  hundred  years  ago  or  more,  a  noted  pirate  abandoned  the  sea,  and 
settled  in  the  neighborhood  of  Boston.  A  numerous  progeny  came  after 
him,  all  more  Or  less  criminal  and  drunken.  In  the  third  generation  from 
the  pirate,  there  were  sixteen  inebriates,  in  the  fourth  generation  in  the 
direct  line,  twenty-six  members  were  punished  for  various  offenses  against 
law  and  order,  mosUy  for  theft  and  forgery.  In  the  fifth  generation  came 
the  notorious  Malboume  Briggs,  who,  at  one  time,  was  in  State  Prison, 
with  seven  of  his  sons,  for  various  offends.  The  sixth  and  seventh  gen- 
erations furnished  a  scattering  crowd  of  criminals  and  inebriates,  whose 
records  are  found  in  every  penal  institution  in  the  State.  The  last  repre- 
sentative, who  turned  State's  evidence,  seemed  to  have  no  consciousness 
of  right  or  wrong,  or  moral  responsibility,  although  possessed  of  consid- 
erable genius. 

This  remarkable  lineage  is  a  striking  illustration  of  the  laws  of  heredity, 
which  have  yet  to  be  studied  before  we  can  understand  them  thoroughly. 
— Journal  of  Inebriety,  April,  1883. 


Cascara  Sagrada. — ^The  cascara  si^ada,  or  sacred  bark — the  Rham- 
ff«.f/MraAAina  of  the  botanists — has  of  late  found  favor  as  a  remedy  for 
chronic  constipation.  As  is  well  known,  other  membf^rs  of  the  same  genus 
possess  purgative  properties,  notably  Rhamnus  cathariicus,  or  buckthorn. 
The  fluid  extract  of  cascara,  introduced  by  Messrs,  Parke,  Davis  &  Co., 
is  a  reliable  preparation,  and,  in  doses  from  half  a  drachm  to  a  drachm, 
proves  efficacious.  The  carcara  cordial  made  by  this  firm  is  an  extract  of 
the  same  species  of  rhamnus,  combined  with  aromatics.  It  is  by  no  means 
unpalatable,  and  is  usually  taken  without  difficulty. — British  Medical  Jour. 


Lactopeptine. — It  has  been  our  custom  to  call  the  attention  of  the 
profession  to  this  invaluable  agent — regularly  at  this  period  of  the  year,  on 
account  of  its  special  adaption,  among  many  other  indications,  in  the  treat- 
ment of  cholera  infantum  and  other  infantile  disorders,  prevalent  during 
the  spiing  and  summer  months.  We  would  be  at  a  loss  to  get  along  with- 
out Lactopeptine  in  many  affections,  such  as  dyspepsia,  vomiting  in  preg- 
nancy, bowel  indigestion,  and  the  various  troubles  of  children  from  non- 
assimilation  and  poor  digestion. — Editor  of  Southern  Clinic. 
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Paracentesis  for  Empyema. — The  real  dangers  directly  attendant 
upon  the  operation  ma,y  be  briefly  enumerated  :  First,  the  adherent  lung 
may  be  wounded  if  the  puncture  be  made  at  a  point  too  high,  or  the  dia- 
phragm, if  at  A  point  too  low.  This  danger  is  to  be  obviated  by  deter- 
mining the  areas  of  dullness  at  ^11  points  of  the  affected  side,  and  the  level 
of  the  base  of  the  sound  lung  as  a  guiding  line.  The  point  of  election  is 
the  sixth  or  seventh  interspace,  in  the  line  of  the  posterior  axillary  fold. 
To  the  objection  that  this  is  not  the  most  dependent  region  of  the  cavity, 
1  reply  that  as  the  pus  escapes  the  diaphragm  rises,  and  that  a  line  sume 
distance  above  the  floor  of  the  cavity  before  tapping,  speedily  corresponds 
to  the  level  of  its  floor  after  the  operation.  At  the  point  indicated,  the 
muscular  wall  of  the  chest  is  not  so  thick  as  farther  back,  nor  are  the  in- 
teguments so  sensitive  as  farther  forward.  Furthermore,  in  the  recumbent 
posture,  this  point  is  favorable  to  drainage  by  gravity. 

Second,  collapse  may  result  from  the  sudden  withdrawal  of  a  large  col- 
lection of  fluid.  This  danger  is  to  be  averted  by  two  expedients.  Of 
these,  the  more  important  is  the  preliminary  withdrawal  of  a  portion  of 
the  pus  by  aspiration,  a  procedure  which  I  practice  in  all  cases  for  the  fol- 
lowing reasons,  namely  :  (a)  To  determine  the  resistance  of  the  intercos- 
tal structures  at  the  position  of  choice  for  the  radical  operation.  (b)  To 
ascertain  the  precise  character  of  the  fluid,  (c)  To  re-assure  the  patient 
by  exhibiting  to  him  the  fluid  thus  withdrawn,  and  to  inspire  his  confi- 
dence by  the  temporary  relief  aspiration  affords.  And  finally,  {d)  For 
the  purpose  indicated,  that  is  to  obviate  the  risk  of  collapse  by  the  previous 
withdrawal  of  a  part  of  the  exudation.  When  the  circumstances  permit 
it,  the  preliminary  operation  should  be  practiced  two  or  three  days  prior 
to  the  radical  operation. 

The  second  expedient  is  the  temporary  arrest  of  the  flow  by  mechanical 
means  if  collapse  is  threatened.  It  is  needless  to  say  that  an  opiate, 
preferably  morphia  hypodermically,  and  stimulants,  are  given  prior  to  the 
operation,  to  anticipate  this  danger. 

Of  the  remote  dangers  resulti 
two  only.  These  are  seplicemi: 
ded  tissues,  and  sudden  death  i 

Of  the  danger  of  sudden  deal 
say  that  it  is  of  sufficiently  freqi 
cases  with  an  enormous   respoi 
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New  Treatment  of  Gonorrhea. — Hot  water  retrojection  is  advocat- 
ed by  Dr.  Curtis  {Medical  Record).  By  means  of  an  apparatus  which  he 
has  devised,  one  is  enabled  to  pass  several  quarts  of  hot  water  through  the 
urethral  canal  from  the  prostatic  portion  outward,  increasing  the  tempera- 
ture of  the  water  all  the  time  until  180°  to  190"  F.  may  be  reached.  He 
has  passed  as  much  as  ten  quarts  of  water  in  this  manner.  After  the  use 
of  the  water,  a  mild  astringent  is  passed  through  the  same  catheter,  and 
the  instrument  withdrawn.  He  gives  the  results  of  twenty  cases  treated 
in  this  way.  In  twelve  cases  of  undoubted  acute  gonorrhea,  the  discharge 
was  entirely  checked  in  three  days.  In  two  cases  he  aborted  the  disease 
by  one  prolonged  injection  of  ten  quarts.  In  six  cases  the  disease  lasted 
from  six  to  ten  days,  while  a  case  of  gleet,  of  nine  months  standing,  yield- 
ed in  seven  days  to  dilatation  and  retrojection.  He  claims  for  this  method  : 
First.  The  course  of  the  disease  is  shortened,  making  the  average  limit  of 
the  case  nearer  one  week  than  three.  Second.  The  discharge  immediately 
changes  in  character,  and  is  reduced  to  a  very  small  quantity.  Third. 
There  is  absence  of  chordee  and  pain  in  passing  urine.  Fourth.  Stricture 
as  a  sequence  is  improbable.  Fifth.  The  usual  inconveniences  of  the  dis- 
ease are  done  away  with.  His  apparatus  consists  of  an  ordinary  wooden 
arm-chair,  out  of  which  a  piece  is  cut  in  the  front  of  the  seat  to  admit  a  tall 
cuspidor ;  a  pulley  rigged  to  the  ceiling,  with  which  a  tin  pail  with  a  lamp 
beneath  is  elevated ;  a  rubber  tube,  provided  with  a  stopcock  and  connec- 
tion leading  from  the  pail,  and  to  which  an  ordinary  No.  8  English  cathe- 
ter is  fitted.  Instead  of  this  apparatus,  an  ordinary  Davidson's  syringe 
may  be  used.     The  only  internal  treatment  is  bicarbonate  of  soda. 


Borax  in  the  Treatment  of  Impaction  of  Cerumen. — Dr.  Geo.  F. 
Sowers  {Med.  and  Surg.  Reporter)  givesthe  following  formula  for  dissolving 
impacted  cerumen,  so  that  it  can  be  removed  with  the  syringe  : 
a — Sodii  boratis,  pulv,  |  j. 
Glycerine  1  ,  -. 

AquK        I   *-a-3"- 
M. — Sig. — Warm,  and  drop  into  the  ear.      After  it  has  liquefied  the 
cerumen,  use  syringe  and  tepid  water. 


Dr.  Guido  Beli^  of  Indianapolis,  highly  recommends  (in  Amer.  Prac 
titwntr)  Lactopeptinc  in  the  treatment  of  indolent  ulcers.  He  sprinkles  it 
00  the  surface  once  or  twice  a  day. 
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Therapeutical  Hand-book  of  the  United  States  Pharmacopeia ;  being  a  con- 
densed statement  of  the  physiological  and  toxic  action,  medical  value, 
methods  of  administration  and  doses  of  the  drugs  and  preparations  in 
the  latest  edition  of  the  United  States  Pharmacopeia,  with  some 
remarks  on  unofiicinal  preparations,  by  Robert  T.  Edes,  M,  D.,  (Har- 
vard). Professor  of  Materia  Medica  in  Harvard  University;  President 
of  the  American  Neurological  Association,  etc.  William  Wood  &  Co., 
New  York,  1883.     Cl6th,  8vo.,  Pp.  397. 

This  work  is  intended  to  be  a  condensed  list  of  the  remedies  contained 
in  the  latest  edition  of  the  Pharmacopeia,  with  the  addition  of  the  thera- 
peutical application  of  each  article.  The  work  has  been  well  executed, 
and  its  conciseness  and  completeness  deserve  praise.  What  the  Pharma- 
copeia is  for  dispensing  pharmacists,  this  commentary  is  designed  to  be  to 
practicing  physicians.  The  author,  in  the  therapeutical  application  of 
medicines,  suggests  principles  of  treatment,  rather  than  specific  applica- 
tions of  remedies.  Practitioners  are  too  apt  to  treat  diseases  by  their 
name,  and  we  are  glad  to  see  such  practice  discouraged. 
The  typ<^aphical  appearance  of  the  book  is  unusually  fine. 

The  Systemic  Treatment  of  Nerve  Prostration  and  Hysteria.  By  W.  S.  Play- 
fair,  M.  D. ,  F.  R.  C.  P.  etc.  Philadelphia:'  Henry  C.  Lea's  Son  &  Co. 
1883.     Cloth.     lamo.     Pp.  iii. 

The  treatment  here  recommended,  and  illustrated  by  cases,  is  identical 
with  that  suggested  by  Dr.  S.  Weir  Mitchell,  of  Philadelphia,  several  years 
ago,  to  whom,  indeed,  full  credit  is  given  by  the  author.  He  regards  Dr. 
Mitchell's  treatment  as  new  only  in  the  sense  that  his  recommendations 
were  by  him  for  the  first  time  combined  so  as  to  form  a  complete  scheme 
of  treatment.  The  book  is  valuable  as  combining  the  experience  oflhe 
two  men. 

Home  Health:  or.  The  Popular  Science  of  Hy^ene,  is  a  journal  devoted 
to  the  advancement  of  practical  knowledge  of  the  laws  of  life,  sanita- 
tion and  all  subjects  pertaining  to  home  health.  It  is  edited  by  Romaine 
J,  Curtiss,  M.  D.,  and  Thomas  M.  Mcllvaine,  M.  D.,  and  is  published 
at  Peoria,  Ills,     Pp.  48.  $2.     Specimen  copy  free. 

This  is  an  attempt  to  popularize  hygiene  and  medical  science,  and  we 
hope  for  it  a  high  degree  of  si 
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Dispensatory  of  the  United  States  of  America.  By  Dr.  George  B.  Wood 
and  Dr.  Franklin  Bache  ;  fifteenth  edition.  Rearranged,  thoroughly  re- 
vised and  largely  rewritten.  With  illustratfons ;  by  H,  C.  Wood.M.D., 
Professor  of  Materia  Medica  and  Therapeutics,  University  of  Pensylva- 
nia,  etc.;  Joseph  P.  Remington,  Pn.  G.,  Professor  of  Theory  and  Prac- 
tice of  Pharmacy  in  Philadelphia  College  of  Pharmacy,  etc.;  and 
Samuel  P.  Sadtlcr,  Ph.D.,  F.C.S.,  Professor  of  Chemistry  in  Philadel- 
phia College  of  Pharmacy,  etc.  I'hiladelphia :  J.  B.  Lippincott  &  Co. 
1883.    Leather.  8vo.  Pp.  1928.     Price,  $8. 

It  would  probably  be  a  sufficient  notice  of  this  valuable  work  to  state 
that  the  edition  just  issued  contains  corrections  of  the  errors  to  be  found 
in  the  former  editions,  and  numerous  additions,  both  as  to  the  subjects 
and  as  to  the  articles  of  the  Materia  Medica  not  mentioned  in  those 
editions.  We  desire,  however,  to  call  attention  to  some  of  the  important 
features  of  the  publication  now  before  us.  In  the  first  place  we  have  here 
a  corps  of  three  competent  editors —  one  for  Materia  Medica,  pharmacy, 
etc.;  one  for  the  chemical  department,  and  one  for  the  physiological  and 
therapeutical  action  of  drugs.  Another  improvement  is  that  we  have  the 
chemical  analysis  of  most  of  the  important  mineral  springs  of  the  United 
States,  as  well  as  many  of  the  most  renowned  springs  of  Europe.  Weights 
are  given  in  accordance  with  both  the  old  and  the  new  methods. 

The  correct  pronunciation  of  the  names  of  the  drugs  is  also  given  in 
parenthesis  under  each  title.  This  will  be  advantageous  to  both  physi- 
cians and  pharmacists.  We  imagine  there  will  be  some  surprise  when 
such  a  word  as  cokhicum  is  looked  at,  the  correct  prpnunciation  of  which 
is  very  different  from  that  in  ordinary  use. 

Although  much  additional  matter  is  furnished  in  this  edition,  the  price 
has  been  reduced  to  $8,  owing  undoubtedly  to  competition  with  the 
National. 

Rheumatism,  Gout,  and  Some  Allied  Disorders,      By   Morris   Longstreth, 
M.  D.,  one  of  the  Attending  Physicians  to  the  Pennsylvania  Hospital, 
etc..  New  York:     William  Wood  &  Co.      1882.    Pp.280 
This  is  the  October  (1882)  No.  of  "Wood's  Library  of  Standard  Medi- 
cal Authors." 

The  author  thinks  the  salicylic  treatment  of  rheumatism  is  undoubtedly 
superior  to  all  others.  With  which  opinion,  however,  some  practitioners 
do  not  agree,  who  find  cases  that  only  yield  to  the  "six  weeks  and  Dannel" 
treatment  of  the  past. 

In  the  treatment  of  gout,  nothing  newappears;  alkalies  and  colchtcum 
arc  stilt  the  chief  remedies. 
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Diseases  of  the  Liver,  With  and  without  Jaundice,  with  the  Special  Appli- 
cation of  Physiological  Chemistry  to  their  Diagnosis  and  Treatment. 
By  George  Harley,  M.D.,  F.R.S.,  F.R.C.S.,  Physician   to  University 
College  Hospital,  etc.     Illustrated  by  colored  plates  and  wood  engrav- 
ings.    Philadelphia.  P.  Blakiston,  Son  &  Co.     1883.     8vo.     Pp.751. 
In  some  features,  this  book  differs  from  most  treatises  on  the  same  sub- 
ject.    The  author  devotes  an  unusually  large  space  to  the  chemistry, 
physics,  and  physiology  of  the  liver,  as  a  knowledge  of  these  elementary 
subjects  is  of  prime  importance  to  a  correct  understanding  and  apprecia- 
tion of  what  is  to  follow.     Diagnosis  and  treatment  are  about  as  usual. 
That  vague  condition  called,  /or  the  sake  of  a  name,  "biliousness,"  is 
quite  fully  described,  and  this  chapter  contains  many  valuable  suggestions. 
Abscess,  Cancer,  Hydatids,  etc. ,  are  treated  of  in  order.     Affections  of 
the  gall-bladder  are  grouped  by  themselves. 

Dr.  Harley  has  been  so  long  identified  with  the  subject  of  this  work, 
that  the  book  will  naturally  and  deservedly  attract  attention. 

AUohoHc  Inebriety. — From  a  Medical  Standpoint,  with  Cases  from  Clinical 
Records.  By  Joseph  Parrish,  M.  D.  P.  Blakiston,  Son  &  Co.,  1883. 
8vo.  Pp  185.     Cloth.  $1.25. 

The  question  of  the  relationship  of  insanity  and  inebriety  is  here  dis- 
cussed and  developed.  Interesting  cases  are  introduced  to  illustrate  the 
leading  ideas  of  the  work.  The  author  believes  that  inebriety  is  a  disease, 
which  may  be  traumatic,  hereditary,  or  acquired  by  bad  habits.  The 
relationship  between  inebriety  and  insanity  is  well  shown.  The  treat- 
ment of  this  disease  is  based  upon  its  distinction  from  vice  on  the  one  hand, 
and  from  other  forms  of  insanity  on  the  other.  The  author  remarks  at 
some  length  on  the  different  alcohols  and  their  effects,  and  upon  the 
psychology  of  inebriety.  The  monograph  will  lead  the  reader  to  reflect 
seriously  upon  the  effects  of  alcohol,  and  to  look  with  sympathy  upon  its 
victims.     It  should  be  widely  read. 

Headaches :   TTieir  Nature,  Causes  and  Treatment,     By  Wm.  Henry  Day, 

M.D.,  M.R.CP.,   Lond.,  etc.      Fourth  edition.      With  Illustrations. 

Philadelphia:     P.  Blakiston,  Son  &  Co,  1883.    8vo.    Pp.149.    P"«, 

$1.25;  paper,  75  cents. 

We  have  have  already  noticed  the  former  edition  01  this  book,  which 
has  been  recommended  by  the  journals,  and  by  leading  specialists  both  of 
this  country  and  of  Europe.  It  will  be  found  to  be  a  very  useful  book 
for  consultation  m  reference  to  peculiar  cases  of  headache,  as  it  discusses 
thoroughly  all  the  features  of  that  frequently  perplexing  malady. 
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A  Dictionary  of  Medicine.  Including  General  Pathology,  General  Ther- 
apeutics, Hygiene  and  the  Diseases  Peculiar  to  Women  and  Children. 
By  various  writers.  Edited  by  Richard  Quain,  M.D.,  F.R.S.,  Fellow 
and  late  Senior  Censor  of  the  Royal  College  of  Physicians,  etc.,  etc. 
New  York:  D.  Appleton  &  Co.  1883.  i  vol.,  8vo.  Pp.  1816.  $8. 
Cincinnati ;     O.  J.  Rowc,  200  Main  St. 

This  grand  work  is  rather  an  encyclopedia  than  a  dictionary.  It  is  a 
complete  storehouse  of  information,  containing,  in  accessible  and  concise 
form,  the  results  of  the  most  recent  investigation  upon  all  important  sub- 
jects relating  to  general  pathology,  general  therapeutics,  hygiene,  and  the 
diseases  of  women  and  children.  Grainger  Stewart  gives  us  the  results 
of  recent  investigations  on  Brighc's  disease ;  C.  Theodore  Williams,  the 
same  on  phthisis ;  J.  Henry  Bennett,  climate  upon  disease;  Pavy,  on 
diet;  Simon,  on  contagion ;  Tuke,  on  insanity,-  while  upon  the  diseases 
of  the  heart  and  kidney  and  liver,  as  well  as  upon  general  diseases,  are 
here  the  latest  ideas  of  those  who  are,  by  special  qualification,  best  fitted 
to  instruct.  To  bring  this  array  of  talent  together,  and  to  combine  the 
separate  parts  into  a  symmetrical  whole,  required  both  great  scholarship 
and  tact,  and  also  indomitable  energy  and  untiring  industry.  Among  the 
most  noted  contributors  are,  Jenner,  Playfair,  Bristowe,  Paget,  Thomp- 
son, Wells,  Murchison,  Bastian,  Roberts,  Grainger  Stewart,  and  Hutchin- 
son, of  England ;  Baumler,  of  Frieberg ;  Binz,  of  Bonn ;  Howard  and 
Jones,  of  the  United  States ;  and  Brown-Sequard,  of  France. 

The  book  is  not  a  dictionary,  like  that  o(  Dunglison,  for  the  definition 
of  terms,  but  rather  an  encyclopedia ;  a  sort  of  Ziemssen  condensed  and 
expurgated ;  it  is  to  medicine  what  the  Encyclopedia  Britannica  is  to 
science,  art  and  literature. 

It  is  in  a  single  large  volume,  of  nearly  two  thousand  pages,  so  as  to  be 
most  convenient  for  reference ;  well  bound  in  half-morocco,  so  as  to  be 
both  ornamental  and  durable ;  and  printed  with  all  the  care  that  charac- 
terizes the  work  of  the  Appletons. 

The  work  is  of  such  real  value  to  both  practitioner  and  student,  that  it 
would  be  cheap  at  double  the  price,  which  is  so  low  that  none  can  afford 
to  be  without  it. 

The  June  number  of  the  Norik  American  Review  opens  with  an  article 
by  Joseph  Nimmo,  Chief  of  the  Treasury  Bureau  of  Statistics,  on  "Ameri- 
can Manufacturing  Interests,"  in  which  is  given  a  singularly  full  and  in- 
structive historical  sketch  of  the  rise  and  progress  of  manufactures  in  the 
United  States,  tc^ether  with  a  very  effective  presentation  of  their  present 
condition,  and  of  the  urgency  of  tariff  legislation  in  promoting  diversified 
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industries,  and  encouragiDg  the  inventive  genius  of  the  people.  Should 
this  author's  advocacy  of  protective  legislation  prove  distasteful,  the  reader 
finds  the  needed  corrective  in  an  article  by  the  Hon.  Wm.  M.  Springer, 
on  "Incidental  Taxation,"  which  is  an  argument  for  Free  Trade.  D.  C, 
Gilman,  President  of  Johns  Hopkins  Usiversity,  writes  of  the  "Present 
Aspects  of  College  Training,"  as  affected  by  the  increase  of  wealth  and 
luxury,  the  development  of  natural  science,  and  the  influence  of  a  larger 
religious  liberty.  Edward  Self  presents  some  weighty  considerations  on 
the  "Abuse  of  Citizenship,"  as  exhibited  in  the  machinations  of  the  dyna- 
mitists  against  a  friendly  power,  in  disregard  of  the  obligations  of  Ameri- 
can neutrality.  Prof.  Isaac  L,  Rice  criticizes  some  of  "Herbert  Spencer's 
Facts  and  Inferences"  in  social  and  political  science,  and  Christine  Nillson 
contributes  a  few  words  about  "Public  Singing."  Finally  there  is  a  sympo- 
sium on  "The  Moral  Influence  of  the  Drama,"  the  participants  being  on 
the.one  side  the  Rev.  Dr.  J.  M.  Buckley,  well  known  as  an  opponent  of 
the  stage,  and  on  the  other  John  Gilbert,  the  actor ;  and  A.  M.  Palmer, 
theatrical  manager ;  and  William  Winter,  dramatic  critic. 

Indoors  and  Outdoors. — Devoted  to  ^own  and  Country  Improvement, 
Healthy  Homes  and  Beautiful  Surroundiiigs.  Vol.  I,  No.  I.  New 
York,  May  i.  Monthly ;  50  cents  per  year;  edited  by  Chas.  F.  Win- 
gate  and  John  Y.  Culyer.     119  Pearl  Street. 

This  Journal  is  the  oi^an  of  the  National  Association  for  Sanitary  and 
Rural  Improvement.  Its  initial  number  is  an  excellent  one,  and  its  field 
is  so  broad  tiiat  there  should  be  no  difficulty  in  its  supply  of  material  for 
future  issues.  There  is  a  growing  demand  for  this  kind  <of  literature, 
which  cannot  be  too  much  encouraged.  The  tun  of  disease  has  a  dismal 
record  of  almost  uniform  failure;  ih^ prei'ention  of  disease  has  a  brilliant 
future  before  it. 


7%e  American  Psychological  Journal. — Tliis  is  a  new  quarterly  journal 
issued  by  the  National  Association  for  the  Protection  of  the  Insane  and 
the  Prevention  of  Insanity.  It  is  edited  by  Dr.  Joseph  Parrish,  with 
A.  A.  Chevaillier,  and  Drs.  W.  W.  Godding,  C.  L.  Dana,  H.  H.  Ban- 
nister, and  J.  C.  Shaw,  associates.  The  publishers  are  P.  Blakiston, 
Son  &  Co.,  Philadelphia. 

The  first  number  contains  original  articles  from  such  welt-known  men 
as  J.  Milner  Fothei^ill,  Norman  Kerr,  William  Julius  Mickle,  W.  W. 
Godding,  C.  K.  Mills,  Walter  Channing,  Crothers,  H.  Marion  Sims, 
and  others.    The  publishers  have  done  their  work  excellently. 
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A  Hand-book  of  tkt  Diagnosis  and    lyeaimeni  of  Disease  of  the    Throai, 
Nose  and  NasoPharynx.     By  Carl  Sciler,  M.D.,  Lecturer  on  Laryn- 
goscopy at  the  University  of  Pennsylvania,  etc.     Second  edition ;  thor- 
oughly revised  and  greatly  enlarged.     With  seventy-seven  illustrations, 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.     1883.   lamo.  Pp.295. 
This  work  is  a  concise  hand-book  upon  the  essentials  of  diagnosis  and 
treatment  in  diseases  of  the  throat  and  nose.     Laryngoscopy,  the  anatomy 
of  the  throat  and  nose,  and  the  pathology  of  their  mucous  membrane,  are 
discussed  with  commendable  conciseness.     Chronic  nasal  catarrh  and  lar- 
yngitis are  considered  with  much  detail  as  to  local  treatment.     The  author 
gives  evidence  of  originality  and  skill  in  the  invention  and  use  of  appa- 
ratus. 

The  work  presents  many  excellent  features,  and  while  not  so  full  and 
large  as  some,  is  full  enough  for  most  practical  purposes. 


A  Compend  of  Human  Physiology.  For  the  use  of  Medical  Students.  'By 
A,  P.  Brubaker,  M.D.,  Demonstrator  of  Physiology  in  Jefferson  Medi- 
cal College,  etc.  Philadelphia:  P.  Blakiston,  Son  &  Co.  1883. 
Cloth,  Jr. 00. 

This  is  a  very  practical  little  summary  of  physiology, _  prepared  by  one 
unusually  well  qualified  for  the  task.  It  will  aid  students  very  materially 
in  fixing  in  their  minds  these  foundation  facts  of  medicine — what  Prof. 
Meigs  used  to  call  the  "Institutes  of  Medicine."  The  book  is  not  designed 
to  take  the  place  of  the  systematic  treatises  on  the  subject,  but  merely  to 
assist  the  memory. 

An  Index  lo  the  Practice  of  Medicine. — By  Wesley  M.  Carpenter,  M.  D., 
Assistant  Pathologist  to  Bellevue  Hospital,  etc.,  etc.  Flexible  covers, 
with  Tuck.  Interleaved.  Pp.-  304.  Wm.  Wood&Co.,  New  York. 
Price,  $2.50  and  $3.50. 

This  beautiful  manual  of  the  practice  of  medicine  is  written  fi-om  a 
clinical  standpoint,  and  is  designed  as  an  aid  to  the  study  and  practice  of 
medicine,  and  gives  in  condensed  style  the  essential  facts  gathered  from  a 
wide  field  of  study  and  observation.  The  printing,  paper,  and  binding 
are  each,  in  its  way,  superb.  It  is  interleaved  for  notes,  and  is  admirably 
adapted  to  the  wants  of  the  young  physician  who  desires  to  quickly  review 
his  knowledge  in  a  moment  of  necessity.  Even  the  experienced  practi- 
tioner will  find  it  valuable  as  a  condensed  account  of  the  practice  that  is 
indorsed  by  the  authorities  of  the  present  day. 
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Students'  Guide  to  Diseases  of  the  Eye.—^Y  Edward  Nettleship,  F.  R.  C. 
S.,  Ophthalmic  Surgeon  to  St.  Thomas's  Hospital,  etc.,  with  a  chapter 
on  examination  for  color  perception,  by  Wm.  Thompson,  M.  D.,  Prof. 
Ophthalmology  Jefferson  Medical  College.  Second  American,  from 
the  Second  and  Revised  English  Edition.  8  vo.  Pp.  416.  Phila- 
delphia.    H.  C.  Lea's  Son  &  Co.     1883. 

This  edition  is  much  enlarged  and  improved.  Prof.  Thompson,  who 
adds  a  most  important  chapter,  is  well  known  as  a  distinguished  practi- 
tioner in  this  department.  The  work  has  the  advantage  of  brevity  and 
condensation,  extensive  quotations  from  the  older  authors  being  omitted. 
The  style  being  simple  and  clear,  the  book  is  handsomely  and  plainly 
illustrated,  and  neatly  printed. 


A  Manual   of  Auscultation  and  Percussion. — Embracing  the   Physical 
Diagnosis  of  Diseases  of  the  Lungs  and  Heart,  and  of  'Dioracic  Aneur- 
ism.    By  Austin  Flint,  M.  D.,  Professor  of  the  Principles  and  Practice 
of  Medicine  and  Clinical  Medicine  in  the  Bellevue  Hospital  Medical 
College,  etc.,  etc.     Third  Edition,  Revised.      Henry  C.  Lea's  Son  & 
Co.,  Philadelphia.     1883.     Royal,  lamo.     Pp.  142. 
His  admirers  will  welcome  the  third  edition  of  this  work,  which  is  so 
well  and  favorably  known  as  to  require  on  our  part  but  mere  mention. 
The  author  has  introduced  his  methods  of  reproducing  pulmonary  signs 
in  lungs  removed  from  the  body,  as  well  as  artificial  illustrations.     As  a 
hand-book  upon  a  most  important  subject  it  has  no  rival. 


Early  Aid  in  Injuries  and  Accidents.       By  Dr.  Friedrich  Esmarch,   Prof. 

Surgery  Univ.  of  Kiel,  etc.     Translated  from  the  German  by  H.  R.  H. 

Princess  Christian.      Philadelphia,   Henry  C.  Lea's  Son  &  Co.   1883. 

12  mo.    Pp.  117. 

The  nature  of  this  excellent  litde  volume  is  fully  expressed  in  its  title. 
It  is  a  novelty  in  its  way,  and  will  b^  found  useful  to  every  practising  phy- 
sician. If  it  were  generally  introduced  into  Grammar  and  High  Schools, 
it  would  be  the  means  of  doing  much  good.  The  language  is  very  plain, 
so  that  any  person  can  comprehend  it. 
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7 
Retros  pec  t — Ph  armaceutical. 

The  Wm.  S.  Merrell  Chemical  Co.'s  Resinoidt  and  Alkaloids  are  not 
ezceiled  iot  purity  and  reliability.  Sulph.  Hj'drastia  (Berberina)  in  CrystaU; 
as  well  as  the  Muriate,  Phosphate',  and  Principles  Combined;  Podophyllin, 
Leptandrin,  Nitrate  Sanguinarina,  and  many  other  leading,  articles  in  llieae 
lines  originated  \ii'Mi  them,  and  were  brought  to  f  resent  f  erf eclion  through 
Iheir  investigations. 

Pure  Salicylic  Acid  from  Oil  Wintergreen  ia  one  of  \hefine  !Sfecialtit 
of  the  Wm.  S.  Merrell  Chemical  Co.  It  is  equal  in  purity  to  the  finest 
German  imported,  which  ia  sold  in  powder  and  liable  to  aduUeration.  The 
Crystalline  form  of  the  Wm.  S.  M.  Chem.  Co,  preparation  is  a  protection 
against  this  growing  evil. 

Nitrate  Sanguinarina — Introduced  by  the  Wm.  S.  M.  Chem.  Co. — For 
extended  notes  on  this  preparation  send  for  circular.  In  Cyouf,  Scarlatina, 
Diptheritis,  Fseudo- Membranous  Croup,  Nitrate  Sanguinarina  has  proved  to 
be  almost  a  specific;  not  only  relieving  the  iaflammation  of  the  fauces,  but 
also  dissolving  the  adveotitious  formation. 

The  Green  Drug  Fluid  Extracts  of  the  Wm.  S.  Merrell  Chemical  Co. 
challenge  comparison  aa  lo  medicinal  strength,  physical  appearance,  and  posi- 
tive therapeutic  ellicacy.  As  a  secondary  consideration  we  may  add  that  an 
average  saving  of  nearly  one-third  is  gained  by  their  use,  especially  by  those 
physicians  who  have  been  paying  eiorbitant  prices  for  the  use  of  the  copy- 
righted label  "-Specific  Medicines." 

Hydrastia—Pure  White  Alhaloid,i«  crystals.— T'tm  Alkaloid  exists  in 
the  root  in  very  small  proportions.  It  is  coming  into  use,  however,  tritu- 
rated with  Sugar  of  Milk;  and  also  in  combination  with  Subnilrate  Bismuth 
in  the  preparation  introduced  by  the  Wm.  S,  Merrell  Chemical  Co,  as 
"Solution  Bismuth  and  Hydrastia." 

"  Specific  Medication  "  ia  the  practical  application  of  a  correct  theory;— 
the  use  of  the  so-called  "  Specific  Medicines,"  under  an  impression  that  they 
are  essential  to  the  success  of  the  principle,  is  a  fallacy,  which  is  thoroughlv 
exposed  in  out  paper—"  The  Fluid  Sxtracts  of  tie  Wm.  S.  Merrell  Chemical 
Co.  vs.  Ike  so-called  Specific  Medicines."  The  argument  therein  has  never 
been  answered.    Send  for  a  copy. 

The  great  success  attending  its  sale  is  convincing  proof  that  "Fluid 
Hydrastis"  perfectly  fulfils  the  indications  for  its  use  suggested  in  the  cir- 
cular issued  by  its  originators,  the  Wm.  S.  Merrell  Chemical  Co, 

Messrs.  Brawn  &  Bruck,  Wholesale  Druggists,  Cvlumbus,  O.  are  agents 
for  the  Wm.  S.  Merrell  Chemical  Co.'s  Preparations,  Physicians  may  obtain 
from  them  any  article  made  by  this  "  Co."    If  not  in  stock,  it  will  be  furnished 
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PHYSICIANS  AND  THE  BICYCLE, 

It  may  be  regarded/as  settled,  by  the  universal  agreement  of  all 
wheelmen,  that  a  man  can,  onfairroads,makeforty  tofiftymilesadayona 
bicycle,  and  be  no  more  fatigued  at  the  close  than  if  he  had  ridden 
an  easy  saddle  horse  the  same  distance.  Under  special  circumstances,  a 
hundred  miles  a  day  is  no  very  unusual  feat,  while  nearly  double  this  dis- 
tance has  been  accomplished.  The  ordinary  speed  may  be  placed  at 
eight  miles  an  hour,,  though  ten  is  easily  made,  and  even  twelve. 

Light  packages,  such  as  instrument  case,  medicine  case,  umbrella, 
rubber  coat,  etc.,  can  be  carried,  attached  to  the  handle  bar. 

For  night  riding,  the  lamp  with  which  they  are  provided  renders  their 
use  entirely  free  from  danger. 

The  cost  of  a  machine  of  average  size  and  medium  finish  is  about$ii5. 
Five  dollars  a  year  will  pay  for  oil  and  all  probable  repairs.  If  any  part 
becomes  worn  out  or  broken, it  can  be  quickly  and  easily  replaced  by  anew 
one,  as  all  parts  are  machine-made  and  interchangeable.  The  entire 
machine  being  either  plated  or  enameled,  is  protected  against  rust  and  is 
easily  cleaned. 

Such  is  the  bicycle  and  its  capabilities,  arid  we  now  propose  to  consider, 
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as  briefly  and  practically  as  possible,  two  distinct  subjects  :     i,  Tlie  use 
of  the  bicycle  by  physicians ;  2,  The  use  of  it  by  patients. 

I .  For  professional  use  the  bicycle  has  its  advantages  and  its  disadvan- 
tages. The  question  was  thoroughly  discussed  two  years  ago,  in  the  Lon- 
don Lancet  and  British  Medical  Journal,  and  the  testimony  of  the  scores 
of  physicians  then  using  it  (or  the  tricycle)  was  overwhelmingly  in  its 
favor.  Since  that  time  its  use  by  medical  men  has  largely  increased  in 
Great  Britain  and  on  the  Continent,  and  it  is  beginning  to  come  into  use 
in  this  country. 

It  can  be  used  whenever  and  wherever  driving  is  pleasant.  It  cannot, 
of  course,  be  used  where  hills  are  very  numerous  and  steep,  though  reasonable 
inclines  ofTer  no  obstacle,  nor  can  it  be  used  when  roads  are  very  muddv 
or  sandy.  But  in  most  parts  of  the  United  States,  and  especially  in  the 
level  or  rolling  regions  of  the  Great  West,  the  bicycle  can  be  profitably  used 
during  about  eight  months  of  the  year.  It  requires  no  stable  nor  groom, 
eats  nothing,  is  always  ready,  is  never  sick  or  lame,  shies  at  nothing,  and 
will  not  kick  nor  run  away. 

On  the  other  hand,  and  in  contrast,a  fair  horse  (we  say  nothing  of  buggy 
or  harness  or  repairs  in  this  comparison)  costs  in  this  city  $175  ;  board  for 
aye3r,$2i6;  shoeing,  $18  ;  while  the  risk  of  disease,  accident  and  death 
is  by  no  means  inconsiderable.  For  eight  months  of  the  year,  therefore, 
the  expense  account  is  vastly  in  favor  of  the  bicycle.  During  the  remain- 
der of  the  year,  a  horse  must  be  owned  or  hired. 

As  to  safety,  the  learner  on  the  bicycle,as  on  the  horse,  is  apt  to  have  a  few 
tumbles,  though  many  escape  even  these,  but  a  serious  accident  is  almost 
unheard-of,  while  practice  soon  renders  falls  almost  impossible. 

But  some  may  say  the  physician  who  uses  a  bicycle  loses  dignity  and 
reputation.  If  that  were  true,  it  would  certainly  prove  a  serious  objection  ; 
but  it  is  not  true,  at  least  here  in  Columbus,  nor  in  England,  nor  on  the 
Continent ;  if  it  is  true  anywhere,  we  have  yet  to  hear  of  it.  The  objec- 
tion is  purely  an  imaginary  one.  It  is  infinitely  easier  to  ride  a  bicycle 
well  than  a  horse  ;  and  even  a  fair  rider  is  never  undignified.  The  Mas- 
sachusetts Bicycle  Club  is  largely  composed  of  business  and  professional 
men.  The  average  age  is  over  thirty  years,  and  of  twelve  members  who 
recently  took  3  breakfast  "run"  to  Waltham,  all  but  one  wore  a  beard, 
and  the  average  age  was  thirty-seven — the  youngest  being  thirty  and  the 
eldest  fifty  years  of  age. 

What  has  been  said  of  the  bicycle  applies  almost  equally  well  to  the 
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tricycle.*    The  latter  is  a  trifle  heavier,  but  requires  absolutely  no  skill  to 


ride  with  safety  and  ease,  while  its  speed  nearly  equals  that  of  the  bicycle. 
Prof.  Nulle,  of  Hillsboro,  O.,  after  a  month's  use  of  a  tricycle,  writesthat 
he  "made  a  long  and  hard  trip  of  thirty-two  miles  over  an  extremely  hilly 
and  rough  road,  in  four  hours  and  thirty  minutes  ;  an  average  of  about 
seven  miles  per  hour." 

For  the  use  of  middle-aged  and  elderly  physicians,  who  are  beginning 
to  distrust  their  vigor  and  activity,  the  tricycle  is  certainly  most  admirably 
adapted,  and  it  is  undoubtedly  superior  to  the  bicycle  for  city  practice, 
where  one  is  obliged  to  stop  frequently,  and  where  it  is  occasionally  desira- 
ble to  use  the  sidewalk.      It  is,  however,  inferior  to  the  bicycle,  forcoun- 

"Ai  the  appearance  of  the  former  [5  familUr  to  all,  while  the  latter  U  seldom  seen,  we  have 
through  the  couriesy  of  the  Pope  Manufaclurine  Co..  of  Botton.  introduced  a  cut  of  the  tricycle 
The  large  wheels  ate  fifty-inch  the  smill  one,  eLehteen-inch.    Seal,  handles,  etc.,  are  adjmuWe 
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try  practice,  in  two  respects :  the  latter  is  lighter  and  runs  easier,  which 
tells  in  a  long  ride ;  and  it  makes  but  a  single  track  (while  the  tricycle 
makes  three),  which  enables  it  to  run  nicety,  when  the  center  of  the  road- 
way is  rough,  in  the  smooth  track  made  by  wagon  wheels. 

For  the  young  physician  just  starting  in  practice,  or  for  the  established 
physician,  who  desires  to  save  the  expense  of  keeping  an  extra  horse,  or 
to  send  his  horse  out  to  grass  for  a  few.  weeks  or  months — the  bicycle  of- 
fers a  solution  of  the  problem ;  while  those  provoking  calls  that  are  forever 
coming  in  just  after  one's  horse  has  been  sent  to  the  stable ;  night  calb ; 
hurried  calls,  when  to  wait  for  the  horse  to  be  hitched  up  may  mean  a 
fatal  issue  ;  tedious  lator  cases — all  these  call  into  use,  and  very  pleasant 
and  profitable  use,  the  ever-ready   wheel. 

2.  For  the  use  of  patients  who  need  exercise,  there  is  probably  nothing 
superior  to  the  bicycle — nothing  equal  to  it  save  the  horse. 

True  exercise,  in  the  ordinary  use  of  the  term,  involves  recreation,  and 
consists  of  several  elements.  It  must  gh;e  pleasure  ;  the  calisthenics,  or 
"constitutional  walk,"of  the  Young  Ladies'  Seminary, performed  under  the 
eye  of  the  teacher,  and  in  a  mechanical,  perfunctory  way,  is  almost 
worthless.  '  'The  stimulus  of  a  pleasant  pastime  enables  a  man  to  beguilehim- 
self  into  about  ten  times  as  much  exercise  as  he  could  stand  in  the  Turner- 
hall.  The  visitors  of  a  hygienic  gymnasium  take  their  turn  at  the  horizon- 
tal bar,  as  they  would  swallow  drugs :  they  know  that  it  is  a  lesser  evil; 
that  the  road  to  Styx  is  the  alternLitive ;  they  intend  to  come  every  day^ 
but  the  intolerable  tedium  of  the  exercise-soon  shakes  that  resolution,  and 
nine  out  of  ten  hygienic  gymnasts  willsoon  find  or  make  a  pretext  for  dis- 
continuing their  visits."  (Oswald.)  U  must  not  require  mental  exertion, 
at  least  not  similar  to  that  of  the  working  hours.  It  must  not  be  excessive, 
nor  too  violent  :  forced  marching,  hard  rowing,  heavy  lifting,  all  tend  to 
hypertrophy  of  the  heart,  and  noted  athletes  are  very  liable  to  heart  and 
lung  diseases.  //  must  not  be  taken  too  hastily  :  "health  lifts,"  and  similar 
devices  for  taking  a  large  amount  of  exercise  in  a  limited  time,  are  an 
utter  abomination;  they  strain  the  muscles,  but  do  not  exercise  them.  Time 
must  be  sacrificed  in  order  to  get  the  full  effects  of  exercise.  It  should  be 
in  the  open  air .-  the  wounded  in  carefully  constructed  hospiuls,  have  fre- 
quently, after  a  great  battle,  had  a  higher  mortality  than  their  comrades, 
who  were  crowded  out  into  tents  and  open  sheds. 

Exercise  acts  beneficially  in  two  ways,  and  only  two  (Prof.  H.  C. 
Wood):  I.  By  increased  action  of  muscles,  an  increased  amount  of  effete 
matter  is  thrown  into  the  blood  and  oxidized,  while  fresh  matter  takes  the 
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